FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ERFD, FLORIDA DEPARTMENT OF STATE
SomPORATION. sancr . Wt Jan 23 1998 8:00am

1998 i oo DHVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 294814 9)
NIRRT

1. Corporation Marme

KEYS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
00 UNITED STREET 800 UNITED STREET
PG BOX 1089 PO BOX 1088
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/09/1965
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number ] Applied For
1] R 26] 50-1143093 Not Appicable
Suite, Apt #, elc, Suite, Apt. #, etc. it
1e P e AL T, 8l 5. Certificate of Status Dasired $8.75 Aditional
2_2| ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
;\ El E] _i)-' Persenal Property Tax due June 30. Cves o
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HAYES, IDA K 81| Neme
800 UNITED STREET PO BOX 1089 82| Street Address (P.O. Box Number is Not Acceptable) T
KEY WEST, FL
33040 83
84| Ciy FL |35I Zip Code

11. Pursuant to the provisians of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisleré'dr
office or regislered agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appeintiment as registered

agent. | am familiar with, anc accept the obligations of, Sectior 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prated namae of sagistered agent and tlle it applicable, {NOTE! Regisiorad Agent signature required when reinstating} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] peeeTe 1.1TILE L3 Change ] Addition
NAME HAYES JOHN B 1.2 NAME
STREET ADDAESS 800 UNIHED STREET 1,3 STREET ADDAESS
GITY- ST-21P KEY WEST FL 1.4 LY -ST- 2P
TITLE VD T OELETE 21THLE [JChange [ Addition
NAME LESTER, LANCELOT J. J 2.2 NAME
STREET ADDRESS 24 ALLAMANDA TERRACE 2.3 STREET ADDRESS
CITY-51-2ZP KEY WEST FL 2.4 TITY- 5T-ZP
THLE S0 I ceLeTE 3.1 THILE LT cChange L] Addition
NAME ARTMAN JRL P 32 NAME
STREET ADDRESS 601 FLEMING STREET 3.3 STREET ADDRESS
CITY-ST-2p KEY WEST FL 34, CY-ST-219 B
TITLE - ] DELETE 41 TE TiChange [ Additien
NAME ARTMAN, NORMAN D. 4 2 NAME
STREET ADDRESS 3720 DUCK AVENUE 4.3 STREET ADDRESS
GITY-ST-21P KEY WEST FL 4.4 CITY-ST-2IP
TITLE 1 DeCeTE 5.1 TILE [T change I Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZP 5.4 CITY-5T-ZP
THLE [T DELETE 6.1 TITLE [ I cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP G4 CITY-ST-2IP

14. | hereby cerlif% that the informatlon supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual report or sunnlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatf receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed\er on anlattachment

CR2E034 (10/97)

ith an address,
SIGNATURE: P s }\@7?‘?'&!; o [0 2. 2003642




