PROFIT .
CORPORATION
ANNUAL REPORT

1997 &= W

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secrotary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 5/73/%

1. Corporation Name

My KEY RELREAT v CENTER TN

Principal Plage of Business

80% W.BLrwar) BLvD Q08 Brnvacy B

A7 LAVPERD ALE }/7 LAVDERDALE )

Mailing Address

FILED

Dale Incorgorated or Qualified

3a.

Date of Last Report

27]

5. Certificale of &

a

tatus Dosired

Aol DA BB31R 4 £LORINA 3330 Ush| LI /IG5 y/01/)/79&

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurfiper 7 "I Applicd For
. ;6] ;ﬁl /é ?3?;; Nol Applicable

Sulte, Apt. #, elc. Suite. Apl. #, etc. $8.75 Additional

Fee Required

=] 8] [8] [®]

City & Stata Cily & State 8. Elaction Campaign Financing $5.00 May Be
3 ;;] Trusl Fund Coninbulion Added to Fees
Zip Country Zip Counlry B. This corporation has liabilty for intangible tax under s. 192 032,
4 E] m 30 Florida Statutes bl ves [CINo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
S1814, HARD/HL .
82| Street Address (P.O. Box Number is Nol Acceptable)
COG W BLoNALD Blvd
. B3
A7 LAVDERIALE 52 33312
84| City FL 85| Zip Code

1. Fursuant (o the provisions of Seclians 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registerad
office or registered agant, or both, in tho Stale of Florida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes,

Jun 09 1997 8:00am
Secretary of State

IGNAT
SIG URE Signature, lyped or printed namo of regestered agenl and tile | applicatile (NOTE Registered Agonl signalure required when rginsfalngh DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 7;) [T DELETE 11 THLE [l change T Addition
NAME 5’,&/4 ) Har DAL SINEsy 12 NAME
STREET ADDRESS P8RS K781 ) Bosk L1ReL [ Al 13 STALE) ADTRESS
CITY-S1- 2P Bocld BATON 2L pL1A, D..?.B Y24 N o-siw -
TME DELETE 24 TNLE [ Change Addition
NAME V| $28 ,A’ AT 7 /Zﬂl G 22 NAME
STREEY ADDRESS )78'253?(,‘.:9 Blgrn cyReLl &/ 23 SIREET ADDRISS
CITY-S1-2P B0tA RA7ow ZepR1DA, 33 Y 2 acny-§t-ap
:::E » 5/019 , Dé&'ﬂa 742 L7 DELETE 2;3;:{ U change ] Addition
SIREET ADDRESS }78’;25 f/‘{té il (/ReLE L/ 33 §TREET ADDRESS
CIry-ST-2IP Bﬂ("" 4 7"’#"””‘&'?”/ 33 W/ 34.CITY-§1- 2P
TME J DELFTE 41 TITLE [Tchange TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P 44CNY-S1- 2P
TME T[] DELETE S1TITLL hange ] Addilion
HAME 52 NAME T'I:IL]l.:lD;:i'}:ﬂ :l 1 L.{i..._iﬂl“"
STREET ADDRESS S 53STRE) AUDRTSS D641 3/97T~~101 1102
LTy -ST-21p 4TIV -5 7P FwnS0 00
TMLE « [ DELETE B1 L [T Change [T Addition
NAME §2 AN o5
STREER AUDRESS 53 STRLET ADORESS 7
Y-S 2P 6.4 CITY-S1- 2IP é/‘?/?

SIGNATURE: __/Ta/\7

ATURE AND TYPED DR PRIMTED NAME OF SIGNING

FFICER OR DIRECTOR

)52 9%

14. 1 do hereby certify thal the information supplied wilh this filng does not qualty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certily that the
information indicated on this annual repart or supplemenlal annual report is true and accurale and that my sipnature shall have the same legal effect as i¥ made under oath; that
I em an offiger or drector ol the corperation or lhe receiver of ruslee empowered to exccute this report as required by Chapler 807, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changod. or on an altachment with an address.

diel fionck fofos Aayar sun séps

- 263-228

[Daytme Phone 4

CR2EQ34 (9/96)



