FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT /a s S, FLORDA DEPARTMENT OF STATE
CORPORATION " Sandra B Moriham
k3 2
ANNUAL REPORT K‘% \ Secretary of Stale

1996 NI DIVGION OF CORPORATIONS

DOCUMENT # 264617  (2)

e R | T

KEY MARINE, INC.
Principal Place of Businass ‘ o MJI'\;mg A Iruézre.r

0270 S W %ETH ST PO BOX 527701
MIAM! FL 33176 MIAMI FL 33152
us
173, Duty Inceoorgled or Quakficd 3a. Dategf L ast B t
1171¢7id62 06/1i1555
2. Principal Place of Business ’ ijl:é:rii‘A?\iuu:;V Alens o - A FE T Nyer Appled for
2 2] B 56-1039337 | [Not Avpicatie |

te. Apt ¥, etc S “Suaite, Apt &, elc. i K i
Site. A et o Suite Ao et 5. Certficate of Status Desired (|| $B75 Additicnal
El 271 Feo Required
City & State | 6. Election Campaign Financing O 55_00 May Be
;ﬂ z&l Trust Fund Conlribution Added to Feas
Zip Counry L i - Country 8. Tnis corporation has habylity for intangitle tax undor & 169.032,
’m ;;] 291 301 Frorica Statutes [ ves CiNe
g. Name and Address of Current Registered Agent 1 " 710. Name and Address of New Registered Agent

81| name

PATZ, STEVEN
9270 SW 98TH ST.
MIAMI FL 33176 (63

84| Cuy

MB2l Sireet Address (P.0. Box Number is Mot Acceptabla)

FL }BSI Zip Code
11, Pursuant to the provisions of Sactans HO7 060z and 6071 50'{5: florida Slalules, the abéve nanied carparation submits this statement for the purpose of changing its registered office |
or registered agant, or both, in the Stater of Fuorida Sochr changer wivs suthaozed by the coprralion’s noand af cirectrrs | herety, accest the appointrmant as regislared agent | am
famitiar with, and accept the obligalions of, Section 607 D50, Floraa Statutes

SIGNATURE . o .

Sigat e ety I'-1I:‘-~"'\ Mg tes ’ 8 ',,',“", i . ,,,,,E,’,,[,F‘ ,.‘77.“\‘7,.7-.__ , h'\w--i«-.‘:v\'n tateg o ) 7 [SER1S G
12. QR S AND DISECTORS 3 ADDITIONS/GHANG ‘O OFFICERS AND DIREGTORS N 12 =4
TILE P T CUogeEdT e T T T i onarge T [ Agdhon §
KAME PATZ, STEVEN 12 NAME 3
SIREET ADDRESS 8270 S W 96TH ST 1 ASIKET ADBATSS =
CHY-ST-71P MlAMl FI‘ . i o raceysioae o %
THLE (] DELETE FRRIIR: [ Cnange  [] Additan O
NAME 27 NAME
STREET ADURESS 2 3 5TACET ADCHEDS
CiTY-51-7P e 240Y-51-2P |
TInLE [y oiLkle 3T 3 Crange [ Additan
NAME 52 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§1-21P = s | EERAR )
TITLE [ DELETE 4 1TIILE [ Crange [ Additan
NAME 42 NAME
STREET ADGRESS 4 1 EIRERT ADDRESS
Cily-ST- 7P B o e Fsamislne ) L
TITLF ) neELEL: 01 THLE ) Crange [ Addition
NAME 57 MR
STREE [ ADURESS £ 3G ADDRESS
CITY-S1-2IP o } _ R sactrsr-ze |
TILE [7] DELETE 5 TLE [ Chage  [] Adduon
NAME B2 NAME
STREET ADDRESS B3 SPRLE T ADDRESS
CITY-§1-2IF L LY ST ]

14, | do heraby certify that te infarmaton surpea vith thes iling is vorurtarily foarmiahact ared does not quanty for the exemption stated in Section 119.07(3ik) Florida Statates. | further
cerly that the informiaton indcaled on i aonual iepart or seppliiental annua) report 16 Tue anct arcurate and that my signalore shall have the sanie lega. effect as if mada unter
oath: that | am an oficer or direokpr OF thie Corparaticn ar e raced v« r trushe ernponvered 10 exacute this report as regrred by Chapter 807, Fiord: Statutes, and that my name
appears in Block 12 or Block 13

SIGNATURE: __.

qged o on apeghachy oyt an addiess

o Steve Pere,pres KL\l 305 B8R AR

Lot P s

£ OF SIGNING OFFICER OR DIRECTOR




