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

r |
womeeneeeee | Jan 29 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cret ary 0 f S tate

DIVISION OF CORPCRATIONS

1998
DOCUMENT # J70607 (3)

1. Corporation Name

KEY WEST OF THE DESERT, INC.

AT AR RTTAIAND

Principal Place of Businass Mailing Addrass
C/0 ACA JOE 1500 ATLANTIC
617 DUVAL STREET SUITE 313
KEY WEST FL 33040 KEY WEST FL 33040 D0 NOT WRITE IN THIS SPACE
us 3. Daie Incorparated or Qualified |
04/29/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number - Applied For
[21] [26] 59-2804277 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ]
r—] e, Ap uie. AP sl 8. Certificate of Status Desired [ $8'75 Additional
22 E Fee Raquired
City & Stale City & State T " 77| 6. Slection Campaign Finanging T 7 785,00 May Be
23] Za| _ Trust Fund Contrioution | Added to Fegs
op Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
m _2?1 2_9] 30 Persanal Property Tax due June 30. h‘(es o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUTNER, MURIEL 81 Name
617 DUVAL STREET 82| Strest Address (P.O. Box Number is Not Acceptable) T
KEY WEST FL 33049
&3
84l City - FL’ 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of divectors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the ohligations of, Section §07.0505, Flarida Statutes.

SIGNATURE
Signalure, typad or prited nam of registerad agent and title IF appliicable. (NOTE: Registered Agent signature reguired when ralnstating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE g5 ~  JDELETE 11TILE "L Chenge LI Addition
NAME KUTNER, MURIAL 1.2 NAME
STREET ADDRESS 617 DUVAL STREET 13 STREET ADDRESS
&MY -ST- 2 KEY WEST FL 1.4 CITY- ST-2P
mLE PDS ~ [T DELETE 21 TILE T Change ] Aadition
NAME KUTNER, ARTHUR 22 NAME
STREET ADDRESS 1500 ATLANTIC #313 23 STREET ADGRESS
Ty ST 2P KEY WEST FL 2.4 CITY-§T- 2P
mie ) - [ oeLeTE 3.4 TOLE ~ [ Change [ Addition
NAME 32 NAME
STREET ADORESS R BLVD 3.3 STREET ADDRESS
QY- SI-ZP 34, CUTY-§T-21P
THLE TN [_TDELERE 41 TILE [J Change L Additian
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 7 4.4 CITY-ST-2IP
TILE S LT 0REE 51 TILE ~ " [Clcnange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-5T- ZIP
TIME 17 DELETE 6.1 TTILE L ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 2P 6.4 CITY-ST- ZIP
14. ! hereby certify that the information supplied with this filing does not qualify for ie examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report ar supplementaljanrial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corparation of tke regefvar & trustee empowered 1o execute this report as required by Chapler 607, Frida Statutes; and that my pame appears in
Biock 12 er Block 13 if chan, attpgdnmergt with an address. - ZO;

£ SEOINRED
Baylime Phana # 045026

Rt O.oiamiTNG OFFIGER OF DIRECTOR

SIGNATURE:

CR2E034 (10/97)



