FILED

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

May 02 1997 8:00am
Secretary of State

[_ PROHT ? ‘4_ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B, Mortham
ANNUAL REPORT LA Secretary of State
1997 % o DIVISION OF CORPORATIONS
DOCUMENT # FO5000003917 (0)
KEY SERVICES CORPORATION

“FER?JI;EMF:ace of Busingss Mailing Address

127 PUBLIC SOUARE G/O CORPORATE TAX DEPT,

GLEVELAND OH #4114 ﬁ;EVEUH) OH 4414

AR I

3. Date Incorporated or Qualified

3a. Date of Last Reporl

L 08/14/1995 05/01/1996
: i Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2] 26] 14-1621442 Nol Applicable
Suite, Apl #, etc Suite, Apt. #, elc.
L Lo ' P §. Certificate of Status Desired o $8'75 Add_monal
22 ;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
@7 777777777 ;;l Trust Fund Conribution Added to Fees
Zip Couniry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 2;] ;] Florida Statutes Oves CIno
i 8, Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2} Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent | am farilar with, and accept the obhgations of, Section 607 0605, Frorida Statutes.

11. Purstant to the provisions of Seclons 607.0502 and 607.1508, Florlda Stalutes, 1he above-named corporation submils 1his statement for the purpose of changing its registered
office or regestered agoent. or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regstered

SIGNATURE __
Bl

DAYE

- e typaiar punted name of rogistennn agert and e i applcabie (NOTE- Flogislarsd Agent sigrafuré requ.sted when reinstaling)

K GIFICERS AND DIRECTORS . ‘ ADDITIONSICHANGES TO OFFICERS AND DRECTORSIN 2| @
TiLe CEOC [T oeLETE 1.1 TITLE CTnangs™ [T Addifon | &5
NAME GULA, ALLEN J JR 12 KAME §
swrert aoonrss | 127 PUBLIC SQUARE 1.3 STREET ADDRESS I
cov-si-zp | CLEVELAND OH 44114 14 0ITY-5]- 2P o

Tt 8 [T DELERE 21TITLE I Change L Addition | O
NaME MANCUSO, JOHN H 22 NAME
stueer aconess | 187 PUBLIC SQUARE 24 STREET ADDAESS

oo | CLEVEAD OH 1 i ©am .28 S
TTLF DELETE 31TME Change Addition
NasE ADAMS, CARMEN R 22 RAME Btslslto.chSecsrtees’zt;ly N

] L)
sinet anoress | 27 PUBLIC SQUARE 3.3 STREET ADDRESS 7 Public ar
pav-stmp | 7C|.EVELANQ[_) OH 44114 34, CITY-ST-2P Hevegan N Sﬂ!o 24114

KD o L] DELETE 41 THLE [T change [ Addition
KaME IRVING, LEROY G 4.2 NAME
streeranpress | 127 PUBLIC SQUARE 43 STREET ADDRESS

| Cr-s1- v CLEVELAND OH 44114 4 CITY.ST-2P
i D " RIBELETE 54 TTLE F [T Change [XJ Addition
Nat CARESTIO JR., RALPH M. 5.2 NAME ﬁe?uemann, Renry
steet mnkess | 127 PUBLIC SQUARE sysmeeraoness | 2025 Ontario Street
env-st.oe | CLEVELAND OH 54 CIY-ST- 2P Cleveland, Ohio 44115
TMLE D IR 81T1LE [ change — [T Addition
NANE BINGAY, JAMES 8. | B
stre ) aooress | 127 PUBLIC SQUARE 3 GTREET ADDRESS

| cv-si-z- | CLEVELAND OH 64 TY-§1-2P

appears i Block 12 or Block 13 if ¢

SIGNATURE: ___stever filbfilddhil HEQUIRED

anged, or pn an attachrment with an address.

4. | dlo hereby cortily thal the information suppliod with this Tiling doos nol qualiy for the exemption staled in Section 119.07(3)(iy, Florida Statules. | further certify that the
infarmat.an inciicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat
| am an officer or dwactor of the corﬂoration or the receiver or trustee empowered 1o execiis this report as raquired by Chapter BO7, Florida Statutes. and that my name

gg/ (216) 689-5266

4/25/97

SIGNATLRE AND TYBED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR

Date

Daytime Prore %
0627847



