FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:)FEC%:ATI’ION : "" FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 01wsgr:ccr)el:‘at;z)‘::(;:t:norqs Secretary Of State
DOCUMENT #  P96000039930 (8)

1. Corporation Name

ASSOCIATION MANAGEMENT/FLORIDA KEYS, INC.

S NI

Principal Place of Business Mailing Address
505 CORTE DEL BRISAS POST OFFICE BOX 501883
MARATHON FI, 33050 MARATHON FL 33050
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/03/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer 6 oy an / 3 2 ?r Applied For
21 26 APPLIED FOR Not Applicable
Suite, Apl ¥, etc. Suite, Apl. ¥, etc. . "
A “ P © 6. Corlificate of Stalus Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E] Trust Funag Contribution ] Added 1o Fees
Zip Country Sip Couniry 8. This corporation owes or has paid the currant year Intangible
;‘ ?ﬂ 29 ;I Personal Properly Tax due June 30. O ves O Mo
§. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
ALLEN, WILLIAM E 8] Name
505 comE [EL BRISAS 82| Street Addraess (P.O. Box Number is Not Acceptable)
MARATHON FL 33050
83
84} City FL Issl Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica of (egiglered agant, m both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby acceptfihe appointment as rogistered
agent. | am {amiper w'nh. R :‘ |:‘- the obligapons of, Section 607 0505, Fiorida Statutes.
SIGNATURE- S B AR A1 N, -
Signalxa od 0 ported name Cregistolid ggent and title il apphc abig [} ? Registered Agent signalwre required whan reinstaling)
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P O oecee 11 TIE [ Change [ Addition
NAME ALLEN, WILLIAM E 1.2 NAME
STREET ADORESS 505 CORTE DEL BRISAS 1.3 STREET ADDRESS
CHY-$T-2P MARATHON FL 33050 14 CITY-57- 2P
TME [T beLete 211ME [T Change™ ] Addition
NAME 22 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITY-ST- 2P 2 4 CiTY-ST- 29
e [J pECETE 3LIILE [T crange 7 Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34.CITY-ST-2IP
TiILE T oeLete 41 1InE ] Change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IP 44 CITY-S1-2P
TTE 7 oeeere 517I7LE [JChange  [J Addition
NAME I 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-25p 54 CITY-8T-2IP
TLE [T peLeTE 61 TILE [T cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 6.4 CAY-ST-ZiP
14, | hereby certily thal tho informaton suppliod wilh this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information

indicated on this annuat raporl or supglamental anaual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | amn an
officer ozr’ dlrgctor of thg corporalion q recoiver of frusteo empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if § N tar i

SIGNATURE?

CR2E034 (10/97)



