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

PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 nw;sg:‘:;méﬁpizinoms SGCI'etaI'y Of State
DOCUMENT # 686939 (0)

. Corporaticn Namo

TAXAC OF THE FLORIDA KEYS, INC.

L AWM ORIRAN SR

Principal Place of Business Mailing Addross
01 Us 1 53911 US 1
TAVERNIER FL 33070 TAVERNIER FL 3307
113 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of fusinoss” | 28, Mailing Address 4. FEI Mumber Appiied For
21] T 59-2044611 Nol Applicable
Suile, Apt. #, etc Suite, Apt #, elc, i
a . P 6. Certificate of Status Desired | $8'75 Addttional
22 - gﬂ Fae Requirad
City & State | Cily & Slale &. Elaction Campaign Financing $5.00 May Ba
23 S i ) gg] o Trust Fund Conlribution ] Added to Fees
Zip Counlry 71p Country 8. This corperation owes or has paid the current year Intangible
;] 25 @ Ea Psrsonal Property Tax due June 30. C] ves No
9. Nama and Address 01 Curtent Reglstered Agent 10. Name and Address of New Reglsterad Agent
GREENE, WILLARD M. 81| Nerme
§ 83041 US 1 B2| Sireet Address (P.O. Box Number is Nol Acceptable)
; TAVERNIER FL 33070
: B3
I R B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fonida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

offica or registercd agent, or both, i the Slale of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
i agenl. 1 am famihar with, and accopt the abhgations of, Section 607 8.;05 Horida Statutes
SIGNATURE _ ___ . . e+ e e
Sigrdture ly;md o | rflrlu A Rt 0 s et ed age S e apwl A.injl.‘r (le Registrred Auenl s.gnalure required when reinslating) CATE F?
12. ()l f G i“ AND D C10AS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o
e PP o  [Ooaeme 1.1 WILE " [ change ] Addition g
HAME GREENE, WILLARD M 1.2 NAME §
o smeenavoness | 93911 US 1 1.3 STREET ADDRESS g
o emv-srae VAVERNIER, FLOOOOO 146ITY-S1- 2P &
TInE ] DELFTE 217TMLE [Jchange [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IF 2 4 (AIY-5T1-21P
TILE T o o T T T beE 31TILE T [ change [ Addition
NAME § 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
! CiTY- ST. 21P e 34.CITY-57-2I
TIE [J oELETE S 1TTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-5T-2P e 44 CITY-S1-2P
TIE T [T OELETE 51TILE [J Change [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STRELT ADDRESS
Oy -§1- 2P - ) S 5.4 GITY-§7-2IP
,[me I B ] OELETE 51 TITeF [ Crange L] Addilien
: NAME 5.2 NAME
STAEET ADDRESS 5.3 STREF1 ADDRESS
CHY-5T-Ip e . o L R 6.4 CITY-5T- 2iP
14, | hereby cerlify that the informalion supphed with this ilng does not gualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerhify thal the information
indicated on this anmual repart or supplemental annual report is rue end accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an

officer or director of Ihe carporation o the receiver or ustee empowered 1o execule this report as required by Chapter 807, Fiorida Slalules; and that my name appears in

Block 12 or Block 134 changed, or (Wm gnl gg Eidress
P I e — s e e S a




