AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 30, 1 998 8 . OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotayof Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 599720 (7)
KEY WEST TOWERS, INC.

NN R

Principal Place of Businass ’ ) Mailing Address
- EVERGREEN AVENUE 7 EVERGREEN AVENUE
7 WEST FL 33040 KEY WEST FL 33040
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 11/08/1978
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
o 26] h&-1871817 Not Applicable
Suit . #, efc. Suite, Apt. #, etc. ) . it
) uite, Apt. # etc uite, Apt. #, ete 5. Certificate of Status Desired I:] $8.75 Adc!mona|
i 27 _ . N I R . ___ Fea Required
City & State -. City & State 6. Election Campaign Financing $5.00 May Be
! ) El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I 7 25 E 5—' Parsonal Property Tax due June 30. /ﬁ‘ﬁaﬁ. No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registeréﬁ Agent
EID, RICHARD 0. 81| Name
3439 R'VIERA DR 82| Street Address {P.Q. Box Number is Not Acceptable)
KEY WEST, FL
33040 8
84( City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. o " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [ peLeve 1ATTLE [ change [ Additon
NAME EID, RICHARD O 1.2 NAME .
sTReeT anoRess | 3438 RIVIERA DR 1.3 STREET ADDRESS
CITY.S7ZIP KEY WEST FL 14 CITY-ST2ZP
TITLE VD [ peLeTe 21TIMLE [ change [ Adsition
NAME EID, ANNH 2.2 NAME
sTreeT aooress | 3438 RMIERA DR 2.3 STREET ADDRESS
crvstze | KEY WEST FL o .. -Reacrvsrze. |
TME PD (] beLete 34 TITLE U] change [ Adsition
NAME EID, STEVEN A ' 3.2 NAME
streeTanoress | 7 EVERGREEN AVE 3.3 STREET ADDRESS
crvsrze | KEY WEST FL 34CITY-STZIP
TIE (] peLere 41TIME [ change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2ZIP N 44 CITY-ST-ZIP
e [ Joecete 5.1TIME [ ] change {_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-ST-ZIP ] 54 CITY-ST-2IP
e (] peLetE 64 TITLE - (] change [ 1 addition
s 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ZITY.ET.ZP o 6.4 CITY-ST-ZIP
14. | hereby certify that the information suppligd with this filin: not quatify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supgiimgntal a rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporatigh o; iver#f trustee empowered to execute this report as required by Chapler 607, glorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, attachpatnt with an agdress.

: - [
SIGNATURE: SR REQUIRRTEVE &b 7 /W/?oo 305 -346 —772)
. NA AND TYPED OR PRINTED NAME OFSIGHINGSF:HD}W a N—— Date Daytime Phene #

CR2E034 (5/98)



