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

rens™ | Feb 05 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT e
1998 X DIVISION OF GORPORATIONS S C Cretal'y Of State

DOCUMENT # S$14212 (2)

1. Corporation Narme

KEY SOLUTIONS, INC.

AV RNAR O

Principal Place of Business Maiting Adc;éég-- .
8668 COLUMBIA PARK DR $ 6568 COLUMBIA PARK DR S
ARAEAAEEERER AR SRR FARRA NN AR KA R AN R AR SRR SRR JAGKSONVILLE FL 32258
JACKSONVILLE FL 32258 Us DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. e 11/14/1990
2. Principal Placa of Business 2a. Mailing Acldress ] 4. FEI Number Applied For
21| 11259 Phillips Pkwy Dyz| 11259 Phillips Pkwy D 59-3041706 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N ) $8.75 Additional
& ;! ' 5. Certificate of Status Desired O Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
E[ Jacksonville, FL E' Jacksonville, FI Trust Fund GContribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
sl 32256 El USA |29] 32256 30 UsSA Personal Property Tax due June 30. S ves [T nNo
9, Mame and Address of Current Registered Agent ) __10. Name and Address of New Registered Agent
KEYSER, GENE E 81| Name
6668 COLUMBIA PARK DR S 52| Srent Address (P.0. Box Number is Nat Accepiable)
JACKSONVILLE Fi. 32258 11259 Phillips Pkwy Dr«F
S 2o Y—FPhillips Pkwy Pr-—FE-
84) City |85’ Zip Coda
Jacksonyville FL 32284

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarica Statuteé. the above-named corperation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was atthorized by the corpotation’s board of directors. ¢ hereby accept the appointment as registered
agant. | am familiar witk, and aceept the ohiigations of, Section 607.0808, Fiorida Statutes.

SIGNATURE

Signature. typed o printed name of registernd agent and title if applicabls. ‘ (NCTE: %?eglsu;_rad Agent signature required whan rainstating) DATE .
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TILE PD [T DELETE 11TINE [IChange [T Addition
NAME KEYSER, GENE E. 1.2 NAME
smeTaporess | 3311 SCRUB OAK LANE 13 STAEET ADDRESS
CITY -§T- 2P JACKSONVILLE FL . 14 GITY-8T-ZP . o .
TILE VFD [T pELETE 21 TMLE [T Change LT Addition
NAME KEYSER, DEBRA T. 22 NamE
sreeTapress | 3311 SCRUB DAK LANE 23 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL . 2, 40ITY-§T-2
TIME [T DELETE A1TILE [T Change™ ] Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP o 54, CITY- ST-2IP o
TITE [T DELETE 41TITLE [T change L] addition
NAME £ 2NAME
STAEET ADDRESS 4.3 STREET ADDAESS
GiTY-ST-21 e 44 CTY-57T-2P o
TITLE CToeteTe  ff 5.17mie [ Change  [] Addition
NAME 5.2 RAME
STHEET ADDRESS 53 STREET AGDRESS
GITY - §7- 2P L ) 54 CTY-S1-2P ]
THTLE T DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
LIy - ST-2P 64 CITY-57-ZIP

hig fiting does nat qualify far the exemrﬁtlon stated in Section 119.07(3)(3).' Florida Statutes. [ further gertify that the infarmation
arpfual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
ver or trustee ampowetred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

AIRE Hﬁéﬁé_}!ﬁr%yser, President 1/29/98 904-268-5457

Date Daytime Phora # 8 1330

0O NAME OF SIGNNG OFFTCI O OYRECTOR

CR2E034 (10/97)



