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FILE NOW: FILING FEE 1S $61.25

NONPROHT

KEY LIFE NETWORK, INC.

R FLORIDA DEPARTMENT OF STATE
CORPORATION ks Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS
POCYMENT # N1054 (7)

Principal Place of Business

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

VA

MR

539 VERSAILLES DR PO BOX 945000 3. Date Incorporated or Qualified
MAITLAND FL 32751 MAITLAND FL 32794 08/01/108%
us us
4, FEI Number Applied For
59-2607667 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cortificate of Status Desired m) $B.75 Additional
3_'L| ;] Feaa Required
Suite, Apl. #, 8lc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Bo
;I Trust Fund Contribution Added to Fees

SRERE

City & Stale City & State 7. Is this nenprofit corporation a homeowners assoclation?
51 OYes o
Zip Country Zip Country B. This corporation owes of has pald the current year Intangible
25) ?9] a—oj Personal Property Tax due June30. [ves [ No
§. Name end Addrass of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
FARMER- RICHARD A 82] Stroet Address (P.O. Box Number is Not Acceptable)
1405 GREEN COVE ROAD
WINTER PARK FL 32789 83
84| City Zip Code

FL |”

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is registered
office or registered agent, or both, in the State of Floridga, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIARiATIITSDE™.,

SIGNATURE Signature. typed of printed name ol regislered agent and titke il applicable. (NOTE: Registersd Agent signature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
THLE PD { ] DELETE 11 TITLE " Changs L] Addition I3
NAME BROWN, STEPHEN W. 12 NAME g
smeeraoress | 901 KENSINGTON GARDEN CT 13 STREET ADDRESS o
CITY-S1-2P OVIEDO FL 14CITY-§1-2P 8
THTLE D T OECETE 23TMTLE [T chengs L Addition | O
NAME MELOY, SYBIL 22 NAME

swheeTApoRess | 6800 FLEETWOOD RD 2.3 STREET ADDAESS

CITY-5T-21P MCLEAN VA 2.4CTY-S1-2P ’

TITE T [ DELETE 31TNLE ‘L change ] Aadition
NAME SPANIOLG, JAMES D. 32 hAME

streeTaDORESS | 1268 HILLWOOD CIR. 3.3 STAFET ADDRESS

CITY-SI-21P EAST LANSING M) 3.4, GTY-5T-2P

TME W LI DELETE 41 TILE 3 Change ] Addition
HAME FARMER, RICHARD 4.2 NAME

streeT aporess | 1405 GREEN COVE RD 43 STREET ADDRESS

CITY-S1-2P WINTER PARK FL 44 CITY-ST-2P

TIE [o] [T DELETE 5.1 THTLE LJ change LI Addtion
NAME DAVIDSON, HARPER W. 5.2 NAME

seeTappaess | 4536 SAN AMAROD DR 5.3 STREET ADDRESS

CHTY-5T-2P CORAL GABLES FL B4 CIY-5T-2IP

TLE [ oruete 6.1 TITLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-57-2P 64 CITY-§T- 2P

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | 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 legal effect as if made under cath; that | am an
afficer or director of tha corporation or the raceiver or trustee empowared 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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