FILED

[ PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socrotary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOGUMENT # M70976

1. Corporation Name M7Og
KEY BISCAYNE HOMES. INC.

(9)

Mailing Address
C/O KAREN LLORENTE

345 CYPRESS DRIVE
KEY BISCAYNE FL 33149

Principal Place of Business )

C/Q KAREN LLORENTE
M5 CYPRESS DRIVE
KEY BISCAYNE FL 33149

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporgted or Qualified
. T 03/01/1988
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 I ol NOT APPLICABLE Not Appiicable
Suite, Apt ¥, etc Suite, Apt #, ¢lc, iti
I ‘ vl I 5. Conrtificate of Status Desired | $8.75 Acdiona!
I';;l g[ Fee Required
City & Stale . Ciy & Slate 6. Election Campaign Financing $5.00 May Bo
23 o o o 2__517 . o Trust Fund Contribution Added to Fees
Zip _ Country A Couniry 8. This corporation owes or has paid the current year Intangible
E ) o 26 ) ngJ o ?0] Personal Property Tax due June 30. Yes  [JHNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
LLORENTE, KAREN 81| Name
345 CYPRESS DRIVE 82| Strest Address (P.O. Box Number is Not Acceptabla)
KEY BISCAYNE FL 33149
63
B4| City Zip Code

FL ]

agent. Lam tamiiar with, and accept the abhgatons of, Seclion 607.0505, Florida Statules.

SIGNATURE

11, Pursuant o tho provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing fis registered
office or registored agont, o both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

___E'.’;_'ff"'_‘f".‘ IV o ot e O f i) fgge g Bt ) 2yl ’ __(E(:}ll gisle1od Agent signature recuirad whon reinstating) DATE .~

R orcERS AND D crons. 7T T RS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12__| &)

TITLE D [ oeLere 14T [Jchange L Addition s

NAME LLORENTE, RAUL 1.2 NAME

swreer avoness | 345 CYPRESS DA 1.3 STREET ADDRESS %

orv-siae | KEY BISCAYNE FL L4512 g

mie 1] R T oEceTe 21 L T 1change  [J Addition

NAME LLORENTE, KAREN 2.2 NAME

sweeraooress | 345 CYPRESS DR. 2 3STREFT ADDRESS

CIFY-S1-21P KEY BISCAYNE FL 2 4CHAY.ST-7iP

TITLE T ~ T3 oriETe 31TME I Change™ ] Addition

HAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-S1- 2P 34.CITY-ST-21

TITLE S 7 T oee 41TILE "l 'change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2F ) o 44 CITY-S1-2IP

TITLE T o 51TILE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-S1- 2P 5.4 G11¥-81- 2P

TIRE ) T T T oeiere 6.1 THILE [T Change L] Addition

NAME 62 NAML

STREET ADDRESS 6.3 STREET ADDRESS

oTY-S1-2p __fsacny-st-ze

Block 12 or Block 13 if changed, or oncan attnchiment with an address.

14. T hereby corlity that tha informalion supplicd wilh [his filing tens not guality for the exemption stated in Section 119.07(3)(1), Flonda Stalutes. 1 furihar certily that the information
indicated on this annual repart or supplemoentad annal report s True and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer o1 dirpclor of the carporation of the receiver of hustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in

SIGNATURE: {12 C Alaz+ 12 kapen ¢ LiarenTE DR, 3l 3w 2 1000




