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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 264617

1. Corporation Name

KEY MARINE, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 049 ***150.00

NI AR R

24] [2s]

[30]

29]

9270 S W %TH ST P.Q. BOX 527701
MIAMI FL 33176 MIAMI FL 33152
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/19/1962
2. Principait Place of Business 2a. Mailing Address 4. FEI N smber Ap dlied For
[21] 26 59-1039337 No- Applicable
Suite, £ pt. #, etc. Suite, Apt. #, elc. . iti
e P 5. Celifcate of Status Desiced [ $8.75 #dditonal
E‘ a Fee Re juired
City & itate City & State 6. Election Campaign Financing 0 $5.00 May Be
R ;‘ Trust “und Contribution Added t) Fees
Zip Cou itry Zip Country 8. This corporation owes the current year Intangible

Efo

Perso 1al Property Tax. [ es

9. Name and Adiress of Current Registered Agent

. Name and Address of New Register-:d Agent

PATZ, STEVEN
9270 SW 96TH ST.
MIAMI FL 33176

81| Name

82

Street Aldress (P.O. Bo« Number is Not Acceptable}

83

84| City

| Zip Code

FL |BS

11. Pursunnt to the provisions of Sactions 607.050.2 and 607.1508, Florida Stat tes, the above-named crporation subm ts this statement for the purpose of changing its registered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apJointment as registered
agent. 1 am familiar with, and azcept the obligations of, Section 607.0505, F crida Statutes.

SIGNATURE

Signature, typed ar printed n.ume of regisiered ager: and titia if applicable (NG 'E. Registered Agent signature rec uirad when rainstating DATE
12. OFFICERS AN2 DIRECTORS 13. ADDITIDNS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME P (] DELETE 1ATME [Change L] Addition
NAME PATZ, STEVEN 12 NAME
streeTaoor:ss] 9270 S W 96TH ST 1.3 STREET ADDRESS
CITY-ST- 7P MIAMI FL 1 4 CITY-5T-2IP - - - ..
TITLE ] DELETE 24 TITLE [_] Change 3 Addition
NAME 2.2 NAME
STREET ADDR 135 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TITLE ] DELETE 3ATITLE [JChange [T} Addition
NAME 3.2 NAME
STREET ADDRVSS 33 STREET ADDRESS
CTY-57-ZP 34 CITY-ST-2IP J
TILE [ DELETE 43TME [COcChange [ Addition
NAME 4. 2 NAME
STREET ADDR 358 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIF
TITLE ] DELETE 5.1 TITLE {"JChange  [] Addition
NAME 52 NAME.
STREET ADDRFSS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-Z2IP
TMLE ] DELETE 81TME [JChange [ Aduition
NAME 5.2 NAME
STREETADDRIZSS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZiP

14. | heraby certify that the informz tion supplied with this filing does not qualify far the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further ertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader cath; that | am an
officer or director of the corpgration or the receiver or trustee empowered to execute this report as rezuired by Chapt :r 607, Florida Statutes; and the: my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

or on an

SIGNATURE AND TYP

atla

L4

IC 7\9(1

ith ap, address, with atl other like empowered.

od. Steven ﬂaj}_ /;e.s ,

305 -
D‘;/ Vil a4

ITED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytime Phone #

022285

CR2E034 (11/98)}

I 7653¢



