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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (374449

1. Corporation Name

LEGG ADVERTISING OF THE KEYS, INC.

B.O. BOX 4601

Principal Place of Business

HIALEAH FL 33014

Mailing Address

P.O. BOX 4601
HIALEAH FL 33014

FILED
Apr 23, 1999 8:00 am
ecretary of State

04-23-1999 90128 044 ***150.00

RSN BRI ERVRAURAABALA

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

12/15/1983
2. anmpal Place of Busmess ~ 2a. Mailing qu_rg:ss . FEI Number - Applied For
24 26 58-2430046 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
. plL ¥, 8lc uite, Ap € . Certifcate of Status Desired [ $8.75 additional
22 27 Fee Required
City & State City & State - Election Campaign Financing 5 $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intqngjble
;‘ ’2_§! 29 Perscnal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of Mew Registered Agent
81| Name
PAPY, CHARLES C., Tl 82| Street Address (P.O. Bax Number is Nat Acceptabi
201 ALHAMBHA C|RGLE reef ress (P.0. Box Number is Not Acceptabie)
SUITE 502 a3
- CORAL GABLES FL 33134 i
’ 84| City 85! Zip Code

FL

aoffice or registerad agent, or botk, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporallon submits this statament for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Slgnatura, typed or printad nama of registered agent and title if applicable, ({ROTE: Reqistenay Agant signatura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P - {1 DELETE LITME [JChange [ Addition
NAME LEGG, ELMO T. 1.2 NAME
sreetaporess! 314 E. GLENOAKS BLVD. 1.3 STREETADORESS
CITY-ST-2IP GLENDALE CA 14 CITY-ST-2P
TmE Vv L] DELETE 21TME [JChange  [] Additon
NAME COOPER, ROY 22NAME
streeTacoress| 4000 TOWERSIDE TERRACE #2008 - 23 STREET ADDRESS -
CITY-ST-ZP N MIAMI FL 2.4CITY-ST-2P
TME ST [] DELETE 31 TIILE [Jchange 7] Addition
NAME CAMPBELL, NANCY K. 32 NAME
smeeTaporess| 314 E GLENOAKS BLVD 33 STREETADDRESS
CY-$T-ZP GLENDALE CA 34, CITY-ST-2P
TTLE [J DELETE 4ATIME [OcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T-21P :
TTLE [ DELETE 51 TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TIE [ DELETE BATITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-st-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with
indicated on this annual repori or supplemental g
officer or director of the corporation or the recgi
Block 12 or Block 13 if changed, or on an attg

SIGNATURE:

r,_

d 10 exec|

f f for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
50\ is trugy angaccurate and that my signature shall have the same legal effect as if made under oath; that f am an

0131514

his report as required by Chapter 607 ,Florida Statutes; and that my name appears in
ar likg mzered / /
- > =/ é

Daytime Phone #



