FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Aﬁgﬂpfc%jggonl "«\%] FLOHDA EPARTUENT OF STATe Feb 10 1998 8:00am
toos | EW L Secretary of State

DOCUMENT # K06547 9)

O

J. KEY COMPUTERS, INC.

Principa! Place of Busingss - Mailing Address
3084 8. TROPICAL TRAIL 3964 S. TROPICAL TRAIL
WJOHN E. KEY %JOHN E. KEY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32052 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 12/11/1987
2. Principat Place of Business a. Mailing Addross 4, FEI Number Applied For
;ﬂ L N 2@1 o RO-2883705 Not Applicable
Suite, Apt. #, olc Suile, Apt #, otc B ] 38'75 Additional
'2—2I 27 J 6. Certificate of Status Dasired O Foo Required
City & Stato | Cny&stae 8. Election Campaign Financing $5.00 May Bo
o o 28] o Trust Fund Contribution O Added to Fees
Zp Courtry Ay Cauntry 8. This corparation owas or has paid the current year Intangible
r?:‘ 28] . e _J 29] o 3;' Personal Properly Tax dus June 30. Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeted Agent
KEY, JOHN E 81 Name
' .
3964 S. TROPICAL TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
B3
B4| Cily FL [aq Zip Code

11, Pursuant (o the provisions of Scotions 607 0402 and 607 1508, Hlorida Stalules, The above-narmed corporalion submils 1his statemant Jor the purpose of changing Its registered

ofhice or regislered agonl, of both i the St ol Florida Sue h changno was authanized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl |ar familicr with, and accopt the obligalans ol, Sechion 607.0505, Flarida Statutes,
SIGNATURE _ | [
Stgtatture, ypand o prede b naene ot regpebee e s Bl B agagle de (NOTE  Fiegistered Agent signature raguired when feinsiatng) DATE
12. COFTH AMEYCIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T oot LI [J Change ™ ] Addition
NAME KEY, JOHN E. 1.2 NAME
sweeranpress | 3984 S. TROPICAL TRAIL 13 STREET ADDRESS
CITY-§T- 2P MERRITT ISLAND FL 14 CITY-ST-2IP
e ' [ oeiete 21 TINLE LI crange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CIFY-ST-21P o . 2 4CITY-S1-71P
e T T 7 T oRerE 31TILE : - [Jchange ] Agdition
HAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2iP - o 34.CITY-ST-2
TLE o ‘ ’ [JofLeTe A1 TILE I Change [ ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST- 2P e o 44 CITY-5T- 2P
T [T oeLee 517ITLE [ Change L1 Addition
MNAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2P o o - 54 CHTY-ST- 2P
TILE ’ o TIDeTrE [ 6.1 7mLE [Jthangs L] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EIv-ST- 2P o o B4 CITY-ST-ZIP
14, 1 hereby cortify that the mtermihon suppled with this hiing doos nol qualily for the exemplion stated in Section 119.07(3)()). Florida StatJtes. { furiher cerlify that the information

indicaled on this annual report or sumﬂrm(-nlu annual reporhs truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director af the corpotation or 1 iver ar trustee (-mpuwde to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Hinek 13 4 changed, gr an ar el

T i agee (he) s-ysw

CR2E034 (10/97)



