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

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agent. or both, i he State ol Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgatians of, Section 607.0505, Florida Statutes

SIGNATURE ___

L

+ ey 5

SToraire i o pied e ol regi e s and i il sppiciie T T (NOTE: Regtored Agen signatire requirad who rairstaingy DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U DECETE 11TITLE I change T[] Addition
NAME CLARK, ED G. 1.2 NAME
STREET ADDRESS 5 ARBUTUS DRIVE 13 STREET ADORESS
ITY-$T- 2P KEY WEST FL 14 CITY-§7-280
TITE 3 oELete 24 TITLE [JChange  1_] addition
HNAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ) 2.4 CITY-ST-20F
ILE TTotLETE 31TMLE [J crange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-87-2P
LE [J DELETE 41TILE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TTLE [T peLETE 51TITLE J change  [] Addition
HAME 57 NAME
STREET ADDHRESS %3 STREET ADDRESS
CITY-$T-2P 54 CITY-51-2IP
e [T DELETE 61 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-S1-2P 64 LITY-ST- 2P

14. 1 heraby certify that the information supplied wilh Lhis filing does nol qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath; that [ am an

officer or direclor of the corparation or |he receiver or lrustee emhoweryis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chWachmem wilh an address,
P / /// ‘4]'1{()9}

PROFIT FLORIDA DEPARTMENT OF STATE A r 23 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secretary of Stale S t f St t
1998 2 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
MENT # ( )
DOCUMEN L72435 5
HISTORIC KEY WEST RE INC.
Principal Place of Business Wailing Adcroes "Ilulllm‘II\I"I‘""II"I"II" Iml Ilm ||'” M“ m" I’l” |||‘
621 SIMONTON STREET 521 SIMONTON STREET
KEY WEST FL 040 KEY WEST FL 33040
DO NOT WRITE 1IN THIS SPACE
3. Date Ingorporatec or Qualified
— 05/11/1980
2. Principal Place of Business ja. Mailing Addrass 4. FEI Number Applied For
21 s 650192306 Not Applicable
Suite, Apt. #, etc. Surte, Apl. ¥, ele. N ) $8.75 Additional
= ;’-l 6. Certificate of Status Desired O Fee Roquired
City & State | City & Stale 8. Eiection Campaign Financing $5.00 May Be
23 28] Trust Furk Contribution O Added to Fees
Zip Country | zip Country B. This corporation owes or has paid the cufresf vear | ible
;:I a 29] EI Personal Property Tax due June 30, No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLARK, ED 81] Name
5 m US DRIVE 82| Strest Address (P.O. Box Number is Mot Acceptable)
KEY WEST FL 33040

CR2E034 (10/97)



