” PROFIT
CORPORATION
ANNUAL REPORT

1998

. & -
Laty wy VB

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

: FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 2646; 7

1. Corporation Name

KEY MARINE, INC.

(2)

Mailing Address

P.O. BOX 527701
MIAMI FL 33152

Principa! Place of Business

9270 & W %€TH §T
WIAMI FL 30176

FILED
Mar 26 1998 8:00am
Secretary of State

A

us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/19/1962
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] 50-1039337 Not Applicabla
Suite, Apt. #. alc. Suite. Apl. 4, etc.
. P ¢ wie. Apl. 7, eto B. Cerlificate of Status Desired O $8.75 Addnionel
;ﬂ ;’-l Fee Regquired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
_2;[ e — ;;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intengible
?4] 25 EI ?0] Parsonal Property Tax dus June 30, [ Yes [Iho
9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
PATZ, STEVEN 81 Name
9270 SW 96TH ST. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176

83

84| City

Zip Code

FL[®

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in he State of Fiorida, Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. 1am familiar with, and accepl the obligatons of, Section 607.0505, Florida Slatutes.

SIGNATURE ____ .

Slgnaturn, typod o printed "“"","‘ﬂ" e agent and litla if applicablie ({NOTE Ragislerad Agent signatura required when reinstating) DATE :
12. Ol FICERS AND MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE P [ DeLETE TATMLE [JCrange [ Additian s
NAME PATZ, STEVEN 12 NAME
seer oovess | 9270 S W 96TH ST 1.3 STREEF ADDRESS %
CITY- §1-2ip MIAM! FL 1.4 0ITY-51-21P &
TILE T oeLene 21 TITLE [T Change [T Addition [O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
omy-ST-2p 2.4CITY-5T- 2P
TME T DELETE a1TIniE [T Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 33 STALET ADDRESS
CITY - 8T1-2IP 34, CITY-S81-2IP
THLE ~ L) DELETE SATITLE L Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ry-§1- 21k 44CIY-5T-2p
TLE "] DELETE 51TITLE L1 Change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Ty-$1- 71 5.4 CITY-5T- 2P
TITLE [T oeLeve 61TILE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-21P 64 CITY-ST-21P

Black 12 or Block 13 if changed

SIGNATURE: %

14. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this annual reporl or supplemental annual repart is true and aceurate and that my signaiure shall hava the same legal effect &s if made under path; that | am an
officer or director ol the corporalian or the roceiver or trustae empowered 1o execule this report as required by Chapter 607, Flonida Statutes; and thal my name appears in

L

AR NS



