FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 El FILED

PROFIT BT FLORIDA DEPARTMENT OF STATE - Aprl 6, 1999 8:00 am
R R oy [l Kathorine Harrs f ecretary of State
ANNUAL REP ORT Sacretary of State .
1999 DIVISION OF CORPORATIONS \ 04-16-1999 90067 014 ***150.00
1. Coporation Name P97000067292 8
713 KEY ROYALE CORP. il
il
= - — il {
Principa! Place of Business Mailing Address R
s
713 KEY ROYALE DRIVE 713 KEY ROYALE QRIVE il [
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 }:?_
DO NOT WRITE IN THIS SPACE e
3. Date Incorporated or Qualifed ! HE
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number =7/ VTV T applied For T
1] 26] APPHEB-FOR [ Not Applicable H
Suite, Apt. #, etc. Suite, Apt. #, etc. ] N $8.75 additional
2-‘-',, - = e = P ] ZTI'_ o S S O s Sy Y _5._9ertlfgt‘g_0~f_sggtg§£strgg__- g — Cea:Required:= —{ oo
City & State City & State 6. Election Campalgn Financing $5.00 May Be ) '
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangigle ~
2_4| Igl 29 ‘30‘ Personal Praperty Tax. Yes [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
JAENSCH, P. CHRISTOPHER 53 S set Aiees (5.0 Box Numoar NG Acceviabi
S TAMIAMI TRAIL reel j ress (P.O. Box Number is Not Acceptable
3400 A/ GE maii SThEET
SUITE 303 a3
SARASQTA FL 34239
84| City 85| Zip Code
SALASoTR FL| [ 3¢i37
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Regpistsred Agent signatura required when reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [22]
e b [J DELETE 11TME o ClChange  [JAddiion ] =
NAME SCHOENFELDER, MARIO 12NAME S
smeeranoressy 713 KEY ROYALE DRIVE 1.3 STREET ADORESS T
CITY. ST-2P HOLMES BEACH FL 34217 14 CITY-57.2P 2
TME b [ DELETE 21TME "~ [JChange [ JAddiion| ©
NAME SCHOENFELDER, CHRISTIANE 22 NAME =
streeraporess| 713 KEY ROYALE.DRIVE, . ae . .. . JessmeETanpReEss| . . o i -
CITY-ST-ZP HOLMES BEACH FL 34217 2,4 CITY-ST-ZP ’
TRLE [] DELETE 31TME [ClChange [ Addition
NAME 32 NAME
STREET ADDRESS - 4.3 §TREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TIMLE [ peLETE 41TITLE [JChange [ Addition
NAME 4, ZNAME ’ |
STREET ADDRESS 4.3 STREET ADDRESS ’
CITY-§7-2ZP 44 CITY-ST-ZP
TME ] DELETE 51 TME {Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP - »
meE o [ DELETE B.ATIMLE [OChange [} Adition
NAME K ) : 52 NAME '
STREETADORESS| © ~ 83 STREET ADDRESS |
omvestze -l o .. BACITY-ST-2IP .

t4."| hereby certify that the information subplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai repart or sypplemental gnnual repogt is true and accurate and that my signature shall have the same legal effact as if made under oath; that l am an
officer or diractor of the corporationor the recejdr or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bliock 12 or Block 13 if ghanged, of on an attaghr 3 . jth-all other like empowered. . .

SIGNATURE! T R QUIRED

Date Daytime Phons #



