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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90047 041 ***150.00

DOCUMENT # §14212

1. Corporation Name

KEY SOLUTIONS, INC.

AN RO

Mailing Address

11259 PHILUPS PKWY DR
JAGKSONVILLE FL 32256
us

Principal Place of Business

19259 PHILLIPS PKWY DR

AP RRAARRRAEARAARRPAARRRA P dR AN SR AR SRR EAE

JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

k’San’”‘c , FL_

4c.I<SoNJ

23] _-Tac.

Trust Fund Contribution Added to Fees

us 3. Date Incorporated or Qualifed
11/14/1930
2. Principal Place of Business 2a. Mailing Address ﬂ 4, FEI Number Applied For
i 11737-8 Phllsos By sl 177378 Phillps Hayl seuizoe- . - [ Tho s
n X y / " ] ] F 4 / .
Sulte, Apt. #, etc Suite, Apt. #, etc 5. Cerlifcate of Status Desired O $8.75 Adt:!ﬂtonal
El -2-71 Fee Required
City & State Cijp State / 6. Election Campaign Financing $5.00 may Be
m e FL O

Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI 2 22 5 ¢ E’ uS A’ _2;| 222 56 fﬁl U LY A Personal Property Tax. W Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name A/ G E
KEYSER, GENE E 82| St tAdde\/(-l;gc‘)eBr }9 b '\QN?AC Tabla)
11259 PHILLIPS PKWY DR E ree/ / > p g 0% o jp Mot Accepiame
JACKSONVILLE FL 32256 5 1318 Phillps Py
34| City ) 85] Zip Code
L4 ctsonv: //e FL |”|5225¢

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florid,

SIGNATURE Gene B, Kayser

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authog

ove-named

wies.

corporation submits this statemant for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

3Adé:7
AL 4

(NOTE:'ﬁégismrsd Agant sigﬁquimyﬁan reinstabing)
Fd

Signature, typed or printed nama of regislered aglbnt and title if applicabls.
12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DURECTORS IN 12
TME PD [ DELETE 11TME )(T Change  JAddition
NAME KEYSER, GENE E. 1.2NAME :
streeTanoress| 3311 SCRUB QAK LANE 1.3$TREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 22ZF, 14 CITY-ST-ZIP s 3222 3 i
TIE VFD [ DELETE 21TTLE 4 F@ange EAddilion
NAME KEYSER, DEBRA T. 22 NAME
sreetacoress! 3311 SCRUB OAK LANE 23 STREET ADDRESS .
orv-st.ze_~ | JACKSONVILLE FL c - e e [ R 22223 .
TILE (] DELETE 31TME . (JChange [ Addition
NAME i 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 34.CITY-ST-ZP
TME [] DELETE 41TIMLE [dChange  {T] Addition |
NAME 4,2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44CITY-5T-2P
TME [] DELETE 54TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-719 54 CITY-ST-ZP
TME [ DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME
STREETADDSE_Sg Wt g PR 6.3 STREET ADDRESS
CITY-ST-ZP 3o - = F2 a0 . Lo o 6.4 CTY-ST-2P

14, | hereby cerify that the information s
indicated on this annual-report or supg
officer or director of the corporatje

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghteport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

stee empowered to execute this repert as required by Chapter 607, Fiorida Stafutes; and that my name appears in

fut with an address, with all other like empowered.

REZEREDE. Aouser

¥ 26 2-0Y/0

USoAS

CR2FN34.(11/98)

3545
Dy! / 7

Daytima Phone #

V4



