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

e

(o

| PROFI
CORPORATION
ANNUAL REPORT

1997

i,

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

DOCUMENT # L6215

1. Corporation Nare

KEYS ENGINEERING SERVICES, INC.

(1)

wipal Pizsce of Bus

% DARYLE L. OSBORN
8220 SW. 159 ST,
MIAMI FL 33157

vMﬂ\Img Address

% DARYLE L. OSBORN
6220 W, 159 ST.
MIAMI FL 33157-2247

FILED
May 14 1997 8:00am
Secretary of State

(RO ERERAD AR

8. Dale Incorporated or Qualified

3a, Date of Last Report

e Of Business

2a. Mailing Address

4. FEI Number

Applied For

2 _ 26 58-2008631 Nol Applicable
L@?I\ T‘_Am_ ”“"7 27] e AL e §. Certificate of Status Desired O si;li:;ﬁ'{g‘;"ﬂ'

| Gty & Swle . City 8 Stata §. Election Campaign Financing $5.00 May Bo
3?:1, R - 231 Trust Fund Contribution Added to Fees
L .., Gountry Aip Country 8. This corparation has liability for intangible tax under s. 199 032,
3@] L }2 ] %’T’ }51 Fiorida Statutes Oves [Ono

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstared Agent

~ DSBORN, DARYLE L
8220 SW. 156TH STREET
MIAMI FL 33157

81] MName

B2| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL Issl Zip Code

502

@0y ions 607 .0
A the A1

d 6071508, Florida Slatutes, 1he above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE:

1 ﬁ lorida, Such change \gas aulhogied l;y the corporation’s boakrd}o/ ﬂrectors. I hereby eccept the appoiniment as registered
SIGNATURE AT AN el u! 27/1‘2
Slgrar e Vyprd O ponfeed nanm ol Ty agent a1 It applicatle ¥TINOTE Rugistered Agent signatre raquirec when reingtating) T TDATE
(12, OF FICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T peLete LTTME [ change ™ T Addiion | g5,
hew: OSBORN, BARBARA E. 1.2 NAME g
s eovics | 8220 SW 150 8T. 1.3 STHEET ADDRESS g
s | MIAMIFL - 1AEITY-$T-2IP &
ne D (] DELETE 21 TINLE [T cnange [T Addition |©0
HAMI OSBORN, DARYLE L. 22 NAME
e aoitss | 8220 SW 158 8T, 23 STREET ADDRESS
| Cryestne MAM FL 2.4 CIY-81-2P
ina; [T peLere LITILE L] Change  [J Addition
Mk 32 NAME
SINEET ADDAESS 33 SYREET ADDRESS
DY s 34.0NY-S1-2P
e T eeLF3E S1TILE [ Change [T Addition
B 4.2 RAME
SERILT ADRESS 43 STREET ADDRESS
GITE-S1- 21 44 CITY-ST-21P
BT : T DECETE 51 TiTLE 7 change ] Agaition
[ 5.2 NAME
STRELT ADERE S5 5.3 STREET ADDRESS
| preseme - 5.4 CITY-§7- 2P
T |RERE B¢ TITLE O change [T Adgition
hAY 52 NAME
SIRLE] AD5s 6.3 STREET AGDRESS
Ci-S1- 29 | &4 CITY-S1- 2P
14, | do hereby celly that the informaton supphed with this fiting does not qualify for the exemption stated in Section 119.07(3))), Flprida Statutes. | further certify tha! the

chment with an address.

| annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name

/. (sporrd

y/w/?? 00-802-0Z b2

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR BIRECTOR

Bate Daytime Pligne #
PTTS



