FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION xl. L A Sandra B. Mortham
ANNUAL REPORT T 7 Secretary of State
1996 LW DIVISION OF GORPORATIONS
1. Corporation Name ( )
FLORIDA KEYS MOTEL BROKERS, INC. I
Principal Piace of Busingss Mailing Address
P O BOX 504 P O BOX 504
KEY COLONY BCH. FL 33051 KEY COLONY BCH. FL 33051
us us
3. Damdacc‘ir?oi%ed or Qualified 3a. Date (ﬁ Last Repont
2. Principal Place of Business | 2a. Maing Address 4. FE! Number Anptied For
] 26 650016402 Mot Applicabie
Sulte, Apl. 4. eto ., Suile, Apt. #, €lo. §. Gertificate of Status Desired 0 $8.75 Additional
—2?| 2?] Fea Required
City & State | CiyaSate 6. Election Campaign Financing O $5.00 May Be
(23} 28] Trust Fund Contribution Added o Fees
Zip _ Country . Zip | Country 8. This corporalion has liability for intangible tax under s 199.032,
E‘ 25] ZEL 30-1 Florda Statutes [l ves [CINo
9. Neme and Address of (:urrenlrlinajglgtered Agent 1 10. Name and Address of New Registered Agent
81| Name
ROBERTS. JAMES F. 82| Street Address (P.O. Box Number is Not Acceptable)
281 A MORTON ST.
MARATHON FL 33050 83
84| ity FL lBs Zip Code
11, Pursuani to the provisions of Sections B07.0502 and 607.1508, Fliorida Statutes, the above-ramad corporation submits this statement for the purpose of changing its registered ofﬁcrﬂ
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | herety accept the appointment as regislered agent. 1 am
familiar with, and accept the obligations af, Section 6070505, Horida Statutes,
BIGNATURE __ L S T _ e -
Sgnatuie, lyped o prin of reg stored gt Bnd tite if ancéicable MHOTE- Fogisterad Agont signaturs redpuire] when reinstat ng) ﬁ
12. OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 %
TITE P ] DELETE 11 TILE [JCrange  [] Adgiion |+
NAME ROBERTS, JAMES 1.2 NAME p
STREET ADDRESS 291'A MORTON ST' 1.3 STREET ADDRESS 8
CilY-ST-21P MARATHON FL e 14071 -51-7P E
TILE : [ DELETE 2 1L [ Change ] Addition o
NAME 2.2 NAME
STREET ADDRESS 73 SIREET ADDRESS
CIry-§1-2P o o 24 CIY-$1-2¢ ]
THILE [ DELETE 3 1TIMLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 7 34 CNY-8T-2P
TLE [ DELETE 4.17T1LE [ Change [ Adddion
NAME 42 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITy-51-2IP 44CITY-ST-2IP
TLE [ DELETE 5 {1LE [} Changs  [J Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2iP o S4CMY-51-2F
TITLE [ DELETE 6 1TITLE [ Change  [J Addition
NAME £.2 NAME
STAEET ADDRESS 63 STRELT ADDRESS
CITY-81-2iF 6.4 CITY-51-2IP
14. | do nereby certify that the information suppliod with this fing is voluntarity Tfumniehed and does not qualify for the exemption stated in Saction 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or direckL gl thascrporation e iver or trustee empowered 1o execule this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if cﬂlmﬁg an S b KOG egeT S oss.
e J
SIGNATURE:  Jame P (Qlockz fres. .. <Y % 308 143 aof
= EIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER O DIRECTOR 4

Daytrne Prona &



