FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 622618 (7)

1. Corporation Name

PROPERTY MANAGEMENT OF KEY WEST, INC.

FLORIDA DEPARTMENT OF STATFE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A A

.F’rincw‘pal Place of Business Mailing Addrass
1203 TRUMAN AVENUE 1213 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST £L 33040
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/22/1979 01/23/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applisd For
21] 2 59-1911202 Not Appicabio
Suite, Apl. #, elc Suite, Apt. #, etc. 5. Certiicate of Status Desired O $8.75 Adqnional
Ez—[ E} Fee Required
i City & State | Gity & State 6. Election Campaign Financing O $5,00 May Be
E] 23] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 25 5] a Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Namne
MCCARTHY, ERIC 82| Sureat Address (P.0. Box Number 1 NoT Accepiabie)
209 DUVAL ST
KEY WEST FL 33040 &
84| Gity FL ss’ Zip Code

41, Porsuant 1o the provisions of Sections 607.0502 and B07.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of dreclors. | hereby accepl the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE e e I R T R R T R i e e

Stgnatue, tyred or prnted name al regislored agent and trk it appicakle: INOTE Rogistereo Agent signalure recuired whin renristancig DATE l"')-
12 OFFICERS AND DIRECTORS 13, ADDQIONS/’CHANGE‘S TCO OFFICERS AND DIRECTORS IN 12 %’
T PT [ DELETE 11TLE W [ Chawe  [J Addtion | &~
NAME HIRSCH, NEAL 12 Na: 3
STREFT ADDRESS 1213 TRUMAN AVE. 1.3 STREE) ADORESS ]
CIY-ST- 7 KEY WEST FL 14CTY-57-2 &
L ] DELETE R t” [ change PR Addtan | ©
RANE 22 NAME Jessicn Chrn
STREET ADCRESS 23 STREET ADDRESS 9;?((2 I3 TRUMAA] Ave
CilY-51- 7P 24CY-51-2p eyiesl. F€ . & 3050
TILE [ DELETE 3.1 WILE s ¥ ! [ 1 Crange gmdillﬂﬂ

NAME 32 NAME am | K@U)Ue D
STRTET ADDRESS 33 STREET ADORESS ;C; 13 omnidver
| CITY-51.21p 34CITY-51-271P U.e?/ F_L 2 8();/(_)

TIILE ] DELETE 41T (3 Change ™ [J Addition
NAMT 4.2 NAME
STREET ABDRESS 4§ ISTREE! ADDRFSS
| ormy-st-2i 44E1TY-ST- 7P
TILE [J DELETE 5 17ILE [ Change  [] Addilion
NAME 5 2 MAME
STREEY ADDRESS 53 SIREET ADDRESS
CiEY-S1-21P 54 CHIY-5T-2IP
NTLE [ DELETE B 1TITLE [T} Change [T Addition
NANE 8.2 NAME
STREET ADDRESS £§3STREET ADDRESS
CITY-S7- 20 64 CITY-ST-21P

14. ! do hereby cerlify that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Forida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or diregjor of the corporation or the rgceiver or trustee empowered to execute this repart as requirad by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 37'if chay fledy or anf\ttach ! with an aridress.
SIGNATURE: hl £ —ﬁfﬂﬁofl _ 766@@?2@]}'}?_

OF PRINTED NAME OF SIGNING OFFIGER OR DIRECT




