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

( s
CoRPORATON  AERTR et T Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS Secretary Of State
DOCUMENT # K03530 (8)

. Corporation Name

KEY-THAK. INC.

G R R

Principal Place of Business Mailing Address
1750 WEST BROADWAY 1750 WEST BROADWAY
SUITE 220 SUITE 220 )
QVIEDQ FL 32765 OVIEDO FL 32765 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 26 59-289 1004 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. | ) $8.75 Additional
E‘ El 5. Certificate of $tatus Desired |:| Fee Required
City & State City & State 6. Election Campalgn Financing ' $5.00 May Be
;3_! E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m EI El m Personal Property Tax due June 30, [Jdves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUEEN, MARK 81| Name .
1750 WEST BROADWAY STE 114 82| Strect Address (P.0. Box Number is Not Accepiable) |
OVIEDO FE 32765 .
a3
84| City IFL Issf Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am fgmjliar with, ape, accept the gkl ation'_.; , Sectjon 807.0505, Florida Statutes.

SIGNATURE ar}C g:)wtt.hf 7?&5*{15 t'/(a/ci?
Signatura. typed o penled name of regiskired agent and tills if applicabile. {MOTE, Regisiered Agent signalure required when reinstating) i M DATE — R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID [ DELFTE 1.1 TITLE [ Tchange ] Addition
NAME QUEEN, MARK 1.2 NAME
smeer anomess | 1750 WEST BROADWAY, SUITE 220 1.3 STREET ADDRESS
CiTY-S1-2P OVEIDO FL 14 Y- 87-7P ; o
TITLE GD T DELETE 21TITLE DS 421 Change [ Addition
NAME SINGLETON, MARK 22 NAME
sweeranoress | 6075 BRECKINRIDGE BLVD STE 440 2.3 STAEET ADDRESS )
GiTY-51- 7P BULUTH GA 7, 4 CITY-57-2P

TiTLE & DELETE 31TITLE [T Change [T Addition

[
NAME _TROOP,_MAXINE 2.2 NAME
smees acoress | 9075 BEECKINRIDGE-BLVD-STE 440 3.3 STREET ADDRESS

cav-si-ze i—DHEUTH.GA 34, LITY-ST-Zi0

ME ] DELETE 41 TILE I [JCrange | Addition
NAME 4, 2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY~57-2IP 4.4 CIYY-§T-2IP . ~

TITLE L1 DELETE 51 TNLE [ JChange [ Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-5T- 2P ,

TMLE L] DELETE 6.1 TITLE 1 Change  E_I Addition
NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ACDRESS

CITY-57-ZIP 6.4 CITY-$Y-ZIP

14. ) hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.(57(3)0), Florida Statutes. | furthér certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an
officer or directer of the corporation o the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appeafs in

Biock 12 or Block 13 if changed, chmant wiih an address.
SIGNATURE: /¥ 5] ﬂ/};r/c gAY (/1) ueen //é/ 69 HT-346- ST0v

CR2E034 (10/97)



