FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ! ; Sandra B. Mortham
ANNUAL REPORT ‘ b/ Secretary of State
1996 - f‘/ DIVISION OF CORPORATIONS

DOCUMENT # N50846 (7)

1. Corporation Name

FLORIDA KEYS EDUCATIONAL BROADCASTERS, INC.

ARG MBI

Principal Place of Business Mailing Address
909 FLEMING ST 909 FLEMING ST
KEY WEST FL 3340 KEY WEST FL 33040
3. Date Incorparated or Qualified 3a. Date of Last Report
09/10/1992 05/01/1995
2. Principat Place of Business 2a. Mailling Address 4. FEl Number Applied Faor
21 El 65'0358586 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ulte. Apt. #, & ufte. Ap 5. Certificate of Status Desired 4 $8.75 Adc!monal
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing a $5.00 may Be
2 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
;II ;;l 2_9| El Florida Statutes O ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CURRY, CHARLES P., JR.
809 FLEMING ST
KEY WEST FL 33040

81| Name

B2| Street Address (PO, Box Nurmber is Not Acceplable)

83

84| City

2p Cods

FL |

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statutss, the above-named corporation submits this staterment for the purpose of changing its registered office

or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am

famitar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

o e

certify that the information indicated on this annual report or supp,
oath; that | am an officer or director of the corporation ar the rey

SIGNATURE: d‘/(é

antal

appears in Block 12 or Block 13 if changed, or on an attacl an ad

SIGNATURE . . .
Signature, typed of printed name of ragistored age-t anc title | appl cabla INOTE Registored Agent Signature required whan reinstating DATE
12. CFFICERS AND DIRECTORS 13, ADDITICNS THANGES 10 OFFICERS AND DIRECTOHS IN 12
TITLE PD {JDELETE 11TILE [JChange  [J Addition
NAME CURRY, CHARLES P., JR. 1.2 NAME
sTreeT ap0RESS | D09 FLEMING ST 1.3 STREET ADDRESS
CITY-51- 2P KEY WEST FL 14CITY-5T-21P
THLE VD [CJDELETE 21 TITLE [Jchange [ Addilion
NAME BAILIE, JOHN C. 22 NAME
saeer anoress | 909 FLEMING ST 23 STREET ADORESS
CITY-ST- 2P KEY WEST FL 2 4CITY-ST-2IP
TLE STD [JDELETE 31THLE [JChange [ Addition
HAME CURRY, C. MICHAEL 32 NAME
streer anceess | 909 FLEMING ST. 33 STREET ADDRESS
CITY-51-7P KEY WEST FL 34 CIlY-51-2P
TTLE [CTOFLETE 4.1 TLE Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Ty - 51- 2P 44 CITY-57- 2P
TLE CJoeLete 51TIILE [JChange  [] Addilion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-2IF 5.4 CITY -5T- 2IP
e CJDELETE E1TITLE [IChange [ Addilion
NAME £.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- B ) B4 CITY-ST- 21
14. | da hereby certity that the information supplied with this filing is vol rity Hirmished and does not qualify for the exemption stated in Section 1198.07(3)K), Florida Statutes. | further

report is true and accurate and that my signature shall have the same legal effect as if macde uncier

55,

YN GG

steg smpowered 1g-execute this report as required by Chapter 617, Florida Statutes; and that my name

30V 346 - 2771

SIGNATURE AND TYPED OF P%D NAME OF SIGNING DFFI O DIRECTOR

Vievaae S Q-

Date

Dayire Phone ¥

CR2E037 (12/95)




