0524693

FIi.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999
DOCUMENT # 696640

1, Corporation Name

KEY LARGO GROUP, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90048 027 ***150.00

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

RGO AR RN

Mziling Address
ONE EAST FOURTH STREET
5600

Principal Place of Business

ONE EAST FOURTH ST
CINCINNATI OH 45202

us CINGINNAT! OH 45202 DO NOT WRITE IN TH S SPACE
us 3. Date Ir carporated or Qualifed
07/26/1981

2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (26] 59-1263251 Not Applicable .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti .
—l ! A §. Cortifcaite of Status Desired a $8.75 Adlditional 1
22 ;;] Fee Required :
City & S:ate City & State . Electio Campaign Financing 0 $5.00 ray Be :
El ;l Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This ccrporation owes the current year Intangible i
m ig\ 2_9\ m Personal Properly Tax. & ves {dINo i
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent :
81| Name !
LUBAN, KENNETH A., ESQUIRE '
3 OCEAN REEF DR'VE 82 Street Aadress (P.Q. Box Number is Not Acceptable) .
SUITE C-300 83 f
KEY LARGO FL 33037 !
84, City F L 85| Zip Code .

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r:gistered
office cr registered agent, or both, in the State o° Florida. Such change was #uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

14. | hereb certify that the information supplied with this filing does nat qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report 0- supplemental ¢ nnual report is true and accurate and that my signature shall have thi: same legal effect as if made un der oath: that lzman

officer ¢r director of the corporat
Block 12 or Block 13 if change?

SIGNATURE:

SIGM,

4/3"0 /99

of the receiv 3r or trustee empowered to € xecute this report as required by Chapte 607, Florida Statutes: and that ny name appears in
on an attachment with an address, with all other like empowered.

homas E. Mischell
Vice Prasident

(513) 579-2171

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date

Daytme Phone #

SIGNATURE |
Slgnatre, typed of printnd a8 of registered agent ind ttie If applicabia TNGT: - Registered Agent signature requ fod when reinsiatng) BATE = :

12 JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TQ OFFICERS /D DIRECTOF S IN 12 21,

TITLE VAS 1 DELETE 1ATIE [1Change  []Addition E j

NAME GRAFE, KARL J. 12 NAME 3

streeTanoress| ONE EAST FOURTH ST 13 STREET ADDRESS o

CITY-ST-2IP CINCINNATI OH 45202 14 CITY-5T-7P o

TITLE 73 [ DELETE 21 TME Cichange [ 1Addiion | ©

NAME KENNEDY, JAMES C 22 NAME

streetaooress| ONE EAST FOURTH ST 2.3 STREET ADDRESS

CITY-ST-ZIP CINCINNATE OH 45202 2 4CITY-ST-2P

TITLE PD ] DELETE 31TIME [%Change [ Addition \‘

NAME EVANS, JAMES E 3.2 NAME

sweeTaporess| ONR EAST FOQURTH ST 3asTREETADDRESS | One East Fourth Streef

CITY-ST.ZIP CINCINNATI OH 45202 34,CITY-ST-2IP :

TIEE v L] DELETE 41 TILE {]Change [ Addition !

NAME MISCHELL, THOMAS € 4 2NAME

swecraporeis| 1 E 4TH ST 43 STREET ADDRESS

CITY-ST-ZIP CINCINNATI OH 45202 44 CITY-5T. 2P

TITLE VTD [J CELETE 54 TITLE {1 Change [] Addition

NAME RUNK, FRED J 52 NANE

smeerapprecs| 1E 4TH ST 53 STREET ADDRESS

CITY-ST-2P CINCINNATI OH 45202 54CITY-ST-2ZIP

TITLE [] DELETE 6.1 TITLE D [JChange [ Addition

NAVE 62NANE HORRELL, KAREN HOLLEY

STREET ADDRE S 63STREETADDRESS | 580 WALNUT STREET

CITY-ST-2P B4 QITY-ST-2IP CINCINNATI. OH 45202




