FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90009 005 **150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORAT!ONS

DOCUMENT #. P9-7000059041

1. Corporatiod Name '

Cor A OF KEY BISCAYNE, INC

“““\““\“\“\““““\“\“ Y AT T g o

Principal Place of Business Mailing Address

728 CRANDON BLVD.. STE. 216" ‘ 398 CRANDON sLvD.. STE. 20
KEY BISCAVNE FL 33149 ‘ 7 KEY BISCAYNE FL 33149

DO NOT WRITE IN THIS SPAGE

. Date ncorporated of Qualifed

- Applied For
ot Appicabe |

$8.75 Aaditional
Fee Rrequired

3. principal Place of Business ailing Address

Suite, Apt. %, efc. Suite, " .
5. Certifcate of aiatus Desired O

City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees
. This carporation owes he current year |ntangible

personal Property Tax. es
dress of N

[ONe

1. Pursqa'rrgl.tb;thé provisions of Seclions 607.0602 and_607l1598. _F_1oridé Statutes, ine above-named corporation submits this statament for the purpose of changing its registered
T office of registered agent, oF poth, in the State of Flofida. such thange was authorized DY the corporat‘ton‘s noard of directors. 1 hereby accept the appointment as reg'\s\elred

agent. | am tarmitiar with, 'and accepl the obligations of, Section '507 505, Florida Statutes-

SIGNATURE

13. AND DlRECTORS N 12

D : 14 TME . S [} Change ) Additic
CHARTOUN, ADIB E : 12 NANE
DON BLVD., sTE. 2210 43 STREET ADDRESS

KEY BISCAYNE FL 33149 14 CITY-5T-2P .
- T DELETE 21 TME [} Charge [ Aadi

22 NAME

53 STREET ADDRESS
. 5. A CITY-ST-2P
“——"{] DELETE a1 TILE o Elchage LM
I 3.2 NAME
) ' 33 STREET ADDRESS . e

34, GITY-ST-ZP » N ¢k ‘
T DELETE AATITE R T v T[] Change SRR
4.2 NAME

A.GSTREEIADDRESS

. 44 CITY-5T-2P
T} DELETE 5ATILE [] Change [}
52 NAME. ' ’
53 STREET ADDRESS
54 CITY- sT-2IP :
] DELETE 61 TME (1 Change r
st 82 NANE
. . : .3 STREET ADDRESS
CITy-ST-2P g4 CTY-ST-2P

14. | hgreby cerify that the inf_onmation supplied withthis fing does not quatify for the exemption stated in Section 719.07(3)0)- Fionda Statutes. 1 further carity that the infc
indicated on this annual report of supp mental fnnual report s true and accurate and that my signature shall have the same legal affect as if made under oatfy; that 1 @
officer or director of the carporation or the receiNer or trustee empowered 1o axecute this report a8 required by Chapter 607, Florida Statutes: and that my name appea’
Block 12 of Block 13 if changed., oF 6n §n attad Tent with an address, with ai other like empowered-

R 1




