_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 wAE
DOCUMENT # 284794 (5)

1. Corporahen Name

KEYS TITLE AND ABSTRACT COMPANY

631 WHITEHEAD STREET 831 WHITEHEAD STREET
KEY WEST FL 330406570 KEY WEST FL 33040-6570
3. Date Incerporated or Qualified 3a. Dats of Last Report
|72, Principal Flage: of Rusiness ] 2a. Mailing Address 4, FE! Number Applied For
£1 T 98-1099024 - Not Applicable
Suite, Apl. #, cle Sie, Apt a1, eto i
— e e e §. Certificate of Status Destred O $8'?5 Adc!monal
22 27] Fee Required
City & State Uy & Swmle 6. Elaction Campaign Finansing $5.00 May Be
o o ?__a_;l Trust Fund Contribution Added o Fees
_ Gourery e Country 8. This corporation has liabitity for intangible tax under s. 192.032,
m Floriga Statutes D Yes [j Na
10. Name and Address of New Regisiered Agent
81 :
PERKINS WILLIAM A " Name
631 WHITEHEAD STREET 82| Siren! Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

11, Purseant o e provisions of Sechon 102 and 6071508, Fionda Stalutes, the above-named carporation submits this stalement for the purpose of changing its registared
oflizer o regpstercd agent of bolh, i the %trac‘ af Florida. Such change was autharized by the corporatan’s board of direclors. | hereby accept the appainiment as registered
agenl i ant ‘A ias wiln, and aocept the o gatons of, Scebon 8070505, Farida Stalules,

CR2E034 {9/96)

SIGNATURE - o
gl bpepae L LR I E T R IS N CESU I I R I T [ {NOYE Regiseredd Agent sighature rajuned when rainstanng) DATE
12, T OFCICEHS AND DIREC mm 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TtE PD T CeLETE 11TITLE [Jchange [T Addition
HAME PERKINS, WILLIAM A. Il 1.7 NAME
sraeet anoriss | 631 WHITEHEAD ST 13 STREET ADDRESS
onvstoe | KEY WEST,FLOOOOD L4CITY-§1-2P
TILE PD [T nEcete 21TILE [J Change T Addition
NAME PERKINS, WILLIAM A. JR 5 2 HAME
siaeel avcress | 831 WHITEHEAD ST 2.3 STREE! ADORESS
oily- 51210 KEYWEST,FLoooo0 2.4CNY-§T-2P
e 4 D DELETE 31TITeE |l Change [ Addition
NAM; 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
R S 34.0Y-51-212
[ e [J DLLETE 41 TITEE [T Change T Addition
HAME 4.2 NAME
STREE] ALDHESS 4.3 STREF! ADDIRESS
Ty -S1BP e LACITY -5
TILE ' S [T Decete 5.1 TIT.F [J Change  [J Additien
HAME 5.2 NAME
STREE] ADIDRESS 5.3 STREET ADDRESS
CiTY 17 5.4 CITY-ST- 2P
B e  E T 4o T g
MAME £.2 NAME
STREEN ALDRESS 8.3 STREET ADDRESS
CiTY-S1 7 N B4 CITY ST 21

14. | do hereby certily thal the mtomiation ‘,llppFl( ol with 1y
information ind catid on this anrgal =opott O supalg
Tam an othcer or ducator of the, cerporation or 1o
appears in Block 12 o0 Block 130F changed or o

SIGNATURE:

n3 ﬁlnm doge not qualify for the: exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
3 dl report is lrug.and accurate and that my signature shall have the same legal effect as if made under oath; that
26 g WETET 1 execute this report as requirad by Chapter 607, Florida Stalutes; and thal my name

//é/?? 305-2949-2559

SIGNATUHE AND 1YPE) A lGNING OFFICER OR DIRECTOR Cuytirne Phione ¥




