PROFIT
CORPORATION
ANNUAL REPORT Secretary oMstates

1996 T oo comomions
DOCUMENT # M02933 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

KEYS COUNTRY REALTY. INC.

I

Principal Place of BUS;‘rwvzavss . ) M;U i0g) A \
MILE MARKER 32 MILE MARKER 82
P.O. BOX 67 P.O. BOX &7
TAVERNIER FL 330700067 TAVERNIER FL 33070-0067
3. Datelncorparaiedd or Quaified 3a. Date t Fero
07/1677984 07718/1508
"2 Pincpal Piacs of Bus o B e 8 T - P
Bl 91910 US.1 sl PO Box 67 . ...| . w0 Nothirbertic
Suite, Apt. #, etc. Sulte:, Apt. #, etc X . i . $8 75 Additional
: - 5. Cuodificate of Status Desired M N
rnier 33070 . |
2] Tave » FL 38 |7l Tavernier, FL 33070 P S Fee Required
City & State _ Cily & State : 6. Election Campaign Finaneing ! $5.00 May Be
EI 33070 Monroe R 28| 33070 Monroe " Trust Fund Gootritauticn t Added to Fees
2p ) Counltry A ~ Country 8. This corparation has Labilty for intangible tax under s 199.032,
E ] 25] ) | 29] 30] Tarida Statutes ’ﬂ;ﬂs [N
- . Name and Address of Current Registered Agent ‘ ' i 10, Nama and Address of New Reglstered Agent o
81! Mane
BERARD, RALPH L -
82| Street Address (P.O. Box Number is Not Acceptable)
MILE MARKER 92 ' )
P.0. BOX 67 83 ]
TAVERNIER FL 33070 N
84! Ciy FL as’ Zip Code

11, Pursuant to the provisions of Sechons B07.G502 and 607 1504, Florida Statutes, the aloue taned corperaton submids this statement for the purpose of changing its registered offize
T ar regisigred agent, o both, in the State: of Flonda Suct change was aothonzod by the corparahon’s board of drectons | harebyy ancent the appont nent as redistared agant 1 am
e tamiliar with, ang accent the obhganons of, Secton G07 0505, Florida Statutes

SIGNATURE ___ . - . L — R

Shgiaa? s Cyired 0 Do D A G ren Capade s FAOTE Froge Teree d Aot @iggra’ ot el oo pees b g DATE
1% * - S AND DRECTORS 3. T ADDITIONSCT ANGES 10 OFFICERS AND DIRECTORS 1N 17
TilLE L B o CIDaETE I R [ Crarge [ Addlion |
NAME BERARD, RALPH 17 NaM:
STREET ADDRESS P'O'Box 67 N"A 9 1910 U S 1 174 QTHEE T ATIDKE 55
Ty -§1-7P I&!ERNIER FL . ) LATHY- ST
TITE ol [JDEETE I ATMF B ‘ (] Change  [] Acdition
o BERARD, JEANE 22ha
SIREET ADDRESS P.OBOX 67 N/A 91910 US 1 ZASIHLLL ADDAE
LIy~ §1-27 TAVERNIER FL TR i
TITLE [ eLETE 3 1nnE [ Crange (] Addtian
NAME 37 NAME
STREET ADDRESS % STREE ADORESS
erv-sr-ae | L _ yacny-st-ze | )
TITLE [ DELETE & 1TILE [ Change  [] Adetion
NAME 42 NaF
STREE | ADDRESS A3 STHEEN ADCRESS
CITy-§T-2IF ) _ I (11 L 00 Fr A L |
TITLE [JoeLere E () [ Chasge  [[] Adotion
HAME SEHAME SOl asasld
SIREET ADDRESS § 3 STREED ADCRESS -OG207 SR - -0 004 -~
CiTy-§T-20° R . ) e A saniy stee - 4320 N0
jii3 [ 7 DELETE 61 TITLE [ Change [ Addition
NAME 67 NAE @ ~lo ._C(‘ 6
SIPEET ADDRESS 6 3 STREFT ANURESS
CITy-81- 2P 64 Cily-51- 20 %’

CR2E034 (12/95)

14. | do hereby cenrfy that the infarmation suppied vith this fiitragy s wonutariy furnished and ¢ not qualify o the exemplion stated in Section 119 O7(34iK), Florda Staltes. | further
cartity thal the mformatan indgated on this anaual repaet Or Supp; mental annu report is rue and accurate and that ny signature shal have the same legal effecl as if made undor
Gath: that | am an oficer or director of the Corporation or the recediver of trustae ernpawersd to exedule s report as required by Chaples 607, Floda Statutes,; ancd that my name
appears in Block 12 or Block 13 if cnanged. or gn an attachment with an arlass

SlGNATURE A lJ‘/ // '?",,/ (/C. Jeane Berard VMa.Y 15, 19_96

“PHIGHATURE Anp FYPPH DR PRINTED WAME OF SiGNING OFFICER OR DIRECTOR T na TG 2 Fraw 8

-




