FILE NOW: FILING

PROFT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1996

12
MY KEY RECREATION CENTER, INC.

DOCUMENT # 5103

1. Corporation Name

(2)

Principal Place of Business Mailing Address

0GR ST

Ul

808 W BROWARD BLVD 808 W BROWARD BLVD
FT. LAUDERDALE fL 33012 FT. LAUDERDALE FL 33312
vs us 3. Date Inc.orporateii or Qualified 3a. Date of Last Report
08/11/1976 04/28/1895
2. Principal Place of Business 2a. Maling Address 4. FEF Number Applied For
r;I—l ;El R Mot Applicable ]

Suite, Apt. #, elo.

[

22] 27}

Suite, Apt. #, ete,

$8.75 Additional
Feo Required

§. Certificate of Status Desired

O

Cny 8 State Gtﬁa—s}{*e

23]

28]

6. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

L) Country 4w - Counl-y 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ ?5] 29] 351 Florida Statutes $ Yes [JNo
g. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
- 81| Name -
S|B|A. HARDiAL 82] Sireet Address (P.O. Box Number is Not Acceptabile)
808 W BROWARD BLVD
FT. LAUDERDALE FL 33312 83
84| City 85| Zip Code
FL *|

11, Pursuant 1o the provisions of Sections 607.0502 and £07 1808, Florida Statutes, the above -named corporation submits, this statemant for the purpose of changing its registered offce
or registered agent, or both, in the State of Marida Such change was authorized by the corporation’s board of dircctors. | hereby acoept the apoontment as registerad agent. 1 am
fanuhiar with, and accent the obhgations of Sestion 607 0505, Florida Statutes

SIGNATURE _ o . R n I i . N L I
B e Ty o e Pt 64 11 i p sl e e e TiaTe Hhoagoersd Ade it 51 it e 1 064wl w1 100 dtng DaTE
_12. QFHCERS AND D\F{F'C_TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 .
TITLE P " OELETE TN L] Crange [ Addition
NAME SIBIA, HARDIAL SINGH 12 NAME
gmeeraooress | 808 W BROWARD BLVD 13 SIREET ATORESS
CITY-ST- 2IP FT. LAUDERDNE FL 14 CITY- ST 2F
TLE v [ DELETE 21TILE [ Change  [] Addition
HAME SIBIA, MANJT KAVR 22 KANE
aweeracoress | 808 W BROWARD BLVD 235TREET ADDRESS
cry St FT. LAUDERDALE FL SO
TITLE D R‘DELHE 3 1TILE - [ Change  [J Addition
NAME SIBIA, SIRTAZ 32 NAML
sireer acoaess | 6087 W BROWARD BLVD 43 STREET ADDRESS
CITY-5T-21 FTI.AUERDALE FL . B 34 I0¥-57- 7
TITLE D ﬂUELETE 41 HILE ] Change [ Aadition
NAME SIBIA, ROOPTAZ 47 HME
smataness | 808 W BROWARD BLVD 4 3SINEFT ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL 44 CI1Y-51-2P
TITLE D ] DELETE § 1TNLE [ Change [ Addition
NAME SIBIA, DEEPTAZ £ 2 NAM:
sweer aoviiss | 808 W BROWARD BLVD §3 STREET ADOAESS
CIry-51-2F FT.LAUDERDALE FL 540151 7F
ITLE [] DELETE 5 1TILE [ Change  [) Addition
NAME 67 HAVE
STREET ANDRESS 63 STHEE T ADDRESS
CIFv-51-2 6401V -S1- 2P

14. 1 d> hershy certty that the information supnhied w i thes f’\iug i5 vo\untaﬁi,

furnished and does nol qualfy for the exemption stated in Seston 119 07(3itk), Flonda Statutes. | furiher

certify that the infarmation indicated on this annua’ report o supplemental anoua: report
t p

is true and accurate and that my signalu-e shatl have the same legal effect as if made under

appears in Black 12 or Block 13 if changad. or on an attachment with an address

SIGNATURE: _Hasghal Ainyh

< -
ol finid ot il
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oath’ that | am an officer or drector of 1he corparation o the receiver or frustee empowersd 1o execule this

LR R Z AV

report as required by Chapter 807, Florida Statutes; and 1hat my name

532785

Oy tine Phoeog B

CR2E034 (12/95)




