FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAI REPORT

1997
POCUMENT # 817928 (5)
DAVIDSON KEY WEST PIPE LINE CORP.

Sandra B, Mortham

Secretary of State ' S e Cretary Of State

DIVISION OF CORPORATIONS

0

Principal Place of Business Maiting Address
5002 SECOND AVENUE 5002 SECOND AVENUE
BROOKLYN. N Y 11232 BROOKLYN. N ¥ 112324320

a. Dataolr]lv:.lc:lrﬁ:lxazeﬁfl4 or Qualified | 3a. Dalaén}o Lfliisl %ﬂ

2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI Numbar Applied For
r52_1-| 26 1 Not Applicabla
Sulte, Apl. #, etc Suite, Apt. #, efc. Addition
. P uie. AP | §. Certificate of Status Desired O $8.75 al
[22] _2?] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bs
El ;;I Trust Fund Coniributicn Addad 10 Feos
Zip Country Zip Country 8. This corporation has kabllity for intangible tax under s, 199,032,
;l ?5] EI ?0] Florida Statutes Dvyes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION TRUST COMPANY 82| Strest Address {P.Q. Box Number is Not Acceptable)
110 WEST FORSYTH ST
JACKSONVILLE FL 32202 8
84| Ciy FL 85| Zip Code

. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its feluistefed
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
agent. | am famihar with, and accept the obligations of, Section 617.8503, Florida Statutes. .

SIGNATURE
Signature. lyped o ponled name of regislered agent and title if applicable {NQTE: Registered Apent signaiura required when relnsiating) . DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] oecere 1.1 TILE [CJ crange T Addition
NAME KLAUSNER, JOEL 1.2 NAME
stacer aooness | 5002 SECOND AVE. 1.3 STREET ADDRESS
CITY-ST- 7P BROOKLYN, N Y 14CITY-§T-2P
TITLE PD [ DELETE 21 TIME L Change [ Addition
HAME DAVIDSON, PETER 2.2 NAME
stacer apress | 5002 SECOND AVE. 23 STREET ADDRESS
CITy-51-2P BROOKLYN, N Y 2.4 CITY-ST-2IP
TITLE TSD [T DeLeiE 31 TITLE 1 Change 1] Asdition
NAME KRUEGER, STUART 32 NAME
steeeT a00ress | 5002 SECOND AVE. 33 STREET ADDRESS
CTY-S1-2P BROOKLYN, N Y 34, CITY-ST-21P
TMLE [J ofLeTE TITLE L Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TME [ Joeere 51 THLE [ thange [ ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-§1-21P
T [F DELETE 61TME [T Change [ Addttion
NAME 62 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY-ST-2IP s PP .
14. | do hereby cernfy that the information supplied with this filing does gl quali ggfixegibtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental ann i i ate and that ey signature shall have al eflect as if made under oath; that

the same legal
pcute this repg’as rgauired bz Chapter 61?.;£orida Statutes; and that my name

PS50
L= X/=%7

FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O am

CR2ED37 (9/96)



