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

PROFIT
CORPORATION
ANNUAL REPORT

1996

ey

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

BLUE

DOCUMENT # K93§81

Name

HERON OF THE KEYS, INC.

(4)

L

AR R

Principal Place

% ROBERT
2975 OVER

MARATHON FL 33050

of Business

K. MILLER
SEAS HWY

Mailing Address

% ROBERT K. MILLER
2975 QVERSEAS HWY
MARATHON FL 33050

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/08/1989 03/27/1995
2. Prinsipal Place of Businass | 2a. Maling Address 4, FE! Number Applied For
21 26] 650134713 Not Applcabie
Suite, Apt. #, . e, L #, . . iti
e, Apt. 4, ete L Sute Anl. 4, etc 5. Certifcate of Status Desired 0 $8.75 Additional
22 27| - Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution o Added to Fees
21p Country p Country 8. This corporation has liabilty for intangible: 1ax under 5 199,032,
24 25 25] [30] Florida Statutes [J ves CNo

9. Name and Address of Current Reglstered Agent

MILLER, ROBERT K.
2875 OVERSEAS HWY
MARATHON FL 33050

10. Name and Address of New Reglstered Agent
81| Name
82! Stroet Address (P.O. Box Number is Not Acceptabla)
83
84| City F L 85| Zp Codo

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Stalutes, the above-named corporation sUDMILs this siatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e

was authorized Dy the corporation's board of directors. |

hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . — e e
Slgnature, Iyped o printed nare of registersd agent and tt e At apphcanie INOTE" Rogistersd Agent sigratire required when reinstaring' DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
e pp [ CELETE 11TIILE []Cnange [ Acdition |
MAME LOUIS, CHRISOMALIS A. 12 KANE 3
SIKELT ADDRESS 292 ANGELERS N. 13 SIREE? ADDRESS 2
CIY-ST-2P MARATHON FL 14C0Y-51-2P o
TILE DS [7] DELETE 2 1TIME [J Change [ Addiion |
hAME BULIAN, CLAUDID 22 NAME
STREET ADDRESS 31-76 4187 ST. 213 STREF? ADDRESS
CliY-§1-2P ASTORIA NY 2400Y-51-2¢
TITLE DT [] DELETE 3ATMLE [] Change 7] Addition
NAME DIMINICH, ALDO 32 NAME
STREET ADDRESS 97-21 AVE. N. 33 STREFT ADDRESS
Loy -sTaw BROOKLYN NY J4CTY-5T-2P
THLE [ DELETE 41T0LE [ Change  [] Addition
NAME 47 NAME
SIREET ALDRESS 43 STRECT ADDRESS
CY-s1-212 4400Y-§1-2p
TLE ] DELETE 5 1INLE [7 Change  [J Addition
NAME 532 NAME
STREET ADDRESS 53 SIREET ANDRFSS
CITY-ST- 2P _ 545iTy-ST-2F
TIILE ] DELETE 6 1TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-5T-2 6.4 CITY-5T-21P

oath; that

certify that the information indicated on this annual

appears in Block 12 or Biogk 13 if changed,

SIGNATUR

14. | do hereby cerlify that the information supplied wih this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

port ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
10n or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
an addross
]

| am an officer or director of the corp
on an attachment with

]
.~

OFFICER OF DIRECTOR

D35V o7y

- [33—‘,1‘11 18 Prone #

24706

Diate

200 Diftipsr ¥




