PROFIT /(;6: FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B Mortham
ANNUAL REPORT B Secrotary of Sidle
1996 ‘L:\é‘r‘})_h e DIVISION OF CORPORATIONS

DOCUMENT # K51363 (5)

1. Corporatan Name

KEYS ECONOMIC RESEARCH, INC.

DO G A

Prncipal Place of Busingss Mading Adcress

% PETER K. ILCHUK % PETER K. ILCHUK
915 ANGELA ST 915 ANGELA ST
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incarporated or Qualtied 3a. Date of Last Repeort
2. Principal Place of Business . " | 2a. Maiting Address ‘ o 4. FE Number Applied For
21 7 Jee 7 65-0098306 Not Appicatic
Sulte. Apt. #, ete _ Sule ApL ket §. Certificate of Status Desired 1 $8.75 Add.iﬁonal
?1’] 27| Fea Required
Cey&Swate Cry & State 6. Election Campaign Financing O $5.00 May Be
2 28' _ Trust Fund Contribiution Added to Fees
21p Country | 2ip Country B. This corporation has liabiity for intangible tax under s 189.032,
m El 29| EI Floricla Statutes 1 ves ONo
g, Name and Address of Current Registered Agent_ | "7 "1p, Name and Address of New Registered Agent
81, Name
Il.CHUK. PETER K. 82| Strect Address {P.Q. Box Number is Not Acceptabla)
915 ANGELA ST
KEY WEST FL 33040 &3
84| Ciy FL las| 2w Code

Fiomdla Statutes, e above named corporatian subrmils this statement for the purpose of changing its registered office
a5 atharized by the corporation’s board of directors. | hengtzy accent the appoiniment as registered agent I am
oridde Statutes

11, Pursuant 10 the prowisions of Soctions 607.0507 and €07 1508,
or registered agoent. oc both, in the State of Floricia Such chiary
familiar with, and accept tho obligatons of Sechon 607 056050,

SIGNATURE . - i L L e e R _
N O e e O 1 geere A ot 3l f i e PRI Fia e A & g e el wh e " DATH

12. OFFIGERS AND DIHECTORS I KR o "ADDITIONS/CHANGES 10 OFFISERS ANCY OIRECTORS IN 12

THLE P - B o [TTE ??-ﬂf”""'_"T"_" - o - [ Change [ Adadion

HAME ILCHUK, PETER K. 12 HAME

STREET ADORESS 915 ANGELA ST 13 STREET ADDRESS

£iIy-ST- 2P KEY WEST FL o ) 1450y 81 2P -

TNE [JneLeTt 2ATNE [ Crange [ Additon

NAME 22 KWt

SIHEFT ADDRESS 23 SIRIE ABDRESS

Oy -5T- 2 N 24TIV-S1 AP |

TTE ] DELETE 3 1I0LE [ Crange [ Addition

NAME 12 HAMF

STREEN ADIRESS 3 STREET ATDRESS

CITy-ST- 2P 340y 512 B B 3

TILE ] DELETE 41 TILE {7 Change [T} Addition

NAME A0nan

STREET ADURESS 4ASIREE] ADDRESS

CITY -51-2IF R L - ] 4401y -SI- 2P . -

TITLE {J DELETE 5 1L [] Change [ Addiion

NAME 52 M

STREET ADDRESS 53 57KEF | ADORESS

CIv-§1-2F sy ST |

TITLE [] DELETE 61107 [ Chaage  [[] Addtion

NAME 62 NRME

STREET ADDRLSS £ 3 SIREE | ADDAE S5

CITY- 5T-2F | BaCIy-ST- 70|

U 1is finng is woluntarly furnshesd and does not oty £ tlwe'éxempl‘on staled in Section 119.07{3)k), Florida Statutes. | further
i eopor o supplemienial ancaal report s tue and aceurate and tha! my signatare shall have he same lega' effect as if made under
ian or the recaiver or rustes empowsrad to execule ths report as required by Chapter 807, Florida Statutes; and that my name

YErsn k. TCCHUK 9% 94 For-29¢~ 39

14, | do hereby certify that tne informahar supphe
cedi'y hat the information inaicatedl on ths a
cath; that | am an officer or dige i the corporal
appears in Block 12 or B ¢ Vgl ar on

SIGNATURE:

T SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR

P s ) 08T

e P e

CR2E034 (12/95)




