H

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # F70855

1. Corporation Name

KEY BEE. INC.

(4)

Principal Place of Business Mading Address

150 W FLAGER ST #2200

WIAMI FL 33130 MIAMI FL 33130

150 W FLAGER ST #2200

FILED
Jan 26 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

03/11/1982
2. Principal Place ol Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26 §9-2192090 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P . P B. Coertificate of Status Desired D $3.75 Adc!monal
'g—z-l m Fes Required
City & State City & State §. Election Campaign Financing $5.00 May Be
;;] El Trust Fund Contribution Added to Feas
Zip Couniry 2ip Country 8. This corporalion owes or has paid the current year Intangible
;‘ ;5—] ~2?| —3_01 Personal Properly Tax due June 30. [ Yes O No
9. Name and Address of Current Reglistared Agent 10, Name and Address of New Registered Agem
MOOREFIELD, HAROLD D., JR. 81| Name
150 w FI-AGER ST #2200 82| Strest Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33130
a3
B4| City 85| Zip Code

FL

11. Pursuani to the provisions of Sechions 607 0502 and 6067, 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office o regigtered agenl, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

officer or director of the corporation or the receiver or frustec empowerad to

Block 12 or Block 13 if changad, or on an aﬂachmenyﬁddmss
A
CIANATIIRBE: v //

SIGNATURE N e s
Signature typed of prnted narc ol 1og stered agont and Hie - appcablic (NOTE- Hegistered Agent signarore requved when reinstat ngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [T okLere 11TILE [ change [ Addition
NAME ERBEL, RONALD 1.2 NAME
STREET ADDRESS 775 CURTISWOOD DR 1.3 STREET ADDHESS
CiTY-SY- 29 KEY BISCAYNE, FL 00000 14CITY-§1 2
THTLE U] DELETE 2ATITLE P 1change [ Adition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2 4 CITY-§7-21P
TLE [J DELETE L1TITLE [T change T Addition
NHAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34. CITY-31-21P
TITLE [T DELETE 41TILE ] Change [T addition
NAME 4.2 NAME
STREET ADORESS 43 SIREET ADDRESS
CITY-§T-2IP 4.4 CATY-8T-ZiP
TLE T DeLete 51 TMLE [Jchange [ Additicn
NAME 5.2 NAME
1 -STREET ADDRESS 5.3 STREFT ADDRESS
CIy-$1-2P 5.4 LITY-ST-2IP
TINE L] pecete 6.1 TILE “tcnange [T Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 GITY-5T-2IP
44, t heraby certify that the inlormation supplied wilk 1his filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicaled on this annual repor or supplemental annual reporl is true and accurate gnd 1hat my signature shall have the same lagal effect as if made under oath; that 1 am an
e this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

P A

2 Yok L 40 3 g 1

CR2E034 (10/97)



