FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SERED FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O dam
ORPORATION Sandra B. Mortham
NNUAL REPO Secretary of State Secretary Of State

ANNUAL REPORT 3y
1998 .”'._.f»“' DWVISION OF CORPORATIONS
DOCUMENT # K54995 (1)

. Corporalion Name

KEY POWER TECHNICAL INSTITUTE, INC.

WA A A

Principal Place of Business Mailing Address
613 NW 7TH ST 613 NW 7TH ST.
MIAMI FL 32136 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0090724 Not Applicable
Suite, Apl. #, 8lc. Suile, Apl. #, elc. 1
d P 6. Certificate of Status Desired [Q/ $B'75 Addifional
Z} 27 Foe Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owaes or has pald tha cdrrent year Intangibla
’;] Fg] ’EI B;l Parsonal Propetty Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HOUSE, DWAYNE 81| Name
813 NW 7TH ST. 82| Sraet Addrass (F.O, Box Humber 15 Not AcCeptanis)
MIAMI FL 33136
83
84 Ciy FLT’S Zip Code

11. Pursuanl {o the provisions of Sections 607.0502 and 607.1508, T'lorida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signature. typad o prinfed name ol fegistered agent and tilg i anp\“n;él_tm.—m (NOTE" Registered Agent signature required when feinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TNLE DP ] DeLETE 11TLE L] Change L] Addition
RAME HOUSE, DWAYNE A. 1.2 NAME
sweeraponess | 613 NW. 7TH STREET 1.3 STREET ADDRESS
oiry-st- 2 MIAMI FL 14 CITY-§T- 21
e ST . [T DeLeTE 21 TILE [T Change [ Addition
NAME GALEIRO-ANA- GALIANG, AnNA 22 NAME
sreeTaponess | 618 NW 7TH ST 2 STREET ADDRESS
CiTY-ST-2F MIAMI FL 2 4CITY-§1- 7P
T I DELETE 31TITLE T Changs™ L] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P 34 CiTY-51-2IP
TINE ~ [Joeemn 41 TE T Changs [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-51-2IP 44 ClIY-S1-21P
TIE TJ DELETE 51 TiTLE [ change [ Adaitian
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2F
mE [ J DeCete 5.1 THILE [T Change L7 Aadition
NAME 5.2 NAME
'STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ) L 64 GITY-51- 2P
14. | hereby cerlily that the inforrpation sufplied with this{jlige dges not quality for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual repgr! or supplemental anfiual depod is true and aceurate and that my signature shall have the same iegal effect as if made under ogth; that | am an
officer or director al tha coghoration of the receivedor ir & ampowered 10 exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 ar Biock 13 if chgngsd, or ¢n an allachme h an agdress. 505‘ a /_
SIGNATURE: LA ALANAN 205198 e




