FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFT ot A8 FLORIDA DEPARTMENT OF STATE
CORPORATION i [P Sarara B Mortham

ANNUAL REPORT 3.' g Secrctary of State
1996 N - DIVISION OF CORPORATIONS

DOCUMENT # K23109 (7)

1, Corporation Nane

KEYS ACCOUNTING & TAX SERVICE, INC.

NG IARE

3. Date Incorporated or Qualified 3a. Date of Last Report

05/05/1988 04/06/1995

Poncipal Place of Basiness Maling Address

P.O. BOX 1578 P.O. BOX 1578
KEY LARGE FL 33037 KEY LARGE FL 33007

[ 2a. Maling Address ' 4, FE! Number Applied For
26| e 65-0045773 Not AppIcabld
 Suite. Apl #, eto.  Gertifcate of Status Desired 0 $8.75 Additional
271 Fae Required
Cily & St . Elaction Campaign Financing $5.00 May Bo
o ] 7 Trust Fund Contdbution /D Addad to Fees
_ Gounlry - Z | Country 8. This corporation has liability fpff intangible tax under 5 199,032,
25| 30 Florida Statutes es [ONo
9. Name and Address ol' Currenl Heglsler d Agent 10. Name and Address of New Reglstered Agent
81| Name
OVEHFlELD, RICHARD 82| Street Address (P.O. Box Number is Not Acceptabie)
116 PLANTATION SHORES DRIVE
TAVERNIER FL 33070 83
Ba| City FL lss Zip Code
(717, Furstant 1 he provisians of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered affice
or registerecl agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appaintmaent as registered agent. | am
farm liar with, and ancepl the obiigations of, Seclon BO7.0505, Florida Statutes.
SIGNATURE . e R - . R . . e e s
21 e G regiaoten ] @ges d @ d Wt ¢ appel. at MNOTE Fugsterad Agant sigratire rgguired when resstatings DATE G
L _QF_F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g]’
[J DELETE 1 4TITLE O Change (] Additen | =
FENL OVERFIELD, DEBRA A. 1.2 NAME 3
SThEHT ALIDRLSS 116 PLANTATION SHORES DR 13STREET ADDRESS g
Galy-50 2 TAVERNERFL 16 0/TY-5T-21P &
Tin DPT [C] DELETE 2 1TINE [ Crange  [] Addton |
bt OVERFIELD, RICHARD L. 22 NAME
SR ADUKLSS 116 PLANTATION SHORES DR 23 STREE] ADDRESS
LY STAP TAVERNLEBfL77 o __J zacimystoae
i ] DELETE 31THE [ Change [} Addition
hAME 32 NAME
SERES T ADCRESS 33 STREET ADDRESS
ISR L E O (L [0 001 L
T [(J DECETE 4 1TILE [ Change [} Addition
NaH: 42 NAME
EYHEET ADDAL 35 4 3 SIREET ADDRESS
Lowvest e | o 4401Y-81-20
1Lk [ DELETE 5 1TINE [ Chenge [ Additior.
HARSE § 2 NAME
SIREE T ALLRESS 53 STHEE T ADDRESS
O S L Restivsiae S
1€ [] DELETE [RRAIT {1 Change  [] Addition
hAKY €2 NAME
SR T ADDRE RS €3 S1REET ADDRESS
| ooy sE-ar 6400y -ST- 2P
14. } 0 hereby certify that the infonnation t;upplod with this filing is voluntarily fumighed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ety that ther informiat-on indicaled on this annual report or supplemental annfi repon is true and accurate and that my signature sha have the same logal effect as if made under
oath, tiat T am an office the corparation or the eceivor or trustde g npowered to execute this repart as required by Chapter 607, Florida Statules: and that my name
appears 1 Block \cid
SIGNATURE: P L NADRAL- //?\eh Vo 30515724 %)
ATURE AND TYPED OR PRINTED NAME OF WIGNING DFFICER O DIRECTOR Davmia n
Ay 1 —— 1




