FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
RC FLORIDA DEP
RO O e Mar 11 1997 8:00am

CORPORATION
Secratary of State

- REPORT
T eer avison F ComromTONS Secretary of State

DOCUMENT # 622618 (7)

. Carparation Name

PROPERTY MANAGEMENT OF KEY WEST, INC.

1213 TRUMAN AVENUE 1213 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040-7248

3, Date Incorporated or Qualified 3a. Date of Last Report

05/22/1978 04/16/1996

| Place of Busingss __g_a. WMailing Address 4, FEI Number Applied For
e e 26 : 62-1811202 Not Applicable
“Sunte, Apl#, el Suite, Apt. #. elc., ini
L e, A P 6. Certificate of Status Desired | $8.75 Addiionai
2]77,,”” o e 2?l Fee Required
[ City 8 St L City & Siate 8. Election Campaign Financing $5.00 May Bo
2l , 28 Trust Fund Contribution O Added to Fees
I __ Country p Country 8, This corporation has Liabllity for intangible tax under s. 199.032,
34.1 e 25] 29] ~3:)-| Florida Statutes Clves [no
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCARTHY, ERIC 81| Name
209 DUVAL ST 82| Streot Address (P.O. Box Number is Nat Acceplable)
KEY WEST FL 33040
83
83| Cy FL 85| Zip Code

|13, Pursuznt o the provisions of Scctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registered
olhce o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am farmit ar with, and aceepl the obligabons al, Section 607 0505, Florida Stalutes.

SIGNATURI

it e e § o pnnds o e of tegraceded agant sl e 0 appiicani (NOTE Registered Agont sighature toguired whon reinstatng) DATE

(2. OIHCENS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PT [T DELETE 11 TIE [ Change [T ngdiion |G
N HIRSCH, NEAL 1.2 NAME 5
siararoness | 1243 TRUMAN AVE. 13 STREEY ADDRESS o
st ae KEY WEST FL 14 CITY -ST-21P &
w | ¥ [ DELETE 2.1 TLE [Jchange [ Addian |Q
HAA CLARK, JESSICA 2.2 NWE
sikeenamess | GO 1243 TRUMAN AVE 2.3 STHEET ADDRESS
oY 5126 KEY WEST FL 2 4 CITY- ST ZIP

T T\ e P [ Change [} Addition
HAM KENNEDY, TAM| I 3.2 NAME
seetanoniss | GO 1213 TRUMAN AVE 3.3 STREET ADDRESS
STy 81 2 KEY WEST FL &4, 0ITY-5T- 2P
TILF 1T ] eeLere LTTLE Tonenge [ Addition
HAM 4.2 NAME
ST4F5 1 ADTRESS 43 STREET ADDRESS
Gy s 44 DTS- 7P

T i (] DecETE 51TILE [T Change L Addition
KA 52 NAME
SI30E | ALDRE S 53 STREET ADDAESS
CY-51 0 54 CIlY-51-21

77]“[;77 1 S e L] DELETE & 1TITLE D Change E] Addition
HAMI 52 NAME
STREET ATITAT S 6.3 STREET ADDRESS

LSt §4 CITY-5T-2P
14, 1 do herety certdy that the mormation suppled with this filing coes not quality for tha exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certity that the

infornation mdu alg d on g anmnl repor of s lp|.)|£,memd| annual reporl is true ang accurate and that my signature shall have the same legal effect as il made under oath; that
executa this reporl as required by Chapter 607, Florida Statutes; and that my name

_RBA7 2 s

AP i !Bir)nr‘k 12 or Biock 13 |f changgr/

SIGNATURE:

- JF SIONING OFFICER OR DIRECTOR



