FILE NOW:; FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # K8§89§"

1. Corporation Name

SOUTHERN KEYS. INC.

Principai Place of Business

C/O PERLMAN & FABER. PA.
799 BRIGKELL PLAZA. SUITE 500

MIAME FL 33131
us
2. Principal Place of Business —2a

21] B} 2]
Suite. Apt ¥, elc

22 ) 27|
City & State L
20 Goninilry

24 o ks‘l 2]

9. Name and Address of Current Registered Agent

PERLMAN AND FABER, P.A.
799 BRICKELL PLAZA
SWITE 800

MIAMI FL 33131

1. Pursuant ta the provisions of Sections €07 0F {
Or ragisterad agent, or both, in the State of Floncla, Sact
familar with, and accept the oblgations of, Seclon 607

SIGNATURE ___

$ s Tefasd 0 Lo bt win o 5 fogotantont at ot | e d L

tailing Address

2. Mt g A

07 and 607 15

FLORIDA DEPASTMLNT O

Sandra B Morthiam

STATE
Secretary of State

DIiSION OF CORPORATIONS

@)
IARARRA NN

N (iltlr{tl-ea;i or Onl-frei[

05/17/1989

C/O PERMAN & FABER. P.A.
799 BRICKELL PLAZA. SUITE 900
MIAMI FL 32131

us

AV

3a. Dale of Last Reporl

050171995

4. FEV Namiber

Appligecd Fon

ot !\pplu;rll-;"

b

‘-'» n-!:':, Apt & el

6. E\é'chr)r{(;aﬁ"pa:gn Finanaing
Trust Fund Contritution

Ty & State
O

8. Ths coporahon has

Florida Stanesn

T County
30] [l

A Yes

bty b taccpbie tax andar & 19!

$8.75 additional

Fee Required

$5.00 May Be
Addad 10 Faos _

) B 10 f‘{liﬂme and Address of New Regislered Agent

' '51']' Name

1 Straet Address [P0 Bo Nuahor is Nol Arcentabics

CE

t Jipr Code

1 change was authiorized Ly
0505, Fliorida Statotes

Perin Feap e A ey DA

508, Florda Statites, 1he abuve namiced Gorporaion sutsits 1.5 st alament for e pur pose of oh
e corporalion’s baard of dreectors, | hereby accapt the appointment as registered agent | am

Eging s regstered ofhce

ADDITONSCHANGE S 10 OFFICEHS AND DIREGIORS IN 17

[ Crhargr [0 Additirs

[ Cnangs (] Aediios |

[ Cnang=

CR2E034 (12/95)

. [ Crange

[ Add ticn

O Cnage [ Addoine

12. OFFICERS ANL [RFC

TITLE DPTS S ooy T B

NAME PERLMAN, GEORGE D.
* SIREET AZDRESS 709 BRICKELL PLAZA, SUITE 900 13 SIHEET ADDRE 55

Cr-s1-2¢ MAMIFL pACTestE | ]
lileF [ DELELE PRI

NEME 77 NAME

STRELE ] ADDRESS G| ADLRESS

CITY-SI-7P ) e GALTCs AR | L o )
TIiLE [ OeLEIE 0Nt

NAWE EEIRNE

STREET ADDKESS 39 SIRIET ADDRRES

CTr-SI-nf D LN L

TILE ] 0ttEn 41T

NAME ERRLTANY

STREEY ADDRESS 435TREHT ADTRESS

Oy -ST-21P e e e R AAGNC R IR _ e
THLE Cloaen 5 1TILF

HAME 57 NAME

STREET ADDRESS &3 STREFT ALDRESS

CTY-ST 2Ip B ERICIARE1Rr S

TILE [J CELEE 6 TTINLE

NAME 67 MM

STREET ADDRESS 6.3 STHEE | ATHIRESS

Iy -S1-20 i GATHY 81 2

14, 1 do hereby certily that the inforrmatior suppiied w
certify that the information indicared on s ani
oathy; that | am an officer or directa eeTaIgs
appears in Biock 12 or Biock 134

SIGNATURE:

it his o
el o Sapplenental annoa’ repor s bae and acooraté and at oy sigoatoee shall hase the samy

O TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIAECTOR

) Cnange ) Addtan

sl in Sechion 1 19.07(3

ng i valuntaaly furnshed and doas not guatly ‘o the exemption

WoERvEr OF USIeE encwered 1 execute this repon as regured by Chapter 607, Florid

GEORGE D. PERIMAN, President 4/18/96
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and that my name




