e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 75 0 FLORIDA DEPARTMENT OF STATE '
CORPOFIAT‘ON ': g\l Sandra B. Mortham
ANNUAL REPORT b ¥ Secrelary of State
B 1996 ' ' DIVISION OF CORPORATIONS

DOCUMENT # J44569 (9)

1. Corporation Nama

AUTHORS OF KEY WEST, INC.

10 0

Principa Piace of Businass Mailing Address
1624 BERTHA STREET #4 1624 BERTHA STREET #4
A P5-WHTE SRS B WTE S TRV -—

KEY WEST FL 33040 KEY WEST FL 33040

Us us 3. Date Incorporated or Qualited | 3a. Date of Last Reporl

N 11/24/1986 04/18/1995
2. Principal Place ol Businass | 2a. WMailing Address 4. FEI Number Applied For
21 26| 59-2747135 Not Applicable

Suite, Apl, #, elc. | Suite, ApL #, etc. 5. Cerlificale of Status Desired O $8.76 Add_i!ional
22] 27] Fee Reguired

City & Siate [ Giy& state 6. Election Gampaign Financing $5.00 May Be
2] 26] Trust Fund Contribution 0 Added 10 Fees
| Zp Country | 2Zp Country g. This corporation has liabiity for intangible tax under & 199.032,
[24] [25] 29| 30 Fiorida Statutes O ves DINo

g Name and Address ol Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name
TINLIN, GERALD M. 82| Stroat Address (0.0 Box Number is Mot Acceptable)
<2002 FOGARF-AYVE— loavk BERTHAR ST 4
KEY WEST FL 33040 83
84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose ol changing its registered offce
or registered apent, or both, in the State of Florida. Such c:har\%a was authorized by the corporation’s board of disctors. 1 horeby accept the appointrent as registered agent. ! am
familiar with, and accept the obligations of, Section 607.0305, lerida Statutes.

SIGNATURE e e e - S e e . e
Sigria wee, typed or printed name of regislered agont and Utis if applicakle, NOTE: Registered Agent signalueg recured wher reinstating) DATE ’LFT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12 g
TITLE PTD [T] DELETE + 1 TITLE [1Change [ Addiion |+
HAME TINLIN, GERALD M. 12 NAME 3
sueet sopaess | ~TR-WHIFE-STREET vasmee aooness | 1AM E’Eﬂ:ﬂfﬁ- gT 44 &
CHTY-§T-2P KEY WEST FL 1.4 CITY-8T-2P E
TItLE [ oELEIE 2 1ILE [ Change ] Addilion |©
NAME 22 NAME
SIREET ATIDRESS 2 3STREET ADDRESS
| Ciny-st-2Ip 24CITy-51-2F
TILE [J DELETE 2 $TILE {7 Change  [J Aadilion
MM 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2IP 34 CITY-ST-2IP
TTLE [} DELETE 43TILE [} Change  [] Addilion
NAME 47 NAME
SIREET ADJDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 DITY-ST- 2P
TILE [] DELETE 5 1 TILE [ Change  [7] Addition
HAME 5 2 HAME
GIREET ADORESS 5 3 STAEE] ADDRESS
CITy-ST-7IP 5.4 (TY-SI-2IP
TILE 3 DELETE 6 1 TiLE [ Change  [0] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P 6.4 C1TY-51-2IP
14. 1 do hereby certify that the information suppiied with this filing is voluntarily fumished and doos nat qualify for the exemption stated in Section 199.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name
appoars in Bock 12 or Black 13 1 changed, or on an allachment with an address.
" T SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e 1 e e L




