FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT & "Ff FLORIDA DEPARTMENT OF STATE
CORPORATION % 4 Sandra B. Mortham

ANNUAL REPORT 33 s Sccretary of State
1996 Rt % DIVISION OF CORPORATIONS

DOCUMENT # 670671  (7)

1. Corparation Name

KEY WEST COMPUTER SERVICES, INC.

T MERRNN A RITEN

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/20/1680 03/01/1995

fraonci Place of Basingss

Mailing Address

1219 NORWOOD AVE 1219 NORWCOD AVE
CLEARWATER FL 34616 CLEARWATER FL 34616

| 2. finginal Place of Business 2a. Maling Addiess 4. FEI Number Applied For
1 R B 59-2000708 Not Appiicable
.. S, At . Suite, Apt. #, elc. 5. Certificate of Status Desired il $8.75 Adc!itiona1
{22] 2—7] Fee Required
| Cyastale | Gty & State 6. Election Campaign Financing $5.00 may Be
123] - ,,, . 23] Trust Fund Gontribution a Added 1o Fees
Zin __ Gountry 2 - Country 8. This corparation has liakiligy for intangibla tax under s 199.032,
24[ gﬂ o 7 ,,,,E - 30[ Florida Statutes Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
MANDLER, JEFFREY L. B2| Street Address (P.C. Box Number is Not Accepitable)
777 BRICKELL AVE., SUITE 1200
MIAMI FL 33131 83
84| City FL ‘BSI Zip Gode
F1. Fliranmnt to the provisons of Soctons B07 0507 and 607.1608, Florida Statules, the above-naretl corporation submits this statement for the purpose of changing lts registered office
o req stenmd agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and azcopt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE - . L e e ———— e
L Shipuat s tyoend m- r-i:muj e of (L\Jr.ra,-rf--lij»ﬂ fm-j Mtz f apiphcatsh [MOTE Rixgstered Agant sigra® re required whan feingtatg) DaTe ﬁ
2. T OFFICERS AND DRECTORS 13, ADDITIGNS/CHANGES TO OFFIGERS AMD DIRECTORS IN 12 &
WLE PT ] DELETE 1.1 7mE [ Change [ Addition |~
BAR MCKAY, SANDRA J. 12 NAME 3
srcnranones | 1219 NORWOOD AVENUE 13 STREFT ADDRESS Ny
| oovsiar | CLEARWATER FL e 140715120 &
I D [ QFLETE 2 1TLE [J Chaage [ Addtion (<3
Kah MCKAY, SANDRA J. 2 2NAME
SIKEHLADDRESS 1219 NORWOOD AVENUE 2 3 SIREE} ADDRESS
| cvsze | CLEARWATERFL __Qescnvsre
TiNE VD [] DELETE 31TNE [ Change ] Addition
e RICHARDS, SARA B. 37 NAME
ameerooeese | 11696 LOST TREE WAY 33 STREET ADDRESS
convstar | N PALMBEACHFL L 3400Y-§1-2P
T S [) DELETE 4 1TLE [ Change  {_] Addtion
piant CAMPBELL, DORIS H. 42 NAME
sieerasiess | 1219 NORWODD AVE 43 STREET ADDRESS
| coace | CLEARWATER FL 4401y 5T 2P
TILE [] DELETE 5 1TIHiF [ Change  [] Addition
HAME 52 NAME
STHEEY ATIDRESS 53 STREET ADDRESS
| onyesteae o o 54CITY-S1-2IP }
it [ DELETE 6 1TITLE O Change ] Addition |
hANE 52 NAME :
STHEEDANTROSS £ 3 SPREET ADDRESS I
|
DIy S1-20 64 CITY-ST-2IP |

14,71 dia hereby cerry thal the nformation supphied with tis filng is volunlarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shaill have the same legal effect as if made under
cathe that | am an ofeer or drector of the corporation or the receiver or kusles empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Bock 12 o Biock 13 if changed, or on an attachpent with an address
2-/6-96 813-F41-2210
e g . . _

siGNATURE: oorcs K. e dI3FT(-23

SIGNATURE AND TYPED OR PRINTED W1 Duytivie Prioac ¥
PRINTED |

OFFICER OR DIRECTOR



