ChroFT 5
CORPORATION 13
ANNUAL REPORT

1 997 \u.,, _k.f,el'/’ n|V|S|§:16(;8Ftagozpsc;2:w|0~s S C Cretary Q) f State
'DOCUMENT # K4705 (8)

1. Carporation Narme

KEY CORPORATE SERVICES, INC.

' L R

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

'j Sandrs B. Mortham

|

F,i;}".&:‘;‘,&“,,,F;El.r.e, of Busines Mailing Adcress
200 § BISCAYNE BLVD 200 § BISCAYNE BLVD
20 FLOOR TWENTIETH FLOCR
MIAMI FL 3313 MIAMI FL 83181-2310
us us 9. Date Incorporated of Quaiiled | 3. Date of Last Report
R _ 11/22/1988 05/01/1996
2. Prncipal Puace of Business | 2a. Mailing Address 4. FE! Number Apptied For
) 26) 650171804 Not Applicable
Suile, Apt #, el Suite, Apt #, elc. ) iti
L e o . P 8. Certificate of Status Desired O 53'75 Additional
[221 ;ﬂ Fea Required
_ Gty & Srte City & Stato 8. Etection Campaign Financing $5.00 May Be
E?l e o ;ﬂ Trust Fund Contribution Added to Fees
2w . Country s Country 8. This corporafion has liabllity for intangible {gy undor 5 199 032,
L?_“_l_,, ) o 28] 29] ;BL Flarida Statules [} ves No
9 Nameand Address of Currenl Registered Agent 10. Name and Addrass of New Reglsterell Agent
LEWS, EDGAR 81] Name
U +
FIRST UNION FINANCIAL CENTER 82| Steal Addrass [P 0. Box Nurmber js Mot Aceeplanle)
200 § BISCAYNE BLVD 20 FLOOR
MIAMI FL 33131 [Y) r
B4| Cny FL B5| Zip Code
19, Pursuant 1 e prov sons of Sactions 607 0602 and 6071608, Florida Statutes, the above-named corpration submits this statemant for the purpose of changing its registered

co o rugrstered agent, or bath, inhe State of Florida, Such change was authorized by the corpaoralion’s board of directors. | hereby accapt the appoiniment as registered
aegent Larm famihian woth, and acceps the abligations of, Section 607.0505, Florida Statutes.

SGRATURE

e pit e T O v stend et nd e i agptcakie {NOTE: Hegstorad Agent signature requires when relnblating) DPATE

- OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: T T [ DeLere 11 TITLE [ Change 3 Addition
haw: LEWIS, EDGAR 1.2 NAME
s ez | 200 S BISCAYNE BLVD 20 FLOOR 13 STREET ADDAESS
| ois e | MIAMEFL 14 QITY-§1-218
Tt 1] ] DELETE 21TME [ change L) Additian
HAL: COHEN, ROBERT A. 22 NAME
sre o ss | 200 S BISCAYNE BLVD 20 FLOOR 23 STREET ADDAESS
| Olr.nl- 1 M_IAMI FL 2 4 CIY-ST-Zip
it T DELETE L1TILE [ Crange L] Acdition
[FEARTS 3.2 NAME
ST ROLRE 33 STREET ADDRESS
veseae oo 34 CITy-ST-21P
et T DLk 41 THLE [ change L1 Agaition
HaME 4,2 NAME
STREET ADDHE LS 4.3 $TREEY ADORESS
JleeSToe L 44 CITY - 5T-21p
T T7J DELETE 5.1THLE [ crange [T Addition
Nakt 5.2 NAME
SIREE | ADDRESS £3 STREET ADDRESS
ISR ST S S4CITY-8Y-2P
Thr i T.] DRLERE 61 7I1LE Clchange  [J Addition
Ham £.2 NAME
STHLCY AP 6.3 STREET ADDRESS
Lo J 640y -57- 1

14,71 do Bl vy cerlify that the infermai
o seornichcated on this ann
Lam un officer or <Creclarn of th

appairs n Biock Y or Black

SIGNATURE:

i supplied wih 1his filing does nat qualily for the exemplion stated in Section 119.07(3)y), Florida Statutes. | further certify that the
o supplermental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
¢ or the recighver or frustes empowered {o execule this report as required by Chapter 807, Florida Statutes; and that my name

P an i tachment with an address.

I
[T

PN e Lhis)s, Tees, #-2897 (80S)388-7608
BIGNATURPFA P OFAICER OR DIRECTOR Date e Daw‘nwF‘hr_:f:sm

‘ e FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CR2E034 (9/96)




