FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATKJN Sancra B Mortham
ANNUAL REPORT Secretary of State
1996 R oS rnv-qu [ CO
. - pro
V48127 (7)
DOCUMENT # V4
KEYSTYLE REALTY, INC.
S I
535 OCEAN WAY 535 OCEAN WAY
KEY LARGO FL 33037 KEY LARGO FL 33037 \
N3, Date ncorporated or Qualified 3a. Dale of Last Report
06{29/1992 07/11/1995
2. Principal Place of Busingss B MZa”__"l;daiIm;; Address ) 4. Ftl Nti'{%gfl ! , Appliad For
Eﬂ o :2§L e m& Not Applcable )
Sulle. Apt k. otc | vt Apn et 5. Cerlif cate of Status Desired 3 $8.75 Additional
22 27-[ Fee Required
Cny & State ) Ciy & Srate . &. Flaction Gampagn Financing $5.00 May Be
?3_[ 23[ Trust Fund Contribution - Added to Fees
| Zp }_\ County B e —F ] Counlyy 8. This co-ErAa;un has liabality for intangible tax under s 199.032,
24 25 29 30] Floriga Stalules [] ves [JNo
9. Name and Addref_s_ of Current Reglfl_g_@_d_ _J_\gent R 10. Name and Address of New Registered Agen}
81| Name
[EJAMES. MlKKl 82| Street Address (P.O. Bax Namber s Not Acceptable)
535 QCEAN WAY
4THFL 8
KEY LARGO FL 33037 sl FL [

11. Pursuant to tne pravisions of Sechons 6070502 ar ui L.l 7 B0E Flo Statutes, the above nared Corparation setrmits this slaterent for the purpose of changing its regstered ofice
o registered agent, or bath, in the State of £ lore: . 3 was adthonzed Ly e comporation’s baard of deectors | heraty accept the appointrient as registered agent | am
famivar weth, anc accept the oblgabons of, Sectan fu i . Flonda Statites

SIGNATURE __ . . . . e _ e _

Syratire b et or ot ratw ol e p st a A TETE Ry Agrs g gratans e e whr i DATE

12. G ICERS AND [T CTORS 13, ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 17

THLE D I DELETE 1 1TIRE [ Change ) Addition

NaME DEJAMES, NICOLETTE 12 NAME

STREET ADDRESS 535 OCEAN WAY * S STHEE| ADCHESS

Ty -ST-21F KEY LARGO FL ) a0 -SE e ~

TILE {71 DELEIE Z1TTE [ Crange  [] Addition

HAME 27 HNAME

STREET ALIORESS 23 SIRERT ADORESS

CITY-51-2I7 240775 IR

€ T e KRAIIRS [3 Change [ Additien

NAME 37 NahE

STREET ADDAESS 39 SIREET ADBAESS

oY ST 2 SR EL-TCEEP U . .

TITLE [ DELFTE 4 1 TIILE {0 Change  [] Additan

hAME 47 NARK

SIREET ALICRESS IASTHE ] ADTRESS

CTy-S1 7w L S 4401y 31 2IF L

THLE [7] DECETE 5 1Tt ] Caange  [7] Addition

AAME 57 NAME

SIREET ADDRESS SASTAELT ADDRESS

Ty 871 L 54CIY-§1-2F B _

TITLE [] DELETE 5 CTILF [ Crange ] Addilion

haME B3 RAME

STREET ADORESS BASTRLET ADDRESS

cry-stpe | 40T 3100

14, 1 do hereby certify Iat e infarmation supphed with tis fing is voluntarity fumished and does not qual fy for the exemption stated in Section 119.07(3)ik), Florida Statutes. 1 further

certify that the information indh
aath, that | ani an officer or dir
appears in Black 12 or Block 1

SIGNATURE:

eated on thus anm. e rz_por‘t o supph_ rental anrdal repaort 18 true J4ng

TUf e AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Laccurata and that my signature shall have the same legat effect as if made under
¥ o IhL I3 mu—_r o bustes ermipoweres 10 exaculds

Irus report as requred by Chapter 607, Floada Statutes, and that my name

4-11-9

305‘4;5-%33

Qa,time Prone

CR2E034 (12/95)




