FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT Y R FLORIDA DEPARTMENT OF STATE
CORPORATION 2 2. Sandra B Mortham
ANNUAL REPORT ’ ; Sacretary of Sate
1996. e . L DIWISION OF CORPORATIONS

DOCUMENT # L37107 () -

1. Corporatian Narme

KEY INVESTMENT HOLDINGS CORP.

TG UM G AR AA

Principal Place of Busmess Maﬁmg Addr(:ss
1560 GULF BOULEVARD 610 BELLE ISLE AVENUE
CLEARWATER FL 34630 BELLEAIR BEACH FL 34634
us us I
3, Date Incorporated or Qualified 3a. Date of Last Report
- | 12119/1989 03/26/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
@ ‘ _ 26] o | 59-2086009 B Not Apphcatye
Suite, Apt. #, et | Suite AL E, et 5. Certiicate of Status Desired [ $8.75 Additiona!
22 27) Fee Required
Cty & State L City & State 6. Election Gampaign Financing 0 $5_00 May Be
a 281 Trust Fund Gontribution Added to Fees
Zp . Couniry | Zip Country 8. This corporation has liability for Intangible lax under s 199.032,
[24] 25| 26) [30] Florida Stalutes O ves [INe
5. Narme and Address of Current Regisicied Agent | " 10 Name and Addross of New Reglstered Agent
81| Name
| _Roberta D o Kaplan
ROBERTA DENle KAPLAN 82| Street Adidress (P.O. Bax Number is Not Acceplable)
610 BELLE ISLE AVENUE
BELLEAIR BEACH FL 34634 83
84 Cuy FL ‘esl Zp Code

11. Pursuant 1o the pravisions of Sections B07.050% and 507.1508. Flonida Statules, he abhove named corporalion submits this statement for the pupose o° changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorizud try tha corporation’s board of directors I'nereby accept the appaintment as registered agent. L aim
famiiar with, and accept the oblgations of, Secton 607.050%, Flonda Statutes,

SIGNATURE . . .. - L . L . ) R

Sgnarure, yped o Qe rare o rogedensl 3ot b i ELUR S . HOTE fa ’,,‘.Ifm fAG T s dh e J_f:‘ Wi sl D& G)"-
12. OFMICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE POT B ’ (] AT KRR ’ . ] cnange  [] Addtien ?f
NAME COBB, TED 12 NAME 3
stagerapcress | 11556 TRADEWINDS BLVD 13 SIREFT ATBAESS g
CITY-S1-2ie LARGO FL factrsime | ‘ &
TITLE VDS [ DELETE 20ImE EXCnage [ Aditon | ©
RAME KAPLAN, ROBERTA DENNIS 22 NAME Kaplan, Roberta D,
steer aooress | 610 BELLE ISLE AVENUE 23 STREFT ADDHESS
CITY-S1-21F BELLENRBEACHFL paomestar | ) } _ |
TILE (] DFLETE 31TILE ) Change  [) Addition
NAME 37 NAME
STREET AJORESS 53 SHREFI ADDRESS
CITY-51- 4P SaC- TP
TILE [] DELETE 4 1TIERE [} Change [ Addition
NAME 47NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1-2F aagrestoe | ?DDDQI?S?B??
WILE 1 DELETE 5 TLE - "ﬂﬁﬁ?fﬂb 0125 BE iGhange [0 Addition
NAME 52 NAME ***EDD- D[‘
STREET ALDRESS 53 STRIEN ANDRESS
CITYV-ST-2P i gacry-sioe | i
TILE [[] DELETE 6 1 TTF [} Changs  [J Addition
NAME 62 HAME
STREET ADDRESS 65 STREET ADDRESS
CHY-ST-2IP g4 LTy -S1- 2P

14. | do hereby certify thal the nlormation supphed with ths filng s voluntarily furnished and does not quelify far the exermption stated v Section 113.07(3)(%), Frorida Statutes. | further
certify that the information ndicated gprghis anaua. report or supplemental annud repont is true and anccurate and that my signature shal have the same legal effect as if mada under \

oath; that | am an officer ar director Frugtee empowered to execula this report as required by Chaple” 607, Flonda Statules,; and lhal my name

appoars in Block 12 or Block 13 4 UED, : 't FOSS
(813) 595-0361

SIGNATURE: 61

SHNATORE AND TYPED OR BRINTED NAME OF SIGNIG OFFICER OR DIRECTOR ’ ’ T e ’ Dyt e Praorc

Roberta D. Kaplan, Vice President ]

Fex o




