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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 "4‘_ DIVISION OF CORPORATIONS

DOCUMENT # 6706')1 (7)

1. Corporation Name

KEY WEST COMPUTER SERVICES, INC.

AW AREAMI O YO

Principal Place of Business Mailing Address
1219 NORWOOD AVE 1219 NORWOOD AVE
GLEARWATER FL fuett~ CLEARWATER FL S40t2~
DG NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
05/20/1980
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 26 59-2009708 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. i
P P 5. Ceriificate of Status Desirod ] $8.75 adcitional
22 ;ﬂ Fesa Required
City & State City & State 8. Election Gampaign Financing $5.00 May Ba
—2_3] 28 Trust Fund Contribution Added to Fass
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intengible
@ 3?775 (t‘ _2;] :2;] 557 .S'Q J-El Parsonal Property Tax due June 30. E Yos I:I No
9. Namae and Address of Current Reglstersd Agent ] 10, Name and Address of New Reglstered Agent
MANDLER, JEFFREY L. 81] Name
701 BNCKEU- AVE| SU"E 2000 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33131

83

B4{ City FL 85

Zip Code

14. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or repistorod 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
Bgent. 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature_ typed o printed nanme of regtered agont and Wtle if appticable (NOTE Ragistorec Agenl 'gnature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [T peLene 11TILE [Jchange ] Addition
NAME MCKAY, SANDRA J. 1.2 NAME
smeeranoress | WAIPAPA ROAD 1.5 STREET ADDRESS
Ty -ST- 7P KERIKERI NE 1.4 CHTY - ST-2P
e D ] DEERE 21 TILE [J Change™ [ Aadition
NAME MCKAY, SANDRA J. 22 NAME
streeTaponess | WAIPAPA ROAD 23 STREET ADDRESS
CITY-ST- 217 KERIKERI NE 2 4CIV-ST- 2
TILE VD L] pELeTe 3.1 TIILE L] Change ] Addition
MAME RICHARDS, SARA B. 3.2 NAME
seeTaboriss | 11698 LOST TREE WAY 3.3 STREET ADDRESS
£iy-5%- 7P N. PALM BEACH FL 34, CITY -5T-2P
TiME [ L1 DELETE ¢1THLE [Tchange T Addition
HAME CAMPBELL, DORIS H. 4.2 NAME
sweeraporess | 1219 NORWOOD AVE 4.3 STREET ADDRESS
BTy -5T-2IF CLEARWATER FL 44 0ITY-ST-2IP
TMLE [ oELETE 6.1 TITLE L3 change — [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1. 2P 54 GITY- §7-71P
TIE 1 DELETE 5.1 TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -S1-2 84CITY-ST- 2P

14. | heraby certifﬁ thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certify that tha infarmation
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an
officar or director of the corperation of the receiver or trustee empowered to executa this report as reguired by Chapter 807, Florida Statutes,; and that my name appears in

CR2E034 (10/97)

)

Block 12 or Block 13 if changed, or onfgn attachment wi\h‘ n address.
A J . W D s . @Mgéﬂ.u 7&'/?5’ ;ﬂ3-44! 22

SIGNATURE: . “ WV "% /¥ - L N A s Y AN e

I/



