_FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT iy FLORIDA DEPARTMENT OF S1ATE '
CORPORATION : -

ANNUAL REPORT

DOCUMENT # H79167 (3)

1. Gorporaton Nanme

PROPERTY SERVICES OF KEY WEST, INC.

OO

Sandra B8 Mortham
Secretary of State
DIVIS ON OF CORPORAT IONS

Fr.rm nal Placs of Bu< iness Mailing Arir
1213 TRUMAN AVE 1213 TRUMAN AVE )
1213 TRUMAN AVENUE 1213 TRUMAN AVENUE ’
KEY WEST FL 33040 KEY WEST FL 33040 L. .. o
3. Dale ncorporated or Qualthed 3a. Date of Last Reporl
S o 7 10/03/1985 _ 01/20/1995
2 Fringipal Place of Business o 2a, ﬁ.ﬂa'-\ir\g Adichoge T 4. Ty Nonnber ‘ o ] For
[21] 26| B o S%2587865 [ lNetAnicabe |

— | Sute At elo. |, Sute Aplon eto. B. Cetwalo of Stats Desred [ - $8.75 agananal
221 o "’ﬂ - Fee Required
i City & State Gty & Srare 8. Eloction Cclrllpa@rw anqmcm 0 $5 00 May Be
23J ) - R 2_81 ) - . o Trust Fund C}qltrll)L11|0f1 - Added to Fees
| 7in 3 Co. lmry . i ) 8. This corporatian has Imhmu for intang tile: tax under s 193.032,
241 25] 29| 30] Florida Statutes [ ves ONe
B g, Name and Address of Current Registered Agent - ) 10. Name and Address of New Registered Agent
8t Nome
HIRSCH, NEAL E 62| Swect Address (7.0 Fiox Fiunibs s Nof Accaptatiey ]
1213 TRUMAN AVENUE | o e .
KEY WEST FL 33040 63
a4 cay T T FL 35| Z2ip Code

“11L PUrsiant ta the provisions of Sections 607.0502 and 6071508, Flonda Staliles. 1he abave 1
o registerad agent, or both, in the State of Flonda Such change was avlnonized by the corporatic
faminar with, and accepl e obligations of, Saction 6070505, Fiarca Statules,

c co pevabion subrnits this staremcnt o the purpose o changing its registered GMce |
n's board of drectors. [ herehy accept the appointment as registered agont. | am

SIGNATURE,

Siputre Tyl on b i G 0 red b sl gt s e it gy R g A S e e g sy ) ““E,,,,,,, B o
12 OFFICERS AND DIRECTORS e 3. AODmONS PEHANC _10 OHJﬁC[ﬁHﬁfoD DIFECTORS IN 12 g
T PDM [ DilFir T [ Charge [ Addton | &
NAME HIRSCH, NEAL 12 Namt 3
SIREE | ATEIRESS 1213 TRUMAN AVE. 1A STREL T ADTALSS 2

Lovsrze | KEYWESTFL - Leowse e N s
il [} oeuFie 2INILE [ Cherge [ Addtan  |©
AME 29 HakE
STHEE | ADDIRESS 2 ASUREL T ADDRESS
Y S e RBagvestse
TitLE [J DELETE 3 11°LF [J Changs  [7] Addilion
NAME 37 MM
SIREFT ALDPESS 3% SIRFE| ABTRESS

R e pEAUESLAR I -

s 1 DrLEs ERRNITS [ Change  [] Adddien
NEM 42 KA
SIKEL ATDRESS 455IREHT ADDRESS

LETe-S -2 e e e Rasovesiae e e [
1Lk [J DELETE 5 1 TILE [ Change [ Add:tior.
Nkt 57 Hatdt
SIREET ANDAESS S3STHEH| AGURESS

Jbdvest-ae | i e e e« e _paany-s-ae e e
TITLE [ DecEte BT (F Change ] Addition
WM B2 NAME
STREE ] ADDRESS B3 SIHEET ADDAE 55

| Cy s1-ar - _ GACIY.S1.7

G

14. 1 dlo haraby certify that the infonmation supy this fiing is ijlilrw'rlrnly furnished and ¢ ol quatlify for the exeny tion statod i Section 119.07(31k). T londa Statules | furlher
cerdify that the: informalion indicated on this anaual report o suppiamental annual report is true and ancurate and that my signature shal have the same legal effect as if made under
oalh; that | am an offcer or direg) T pOratio n o the receiyr or truslea ompowered] to execute this repor as required by Caapter BO7, Fionida Statutes: and that my name

appears in Block 12 or Block Foth an acidress
SIGNATURE: L e, f;#/;{,sg// T 3052 2%73{3




