FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # L77444 (2)
1. Corporation Name
KEY/FORREST, INC.
K EARRCRTE BRI
C/0 AMBER FORREST G/O AMBER FORREST
8487 RIDGEWOOD AVE P O BOX 321161
SgPE CANAVERAL FL. 32520 us A BEACH FL 5263t 3. Data Incorporated or Qualified 3a. Date of Lasi Report
06/04/1990 04/24/1995
2. Principal Plage of Business 2a. Mailing Addr 4, FEl Number Applied For
1 8498 Ridgewood fve [ 8498 Riclgewood due. 54-1101063 e
Suite, Apl. 4, etc. Suite, Apt. #, elc, ii " $8.75 Additional
z—l 2.20_2_ rEI 22 OZ2 5. Certificate of Status Desired O Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
2| Cope Canaueral L |2 Cope Conageral EL | Tustfud contibution - Addod 1o Foos
N Country | Zip | Country * 8. This corporation has labilty for intangible tax under s 199.032,
24| 32 ﬂi 2\ 0 E] US A 31 3?\@2 D ?] US A Florida Statutes 7 Yes I:I No
| 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ‘
FORREST, AMBER [.7] dre (P O Box Number is Not, ptabie
8487 RIDGEWOOD AVE %44@ ceoood Ave. . ¥o202.
CAPE CANAVERAL FL 32820 83
84| City 85| Zip Code
Same FL Same.

isions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
both, in the State of Florida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

t the Tllfi;js of ion 607 P505, k)nda Statutes.
[NQTE: Registered Agent signalure mqu when reinslat ;lg T e JMG 1

11. Pursuant to the pr
or registered agerit,
farniliar with, and:acc

SIGNATURE __
Sigratare, twd or printed name of registered agent and litle if gpplcabic

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ] DELETE 1.1 TITLE 53 me- - [J Change [ Addition
NaM: FORREST, AMBER CAROLINE 1.2 NAME
siaeer aopnss | S487-RIDGEWOOD-AVE- usweeroness | BEGH Ridgewocd Bue. (chouge of street
LIty -$1- 1p CAPE CANAVERAL FL 14 CITY-51-2P Same nomber onley )
THLE [) DELETE ZATNLE [ Change  [] Addition
NAME 2.7 NAME
STREET ADDRESS . 23 STREET ADDRESS

| Cimy-st-aip ZACHY-§T-20P
TILE ] DELETE 3 1TIME [ Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
ClY-51-2p 34 0TY-S1-2P
TITLE [] DELETE 4 1TLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAIY-SE-21P 44 CTY-51- 2P
TilLE [7] DELETE 5.1 TITLE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
O1Y-§1-1P ' 54 CIT¥-5T-21P
YILE [ DELETE 6 1TITLE [0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P B4 GiTY-5T-21P

14. | do hereby cedify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as f made under
oath; that | am an officer or, Iii tor of the corporatron of the receiver or trustee empowered to exaecute this repor as required by Chapter 807, Fiorida Stalutes; and thal my name

appears in Block 12 or Blg
s Y2490 401-184.5569

yin'e Phone

SIGNATURE: _

CR2E0D34 (12/95)



