FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # 1.37107 (4)
KEY INVESTMENT HOLDINGS CORP. ‘
A A
1585 E BAY DR 1555 E BAY DR
mﬂn n &Ugéo“ﬂ Bnm DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/19/1989
2. Principal Place of Business 2a. Maling Addrass 4, FEI Number Applied For
21 26] 5£0-2986000 Not Applicabie
E‘I Sute. Apt ¥, ete _Jjﬂ Sue. ApL. #. elc. 6. Certificate of Sla:tus Desired O ss':';‘;i:qdjﬂ%m'
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 26] Trust Fund Gontribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;&] ;;] 30 L Personal Property Tax due June 30. Clves [ClNo
9. Nam# and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
ROBERTA DENNS KAPLAN o] Narme
1555 E BAY DR 82| Sueet Address {P.O. Box Number is Not Acceptable)
SUITE H
LARGO FL 33771 83
84| City 85| Zip Code
FL *]

11, Pursuant o the provisions of Sections 607 0502 and 6071508, Flolida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
SIgnatce tyed OF printed Hiarpd OF Logeste- et &gt afad Lo Jf apglinabie {NQOTE Registored Agent sipnalure reéquired when renstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HILE PDT [T oetere 1.1 TLE [ change LT Addition
NAME COBB, TED 1.2 NAME
seevaooness | 11556 TRADEWINDS BLYD 13 STREET ADDRESS
ITY-ST-2P LARGO FL 1.4 CITY-ST- 2P
FITLE VDS T DELETE 2.1 TITeE [T Change [ Addition
NAME KAPLAN, ROBERTA DENNIS 22 NAME
sweetaporess [ 610 BELLE ISLE AVENUE 2.3 STREET ADDRESS
Y- 51-7P BELLEAR BEACH FL 2 4CITY-5T-2P : -
ILE [J ELeTe 31TILE T change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-57- 2P 34._CITY-5T-2iP
TINE [T oeLere 41TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 o 44 CTY-ST- 2P
WILE T ofwete 511TALE [Jchange T3 Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CriY-sT- 2P 54 (ITY-SI-ZP
mE LT peLere 6.1 MIE T change ] Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cify-S1-21P 64 CITY-ST-2IP
14. | hereby cerlily that the informahon supplied with this filing does not quality for the exemption stated in Saction 119.02(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repgiyor supplomental anry
officer or director of the corglor§jtion or the receiver
Block 12 or Block 13t chg

SIGNATURE: . }

Japort 15 true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an
Y g 1powored 1o execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in

ROBERTA D. KAPL }2 :ZP —Mﬁ i;sm‘!f' '?w

CR2E034 (10/97)



