PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

s DIVISION OF COR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
e

FLORIDA DEPARTMENT OF STATE
Sandra E. Martham

State
PORATIHONS

DOCUMENT # K72 26

1. Corporation Name

MOSELEY-KEY WEST, INC.

(3)

RO

Principal Place of Business

524 ROSE LN
KEY WEST FL 33040

Mailing Address

524 ROSE LN
KEY WEST FL 30040

2] 20]

3. Date Incorporated or Qualified | 3a. Date of Lasi Report
2. Principal Place of Busingss. 2a. Mailing Address 4. FE) Number Applied For
[21] |25] 650107135 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
B m Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_z_:{l }ﬂ Trust Fund Contribution Added 1o Feas
2p | Country Zip Country 8. This corporation has liability for intangiole tax under s 199.032,

Flarida Statutes [ ves KINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
James Moseley
MORGENSTERN. HENHY LEE 82| Street Address (P.O. Box Number is Not Acceptable)
624 WHITEHEAD STREET Rose Lane
KEY WEST FL 33040 83
84| Cit Zip Code
’ Key West FL [85] 3p3QgQ

was autharized by

or registered agent, or bath, in the State of Florida. Such chan%e 2
tatutes.

familiar with “and -aceapt tha chligations of Sectic . B07.0505, Flori

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the cognaration’s board of directors. | hereby accept the appointment as registersd agen). | am

sovmue I AES L. pro L FEY N , 289
FK§nal 40 tyood o prirled Aare of regilared agant and e fl applicable (N&f Fogisdd]  reirstabgi DATE
12, T OFFICERS AND DIRECTORS 1l ABDITIONS /CHANGESA O OFFICERS AND DIRECORS IN 12
TITLE D [J GELETE Ve [JCrang: [ Addition
NAME MOSELEY, JAMES 12 NAME
STREET ADURESS 524 ROSE LANE 13 STREET ADDRESS
GITY-81-21P KEY WEST FL 140TY-§T- 2P
TIILE S ] DELETE 2 1WTLE [] Ghang: [ Aadilion
NAME VOLKMAN, JEROME 22 NAME
STREFT ADDRESS 60 E 42 5T 2 3STREET ADDRESS
| cv-st-ze NEW YORK NY 24 LY - 5T-21P
TTLE [ DELETE 3ATITLE [ Chang: [ Addition
NAME 32 NAME
STRZE] ADDRESS 33 STREET ADDRESS
LIY-5T-2P 34CiTY-81-7P
Tmne [] DELEYE 4 1THLE [ Changz [ Addition
KA 42 NaME
STREFT ADORESS 43 5IREET ADDRESS
CIFY-ST-71p 440ITY-ST-2P
TILF [ ] DELETE 51 TTLE {1 Change  [] Addition
NaME 5.2 NAME
STREET ADBRESS 5.3 STREE] ADDRESS
C1TY-ST- 2P 5.4 CITY-51-21P
TN [ DELETE B TTITLE [3 Change [ Additisn
NAME 62 NAME
SIRIE| ADDRESS B3 STREET ADDRESS
_Cny-s1-2I B4 CiTY-S1-2p

["14. 1 'do hereby certify that the information supphed with this fing is voluntarily furnishect
certify that the information incicated on this annual report or supplemental annua! re,

appears in Block 12 or Bleck 13 i changed, or on an attachment with an address.

SIGNATURE: ___ f/ff’

and does not qualify tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made undler

oathy; that { am an officer or dirsctar of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and 1hat my name

ke o

JTT'EIEAAB

TYPED OR PRINTED NAME OF SIGNING OFFICER DR THRECTOR
A

Dale ¢ Daytrme Phore k

CR2E034 (12/95)




