FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narne:

KEY SOLUTIONS, INC.

Priricipa! F‘Lz'tcl-':;‘(;f [‘ll.lf—,l'l(?-‘g‘: .

6668 COLUMBIA PARK DR S

JACKSONVILLE FL 32258
us

22

S14212

(@)

_i\;"éi’irhrr;gi Address

6668 COLUMBIA PARK DR §
JACKSONVILLE FL 32258-2481
us

FILED
Jan 16 1997 8:00am
Secretary of State

A 0

. Date Incorporated or Qualified

11/14/1980

3a. Date of Last Report

04/18/1996

(78, Prncipal Phac e of Busine ‘[ 2a. Mailing Address 4. FEI Number Applied For
] E £9-3041706 Not Applcabic
Sute. Apl #, ctc Suite, Apt. 4, etc. . 4
iy : ) o i 5. Cerlilicate of Status Desired D $a 75 Additional
27 Fee Requlred
City & Slate: _ City & State 6. Election Campaign Financing $5.00 May Bo
23 ) 28] Trust Fund Contribution Added to Fees
e _ Courry hp Country 8. This corporation has liabiiity for intangible tax under 5. 189.032,
_E‘ﬂ_,,,,, N 25| . 291 30 Florida Statutes Flves e
. me and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
a1 3
KEYSER, GENE E Name
6668 COLUMBIA PARK DR § 82| Streo! Address (F.0. Box Number is Nol Acceptabie)
JACKSONVILLE FL 32258

83

84| City

Zip Code

FL |

T, Farsuant 1 ther provisions
oflice or regsterad age
agent | am farmibar wk

ar both, inthe S

> and 607 1508, Flovida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
Cand accept he obligabons of, Seclian 6070505, Florida Statutes,

14, 1 do barebyy cortify that The infon s
irformanor indGatead on this aon
| am an c'fices or drector of 1ho

it s filing does Aot g

SIGNATURE N B
Lt adbee . Bgpie L ase pa T e of aege foses agend e HEe b ap pieatle tNOTE Registerod Agent signate required when réinslating) OaTE
2 T DT ICH 1S ANG DT CTOTS 3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (T DECETE 11 TITLE [T change T Addition
HANE KEYSER, GENE E. 12 NAME
siaestaoonrss | 3311 SCRUB OAK LANE 13 STRFET ADDRESS
GY-ST-3 JACKSONVILLE FL 1.4 DITY-51- 2P
L VFD T Decere 21 THILE [T Change £] Addition
NEME KEYSER, DEBRA T. 2.7 NAME
seer aooness | 3311 SCRUB OAK LANE 2 5 STREFT ADORESS
Ciy- ST oW JACKSONVILLE FL 2 4GIY-5T-21P
TTLE o [ Toreae 31TILE [T change T aadition
Hens: 17 NAME
STREET ADLFESS 3 STREET ADDRESS
£y ST 7 ) 34, C1Y-ST-2P
me T oerTe 417 [Jchange L] Addtion
o 42 NAME
STHEF| AT0RESS 4.3 STREET ADDRESS
gy S1- 7 i o 44 CITY-S1-21P
T o MR 5.1 TITLE [Jchange [ Addition
HAME 57 NAME
SIAEE [ ADDRESS 53 STREET ADDRESS
CTy-51 7F BACITY-S1- 2P
1I‘IL)E = CJeLete 6.1 TIILE {Jchange  [] Addition
Habs £.2 NAME -
STREE” ADDRE 5% £ 3 STREET ADDRESS
CHY. 81 7 | / 6.4 CITY-5T-20F

1/9/97

ify for the exermption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the
is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that
npowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

904-268-5457

[rate

Diaylime Phove #

Andames

CR2E034 (9/96)



