_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NE2

E

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  G09508 (4)

1. Corporation Name

KEY BANCSHARES, INC.

A 0RO

Principat Place of Business Mailng Address
3601 W. WATERS AVE. 3601 W. WATERS AVE.
P.O. DRAWER 151317 P.O. DRAWER 151317
TAMPA FL 336848317 TAMPA FL 336848317
3. Date Incorporated or Qualiied | 3a. Date of Last Report
117247168 06/01/ 1865
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 900 N. Dixie Freeway 26] 900 N. Dixié Freeway 59-2353550 | [Not Appicable
Suite, Apt. 4, etc Suite, Apl. #, slc. . ‘ $8.75 additional
5. Ceriicate of Status Desired
22] 27] New Smymma Bch, Fl. ' T d Fes Required
City 8 State City & State 6. Election Campaign F‘!nancing 0 $5.00 May Be
23] New Smyrna Bch, Fl. 28] Trust Fund Gontribution Advind 1o Foss
| dp | Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
21] 32168 5| USA 20] 32168 30] USA Florida Statutes  [) Yos [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
¢harles H. Byrd
FORD' FRANCES R 82 Si %dr s (P.0. Box Number is Not Acgeplable)
513 N. RIVERSIDE DRIVE % ore Dr.
EDGEWATER FL 32132 83
New Smyrna Bch, Fl., 32168
B4| City FL 85| Zip Code

11, Fursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registerad agent. | am
farmiliar wit ceepl theghligations O SeatipwbOr 0505, ida Statutes.

SIGNATUR FLlANT A e e e 4-25-96
o prnled name of regislersd agant % it appd.cable MOTE: Registered Agenl sigrature regquired when reinslating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L XToeiere L1TILE President - Director O Change  [3% Additon
e FORD, FRANCES R 1.2 NAME Peter D. Miller
STREET ADDRESS 513 N. RIVERSIDE DRIVE 13SMREETADDRESS | 303 Jesse Jewell Parkway Ste 700

| CTv-51-2p EDGEWATER FL 32132 1.4 CITY-ST- 2P Gainesrille, Ga 10501
TILE FU [] DELETE 211MLE Secretaxy /ﬁes. " Director {1 Chang m Addilion
Nk BYRD, CHARLES H 22 NANE Talmadge Garrison

| STt | ADDRESS 1223 COMMODORE DRIVE 23stReeTaporess | 4074 Cochran RA.

| oTy-stze | NEW SMYRNA FL 32168 24 0ITY-ST-2IP Gainesville, GA 3050 ]
T D Y] DELETE 3 TG [J Changs [] Addition
KA SMITH, TRDOR W 3.2 NAME
STREET ADDRESS 3218 COUNTRY CLUB DRIVE 33, STREET ADORESS
GITY-51 - 2IP YAI.DOSTA GA 31602-1012 34 CITY-§1-21P
TILE o ] OELETE 4 1 TIRE . [ Change ] Addition
STREET ADDRESS 187 SPRUCE STREET 43 STREET ADDRESS
GITY-ST-21P NEW SMYRNA BEACH FL 32168 44 CHTY-S1- 2P
THLF ] DELETE 5 1 THLE [ Change  [7] Addition
NAME 5.2 NAME
STRATET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-7P ' 54CTY-81- 21
1Lk [ DELETE 6.1TITLE [ change ] Addition
NAME 6.2 NAME
STRFET AGDRESS 6.3 STREET ADDRESS
CITY-57-7P 64 CTY-ST-2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Stai ies. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
cath; that | am an officer jrector of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Blosk 12 ¢ 13 if changed, or on an gttachmgnt with an address.

SIGNATURE; — A#¢L @fé . 4-25-96 __ 004-428-2466.
IATURE AND TYPED OR PRINTED NAME FQNING OFFICER OR DIRECTOR Dale Daytime Prioca ¥

CR2E034 (12/35)




