FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS ™™ e
Do | # 622618

PROPERTY MANAGEMENT OF KEY WEST, INC.

Mailing Address

1213 TRUMAN AVENUE
KEY WEST FL 33040

Principal Place of Business

1213 TRUMAN AVENUE
KEY WEST FL 33040

FILED
Feb 27,1999 8:00 am
Secretary of State

"\= 02-27-1999 90060 022 ***150.00

GHCARL W RR R

DO NOT WRITE IN THIS SPACE

11. Pursuant te the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the al

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualifed
05/22/1979
2. Principal Place of Business 2a. Mailing Address 4.1 FEl Number Applied For
21] 26 -59-1911202 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! iti
= LR e ulte: ApL 7, & 5.- Certifcate of Status Desired [ $8.75 Additional
22 _2:,!"| .Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
;\ @ ;I [5] Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name m . C T ~
MCGARTHY, ERIC 1M CAR) H-\I.?‘N GJE;' gl (L.
0. i eptal
209 DUVAL ST e WHTEHe AR st
KEY WEST FL 33040 5 , ‘
™ Keyles] FL |25
bove-named corporafion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title  applicable. {NOTE: Registared Agent signature required whan reinstating} " DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [ DELETE 1ATITLE V- 5‘ ﬂChange 3 Addition
e HIRSCH, NEAL r2nane CLARK- JessieA
sreeTanoress| 1213 TRUMAN AVE. 1.3 STREET ADDRESS % 28 wﬂdﬁk
CiTY-ST-2P KEY WEST FL 14 CITY-ST-ZP } 2y Z w @
TINLE V. [ DELETE 21 TMLE i ’ PEcChange [ Addilion
e CLARK, JESSICA 2amame B Keanedy Nyfiar)
sreetaoress| C/0 1213 TRUMAN AVE 21 STREET ADDRESS rfo 3 TROMAL PUC :
QTY-ST- 2P KEY WEST FL 2.4CTY-ST-2P -'K-LQZ-\[ [dﬁr A F - 330@
TITLE S . ﬂDELETE 3.1 TILE 4 ' [JChange  [JAddition
NAME KENNEDY. TAMI 32 NAME
sreeTooress| G/0 1213 TRUMAN AVE 33 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 34.CITY-5T- 2P
TLE [] DELETE 44TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TITLE [ DELETE 51TME [DChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2ZP
TIME [ bELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-S5T-2P 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if charn ss, with all other like empowared.

SIGNATURE:

hmenj.with En a

EALE HRSHS

V151409

CR2E034 (11/98)

SIGNATURE

Daytime Phone #

(2857 305576 7777



