FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

PRCEMENT # 128174

VIKING KEY INVESTMENTS, INC.

(5)

Mailing Address

420 5. DIXIE HWY, #2X
CORAL GABLES FL 33146-9979

Principal Place of Businoss

420 S. DIXIE HWY. #2K
CORAL GABLES FL 33146-9970

FILED
Mar 23 1998 8:00am
Secretary of State

AN ATMIAR M SRR

DO NOT WRITE IN THIS SPACE

22 27]

3. Date Incorporated or Qualifisd
11/07/1989
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 2s] 650157295 Not Applcctia
Suile, Apl. #, ol ito, Apt #, etc. -
wie. ap o Suile. At . etc &. Cartificate of Status Desired a 53-75 Additional

Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I ;ﬂ m ;I Personal Property Tax dus June 30, Oves [#No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LOCASCIO, EDWARD S. 81 Name
420 S. DIXIE HWY. #2K 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES Fl. 33146
[E]
84| City

FL ]ssl Zip Code

agent. | am lamiliar wilh, and accept lha obligations of, Soclion B07.0505, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Saeclions 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registerod
office or registerad agem, or boih, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatute, ypad o proted naime ol Tegiterid agent and Otia i apphcabin (NOTE' Registered Agent signature requirad whan rainsiating) DATE =

12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE pp [ oewere 14 THALE T Change T[] Addition |2
RAME LOCASCIO, EDWARD 1.2 NAME §
seeraoress | 420 S DIXIE HWY 2K 1.3 STREET ADDRESS b
CIFY-51- 20 CORAL GABLES FL 1,8 CIFY- S1-21P &
TITLE byup 1 orLere 2.1 TITLE [Jchange [ Addition | O
NAME @awend T bLbewSsiy 2.2 NAME
SIREETADDRESS | Y aty &.-Diw /& pw Ha v 2.3 STREET ADDRESS
CITY-ST- 2P Cora G7B &S 23496 2.40ITY- ST-2IP
TILE 7 [T eeLete 3.4 THLE I Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IF
THILE [T oeLETE 41TILE [JChange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADGRESS
CITY-§1-2IP 44 CITY-§T-2IP
TLE [T DeceTe 51TILE [T change L Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1-2IP 54 CITY-§1-21p
TILE [T oECete 61TNLE [ Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDAESS
CATY-ST-Zip I 6.4 CITY-ST-21P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statines. | further certify that tha information

indicaled on 1his annual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an

officer or director of tho corporation of 1ha receivor or trustee empowered to execute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears. in

Black 12 of Block 13 if chanped. or on an ent with an pgdres )
SIGNATURE: Catanic e /2P BEI(CEPW)



