FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTHENT OF STATE
Sandra B Maorthan:
Secretary of Stale

[HASICN OF CORFORATIONS

DOCUMENT #  L97341 (6)

1. Corporation Name

APOLLO OF THE KEYS, INC.

R

3. Date Incorparated or Quatifed | 3a. Date of Last Report

09/04/1990 08/04/1995

2. Principal Place of Busingss | 2a. wc Acich ' 4. FLI Nanib T Applied For
2 F GO0 awg Sors hkyz P ﬁ 07\ 3 i a & 650216369 ot e
Suite, Ag! ¥, etc $B.75 Additiona!
b L G ate of Status Des
[__i g 5, Certificate of Status Desired ] Fee Required

%,,N,U Apt A, et
State: Q/ﬂ e i S s g 6 E"iél.:-iit;’_‘--Campaign Finaninig ss 00 Ma_\: _Be
(/ 'al 0 1 )éé? ﬂ 69 6 / Trust Fund Corwlnhunon Ll Added to Fees
?l Fr

Principal Place of Business M x-h i¢] Af]xlrrms
102900 US 1 PLAZA 103 #7 102900 US 1 PLAZA 103 #7
KEY LARGO FL 33037 KEY LARGO FL 33037

éowll' CDLI"'I'U",- h Ttus c()rpor;mun h 15 habiliby | I
| - as habilty for intangible tax under s 195,032,
EI ?3 O g) El q S A 29 3 Z 03 ? A Florida Statutes [1 Yes [Nao
9. Name and Address of Curreni Hegistered Agent 10. Name and Addrezs of New Reglstered Agent o
811 Name
ROBBINS- RBHARD 82| Street Address (P.O. Box Number is Not Acceptable)
4350 SW 88 PL
MIAMI FL 33156 83
84 City FL l85| Zip Code

1. Parsuant to the provisions of Seclions 607 0502 and B3/ .1606, Florda Statules, e above narmad corporation subnyts this statentent for the purpose of changing its registered office
o registerad agont, or bot, in the Stae of Floecda Such change was authorized by the corporation’s boasi of directors | horeby accept the appontmant as registared agent 1 am
famikar with, and accept the obhgaticns of. Section 6070505, Florida Statutes

CRZE034 (12/95)

SIGNATURE | SRV . . . L

Sgriatete, e d O PRt o CF e gt e (T Fgemedn By e gl e Pt vt e (A EN
12. OFFICEAS AN 13. CADD S AND DIRECTORS IN 12
it D o TR T i T ceenge T Additor
Namt ROBBINS, RICHARD 12 NAME
STHEET ADDRESS 4950 SW 98 PL L3 SIREH AIDRESS
Ty -ST-2P MIAMI FL o 14y ST 2P S
TIILE [J DEETE 2 1TITE [ Cuange  [[] Acditian
NAME 29 NAME
STREET ADDRESS 2 35HEH ADDIRESS
CITY-$T 2P e LI ]
TITLE [a1313 KRR [ Charge [ Adddion
NAME 37 NAME
STREET ADDRESS 33 SIREE | ADDRESS
Cily-51- 2P 340 TY-ST-7F
THLE [J DECETE 4 1 ik [ Change [ Additior
NAME 47 NAMI
SIRCET ADDRESS 4 1 STREFT ADDRESS
CITY-SF- 7P ) 40T -S1- 2P L
THLE [ DEtENE 5 THLF [] Cnange  [] Addition
NAKE 57 NAME
STREET ALDRESS 53 §TREET ADORESS
CITY-S1-2P e 5400781 2P o ]
TILE 7] DELETE 6 1TIT0E [ Chargz [ Adddan
NAME £ 2 NAME
STREFT ADDRESS €3 SIREFT ADDRTSS
CITY-S1-2IF §4CTY-ST-29

14, 1 do hereby cerify that the infurmiation supphed with this fiing is volantarily fumished and does not qualify for the exemplon stated in Section 119 07(3xk). Florida Statutes 1 further
certity that the infarmation indicated on this annual reggrt o supplomentgl.ginual rege is true and accurate and that my signature shalk have the same legal effect as if made unde:
oath; that | am an officer or cligefmw ol tha corprorat) - atee en { to execute this repart as requered by Chapter 607, Flonda Statutes, and that my name

appears in Biock 12 or Bios " f 7 7( 353 - .7’9’ 3 F %))

[lul [Lay it Flunm ®

SIGNATURE:

SIGNATURE AND TYPED OR PRINTHE NAME OF SIGNING OFFICER DR DIRECTOR




