* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF SR FLORIDA, DE PARTMENT OF STATE
CORPORATION % Sancra B Mortham

ANNUAL REPORT A7 / Secretary of Sta bﬂ),C/
f -_-,,-cg:?f'& — @9 F CORPORATIONS
(3) N

| ARV

M:ﬁmg Address

1. Corporahon Namc

KEY CHARTERS, INC.

IR

Prringipea! Place of Busiioss

5309 TURIN ST $909 TURIN ST
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/05/1985 01/27/1995

[ 2. Pircipad FPlace of Busness ' 2a. V\E.:aﬁiﬂg Addrass 4. FEI Number Applied For
al ] 2| 59-2572769 Not Appicable
St Apt. £, ot Suite, Apt. #, Blo . ) it
v A £ | Sute. Apt. #. elo 5, Certificate of Status Desired O $8.75 Additional
22& - 27] o . . Fae Required
Gy & St City & State 6. Election Campaign Financing 0 $5.00 May Be
23[ B ) - @ - o Teust Fund Contribution . Added o Feas
) s _ Gountry 21p Country 8. This corporation has hability for intanggefo tax under s 199.032,
24| 25 29 20 Florida Statutes 0 Yes {0
' 9. Name g_nqrhadresg_u_f Current Registered Agent ) 10. Name and Addrass of New Reglstered Agenl
81| Name
NEWCOMB. FW. 82| Street Address (P.0. Box Number is Not Acceptabie)
5909 TURIN ST -
CORAL GABLES FL 33146 83
84| City FL ‘asl Zip Code
41, Bt 16 The provisions of Sactons 607 0405 and 607,150, Torida Stalutes, the above namad corperation submils this statement for the purpase of changing its registered office

or registered agenl, or both, n the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmant as registered agent. | am
farniar with, and ancepl the oblgations of, Secton B07.0605, Fonda Statutes

SIGNATURE

& et Gl st b And 4@ b ,,,,,,,,; T F_««g]:‘mm Ao £ Shg ol e Wi Bnstang &
12. 3 O RS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TN PD [ DELFTE 1 1TIE [ change  [] Addition | =
HaMI NEWCOMB, F.W. 1.2 NANE 3
srenaness | 5909 TURIN ST 13 SIREET ADDRESS o
IR CORAL GABLES FL 14CIV-S1-2P &
oL ) HE N W 313 2 1TNE [J Change [ Addition |2
NiME 27 NAME
SIHE AT RESS 2 3 SIREET ADDRESS
Cle ST L 24CITY-ST- 7P
lilLk [] BELETE 31TIRE [ Change  [J Addition
18 372 NAME
SIHoE] RS 37 STHEET ADDRESS
[l &1 aF N o ) } QR zaciy-si-ze
i 4 1TILE [ Change [ Addution
[ 42 NN
Sl AN 43 SIREFT ADDRESS
R o i 440TY-S1-7P
i [ DEcETE 5 1TIHE [ Chaage {7 Addition
HARE 52 NAME
SR ADURESS 5 3 SIREET ADDRESS
| onostar e 540/TY-SF- 7P
THF [J BELETE § 1TIILE {7 Change 7] Adddion
AR B2 NAME
SIEFL AL LRESS £3 STREET ADDRESS
G-k 64 CiTY-§T- TP

[ 14, 1 g Pureby cartity that the infarmation supphiedd with s fing 1s voluntarlly furnished and does not quali’y for the exemption stated in Saction 119.07{3)(k). Florida Statutes. | further
Gertity taal the mformation indicated on this annual report or supplomental annual repord is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that | ams an ofhcer or director of the Gor noration or the resewver or rustee empowered 1o execute this report as required by Chapter €07, Florkla Statutes; and that my name

appoans in Biock 17 ar Brock 137 c}langﬂ' ;O N an atlachment with an address. peg{
SIGNATURE:  ( / 7 P NAVEn S //W/?& B FA D
SIG‘RA REAND TYP ED NAME OF BIGNING OFFICER O DIRECTOR Gate Diiytirne: Frwors: w




