FILE NOW: FILING FEE IS $61.25

f

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

Corporation Name N 1 2266 (5)

HANDICAPPED JOB PLACEMENT COUNCIL OF THE FLORIDA
KEYS, INC.

DIVISION OF CORPORATIONS
DOCUMENT #

Principal Place of Businass Maiting Address

FILED

Feb 05 1998 8:00am

Secretary of State

WA

812 SOUTHARD §T 812 SOUTHARD ST 3. Dats Incorporated or Qualified
P.0. BOX 25M P.Q. BOX 251 g
KEY WEST FL 3345 KEY WEST FL 33045 A TE N Aopied For
50-2506359 Not Applicable
2. Princlpal Piace of Busin 26, Mailing Add
finclp o558 ailing Address 5. Gertificate of Siatus Desired FL $8.75 Additional
;1—] m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
E ;l Trust Fund Contributicn Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23 ?8] Yes No
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
m 26 2__Ql ;l Personal Property Tax dus June 30. vos [ MNo p/ﬂ’
9. Nameé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KLLIAN, GAIL B2| Streot Address (P.0. Box Number is Not Acceplabie)
HYATT 801 FRONT ST
KEY WEST FL 33040 &3
B4| City FL 85| Zip Cods

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalement for the purposa of changing its registered
ofiice or ragisterad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

VP

agent. | am familighwith, and accert the ohligations of, Section 617.0503, Florida Staluies.
le_Killi
SIGNATURE Cole 10N
Signalure, o prinled nams of regisletad agen! and live It applcable {NOTE * Registared Agent signature redUirad when rainstating)

DATE

il Tl

12, OFFICERS AND DIRECTORS 13 ADDMIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD [ peLeTe 1.1 TITLE [ Changs LT Addition
NAME KILLIAN, GAIL 12 NAME

steeTaporess | HYATT 601 FRONT ST 13 STREET ADDRESS

GITY-5T-ZIP KEY WEST FL L 14 CITY-5T- 2P

e VD ﬂDELETE 21 TNLE [J change T Addition
HAME WILLIAMS, MARY 22 NAME

smheetAponess | 8901 W JR. COLLEGE RD 23 STREET ADDRESS

wrr-stae | KBY WEST FL- 2. 4CITY-5T- 7P

TMLE ED LI DELETE 33 TMLE [J Change T Aadition
NAME WAITE, BRUCE DR. 32 NAME

smeeranoress | 27-B BLUE WATER DR 33 STREEY ADDRESS

CITY-ST-2IP KEY WEST FL 34.CTY-ST-2IP

TME $ [T DELETE 4170LE U change L] Addition
NAME TRAVIS, DALIA 42 NAME

streeTaporess | 3112 FLAGLER AVENUE 4.3 STREET ADDRESS

BATY-§1-21F KEY WEST FL 440MY-5T-2P o

TME 1 [T DELETE 51 TILE Triadinth [T Change deilion
NAME 52 NAME STRVE Losaes

STREET ADDRESS 52 STREET ADDRESS | 100 CotenTty Rd.

OTY-5T-2¢ saprr-stze | Bla Pine e L 33043

MiE [ peceve 6.11MLE d - [ change ] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY- §T- 2P 6.4 CITY-S1-21P

14, | hereby certlmlhal the information supplieg wilh this filing does not gualify for the exemﬁtion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Indicated on thls annual report or supplemental annual reporl is true and accurate and 1

at my signature shall have the same legal effecl as

if made under oath; that | am an

officer or director of the corporation or the receiver or fruslea empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATIIBE- GZ// P

YT Reyar . WARTE

/g lae, 305-R9R-6T62

CR2E037 (10/97)



