~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
] PROFIT &

CORPORATION M
ANNUAL REPORT L

I 1ggqv .l‘shq;. 5
DOCUMENT #  J53203 (2)

1. Corporation Name

P.T.V. OF KEY WEST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
! Socretary of Stale
,3/ DIVISION OF CORPORATIONS

sncipal Place of Basness

1901 FOGARTY AVE. 1801 FOGARTY AVE.
KEY WEST FL 33040 KEY WEST FL 33040

1 AT

Mailing Address

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

01/20/1987 04/11/1895

2. Fringipal Place ol Busincss B 2a. Majing Addres 4, FEI Number Apptied For
— ~ 3
[?_’_1 S 25] Pn (/ ' P)D‘)( g% 5 q 592753018 Not Applicable
T S, Apt kel | Suite, Apt. £, elc. 6. Cerlficate of Status Desied [ $8.75 Addaional
.2_2!.__ e . 271 fee Requirad
City & State | o & State 6. Election Campaign Financing $5.00 May Be
_g}J_____ o . 28] RA g Uu LS“F‘ F L Trust Fund Contribution 0 Added 1o Feas
L | __ Country - 21 | T Country 8. This corporation has liability for intangible tax undar s 198.032,
2a] I )| 2] 35045 [s] Mepgo e Fiorida Statutes O Yes [INo
| - 9, Name and Address of Current Registered Agenl §0. Name and Address of New Registered Agent
81| Name
MAH“NEZ. MARIO E., SR 82] Strest Addross (P.O. Box Number is Not Acceptab &)
1901 FOGARTY AVE.
KEY WEST FL 33040 63
84} City FL 85! Zip Cods

T 1L Pursuant o e pravisions of Sactions B07.0502 and 607 1508, Fiorkia Statutes, tho above-named corporalion submiis this statement for the purposa of changing its registered office
ar e e agent, or bolh, in the Stale of Flonda. Sush change was autharizad by the corgeration’s board of dir heoy accept the appointrent as registered agent. | am
farmih

-

SIGNATURE

Jitln, _I,‘é cepl tho thgahons of, Scchion (I?A n05, Floridp §1atules.
_ ” 7&%1 o . ﬁ QA/..ZI.!_KI eg % f;bﬁ %5: Z@/?é

CR2E034 (12/95)

S e, tyhe s 1 foited fies G rl] ST agenl ad T f 8pE abls NOTE Rogiatered Agrl sinafure recuiresd when
RE B OFFICERS AND DIRECTORS 12 / ADDITIONSIGAANGES TO OFF:CERS AND DIREGTORS IN 12
7.,“ e "__P_Mm - [} DELETE 1 1TIME e [ Change [ Addition
KA MARTINEZ, MARIO E., SR 1.2 NAME
CIREE T ADDALSS 1901 FOGARTY AVE. 13 STREET ADDRESS
eover e | KEY WEST FL B 3 14 CY-ST- 2
itk T 7] DELETE 2 1TIME [ Change [ Addition
NapL MARTINEZ, VIVIAN B. 22 NAME
SR ALCRESS 1801 FOGARTY AVE. 23 STREET ADDRESS
AWCELAR L KEY WEST FL 24CITY-ST-2P .
Thf [ DELETE 3 1TILE [ Change  [J Addition
KMt 37 NAME
SEHEE | ATRE S 33 STREET ADDRESS
st . 34 CTY-51-2F
Tk [JOEIETE 4.1TIME [ Change [ Additicn
Hekl 47 NAME
S7RES T ADURLSS 47 STREET ADDRESS
Cowestpe | 44CITY-SI-IF
e (] DELETE 5 111LE [ Change [ ] Addition
RAM: 52 NAME
SIKEL T ADDAESS 53 SYREE | ADDRESS
s o o 54 CITY-5T-2P
L (1 BELETE 6 1TI1LE [J Change [} Addition
NAME 62 NAME
SR T ANIESS &3 STHEET ADDRESS
L -5 £4CITY-5T-2P

14, 1 G hercby Certfy that the informanon sappiied wh this fiing 1s voluntarily furnished and does naf qualfy for the examption slated in Section 119.02{3)K). Florida Statutes. | further
certify thaf the information incizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cally, that | anm an offices or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Floriga Statutes; and that my name
appeacs in Block 12 or BV it changed, or an an attachfnent with an address.

A

sianature: Y astow £ JYlailmo Vivian I;j.llfjwjrima;p.? Z%O/ﬂhfiﬁ 2963t

SIGNATURE AND TYPEQ Of SIONING GFFIOER OR DIRECTOR Daytme Priane #
P et




