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

PROFIT
SORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # M70976 (9)

1. Corporation Name

KEY BISCAYNE HOMES, INC.

==

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICGN OF CORPORATIONS

SRR

Princi%:al Piace of Business Mailing Address
C/O KAREN LLORENTE C/O KAREN LLORENTE
345 CYPRESS DRIVE 345 CYPRESS DRIVE
YNE F
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143 3. Date Incorporated or Cualified | 3a. Date of Last Repont
03/01/1988 04/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;] 33\ NOT APPUCABLE Not Applicable
| Sulte. Apt 4, el Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Adt!itional
ﬂ] ;I Fes Required
[ Oty & State City & Stata 6. Election Campaign Financing O $5.00 May Bo
231 -2;\ Trust Fund Contribution Added to Fees
Zip Coundry Z2ip Country 8. Tnis corporation has liability for intangibile tax under s 199032,
124] 25 29 [30] Fiorida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
U-ORENTE. KAREN 82| Street Address (P.O. Box Number is Not Acceptable)
345 CYPRESS DRIVE
KEY BISCAYNE FL 33149 83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 60171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accepl the obligations of, Section 507.0505, jorida Statutes,

SIGNATURE e - e —

- TEignatis, tyned or prrled name ol regsred age #d e dapgdcable TINOTE: Ringrterad AQenl SIgnalu-e recirgd whan réinslarng: Toate &
i‘z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE D [ DEcETE 1.17ME [ Change [ Addtion | »=
NAME LLORENTE, RAUL 1.2 NANE 3
sireeraooness | 345 CYPRESS DR. 1.3 STREET ADDRESS g
CIry-§1-21F KEY BISCAYNE FL 14CITY-S1- 7P &
e D [} DELETE 7 1TILE {1 Change [ Addtion [ O
NAME LLORENTE, KAREN 22 NAME
s aonaess | 345 CYPRESS DR. 23 STREET ADDRESS
| cily-si-ne KEY BISCAYNE FL 24 CITY-ST- 2P
TILE [ DELETE 3 1TITLE [ Change [ Additien
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CY-ST-2IP 3464Y-SI-2P
TITLE [] DELETE & 1TILE [ Cheage T Addition
NAME 42 NAME
STREFT AUDRESS 43 STREET ADDRESS
CITY-S1-21P 44 0TY-SI-2P
TULF [ DELETE 5 1TILE () Change ] Addition
hANE 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHY-S1-2IP 54 LITY-51- 2P
L [] DELETE 6 1TITLE [ Change [ Addition
MANE £ 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P §401TY-$1- 2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under

aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes: and that my name
appears in Block 12 or Blogk 13 if changed, or an an attachmaent with an address.

SIGNATURE: Youz~ CAlpaalz engen o Loestie 424\ (ZoS)Hal -0k

D NAME OF SIGNING OFFICER OR DIHECTOR




