FILE NOW: FILING FEE AFTER MAY 118 $225.00

f ~ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L62155 (1)

1. Corporation Name

KEYS ENGINEERING SERVICES, INC.

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

AR AR

Principal Place of Business Mailing Address
% DARYLE L. OSBORN % DARYLE L. OSBORN
8220 SW. 153 8T, 8220 S.W. 159 8T,
WIAMI FL 3157 MIAMI FL 33157 3. Date ncorporated or Qualified | 3a. Date of Last Report
03/20/1390 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 59-209863 1 Not Appiicable
Suite, Apt. #. stc. Suite, Apt. #, ete. §. Centificate of Status Desired O $8.75 Addlitiona!
’2_2! a Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5_00 May Be
23 ?ﬂ Trust Fund Contribution O Added to Fees
_ Caountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25] B [30] Florida Statutes O ves OINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
OSBORN, DARYLE L. 82| Street Address (PO, Box Number 15 Nol Acceptanial
8220 S.W. 159TH STREET
MIAM) FL 33157 &
84| Ciy FL |ss] Zip Codea

11, Pursuant 1o the provisions of Sections 6067,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept 1he obfligations of, Section 637.0505, Florida Statutes,

SIGNATURE _ I
“Stgratare tyood of pratud name of registered agant and tits i apphcatie. NOTE: Registered Agent signaturs recuired when rainslat ng! DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRHCERS AND DIRECTORS IN 12
THLE D {7] DELETE 11TTLE [ change [ Addition
HAM: OSBORN, BARBARA E. 1.2 NAME
STREETADDRESS | B220 SW 159 ST. 1.3 STREET ADDRESS
GilY-SI-21f MIAM! FL 1.4 CITY -ST-2IP
TLE D [ DELETE 2 1TILE [ Change [ Addition
Akt OSBORN, DARYLE L. 22 NAME
STREET ADDRESS | 8220 SW 159 ST. 2 3 STREET ADDRESS
Cly-S1-2p MIAMI FL, 2ACITY-ST-2P
TITLE [ DELETE A 1ILE [ Change [ Addition
NAME 1.2 NAME
STREE ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 3.4CITY-51-2IP
THLE [ DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIy-51-2IP 44 CITY -ST-21P
TITLE ] DELETE 5 1TITLE [J Changs ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2IP 54CITY-§1-21P
TITLE [[] DELETE 6 1TIME [ Change [} Addition
NAME 52 NAME
STREFT ADDRESS 63 STREE[ ADDRESS
CIY-ST-2IP 64 CITY-5T-2ip

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
certify that the information indicated en this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of tf or ghe receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changkd, } atigichment with ap address.
SIGNATURE QAZYW Lo Oponn) c//zca B FO{-8i2-0tbr

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dayhrw Prone #

SIGRATURE.

CR2E034 (12/95)




