SECOND NOTICE: €0
‘AEUUNT DUE ON DR BEFORE
ANNUAL REPORT
1996
DOCUMENT #

1. Corporation Name

NONPROFT
CORPORATION

Principal Place of Business

2949 BROADWAY AVE
JACKSONWILLE FL 32254-3101

APORATION WILL BE DISSOLVED ON OR
8/1/96: $61.25 (IF DISSOLVED, MIN

THE KEY (KNOCK, ENTER, YIELD) CENTER, INC.

AFTER AUGUST 7, 1996.

IMUM AMDUNT DUE TO REINSTATE: ﬁﬁi‘é)_

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary of State
DWISION OF CORPORATIONS

—_——f

NS

3a. Date of Last Repart

Mailing Address

2949 BROADWAY AVE
JACKSONVILLE FL 322543101

3. Dale Incorparated or Qualified

2. Principal Place of Business

2
22]

Suita, Apt #, e1c

12/17/1992 05/01/1995
2a. Mailing Address 4. FEI Number Applied For
26 59‘3178247 Not Applicable

Suite, Apt ¥, elc $8.75 Addiional

5. Certificale of Status Desred Foa Raquired

l27]
City & St1ate

28

6. e b Campagn Financcg [j
Trust Fund Contabular,

2

City & State
23]

p Country
24 |25]

e
$5.00 May Be
Added to Fees
8. This corparation has liabitity for imangible tax under s 194 032

Florida Statutes [Jres [Jho

Country

Zip
]

P

3. Nama and Address of Current Reglsterad Agent

10, Name and Address of New Registersd Agent .

Name

| - —

e ————

SIGNATURE:

WATKINS, ROCHELLE Sheat Address (P.O Box Number is Not Acceptable)
2049 BROADWAY AVE
JACKSONWILLE FL 32254-3101
City FL ﬁ Zp Code I
L. N N
11, Fursuan la ihe provisions of Sections 617.0902 and 617 1508 Florida Stalutes. the abiwe named corporation submits this statement for the purpose of changing its registerad
otfice or registered agent, o both. in the State of Florida guch change was aathorized by the corporation's board af directors | hereby accepl the appointment as registered
agent | am farmgr with. & 4 acceptthe obhgaudys olpSegtion 617 0503, Florida Statutes
]
SIGNATURE __ AP L — ¥ ptal st e e
Signature . typed o princed name of ragstansa dgerl and tnnilﬂ;plu-amp [NOTE Fiugmﬂei)_ﬁgmvl Signar. feagy eed whei® reinstal . o DATE o N
12, OFFICERS AND DIRECTORS 13. ALUTTONTOHAND 101 OF § 10T 15 AND DIfL CTORS M 12 ©
TILE PTCD [ oecEte 11TILE Change Adaman
i
NAME WATKINS, ROCHELLE 12 NAME 5
STREET ADDRESS 2949 BROADWAY AVE 13 STREET ADDRESS g
CiTY-ST-2P JACKSONVILLE FL 1ATHTY ST P &
TITE [ JoeLETe 21THLE T Criange TAsdivan |©O
NAME BLUE, LULA 22 NAME
STREET ADORESS 2049 BROADWAY AVE 23 STREET ADDAESS
CITY-51-29 JACKSONVILLE FL 2 ACTY-S1-2P
niLE AT | R 31 NILE Crange A
NAME JONES, DEBRA 37 NAME
STREET ADDRESS 8490 WALDEN RD 33 STREET ADORESS
CiTY-§T-2i7 JACKSONV‘U.E FL 34 CIY-ST-2P
TTLE [ ToeLete L1TTLE [Tchange [ ] Agditon
NAME 4 2 NAME
STREEY ADIDRESS 43 STREET ADDRESS
CIY-S1-21P . - 44CITY-5T-2IP ]
TnE | l DELETE 51 TINE Change | Addition
NAME. 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-5T-2IP s4CITY-ST-2F
THE ] oeLete 6 THLE [ JChange  [] Addition
NAME 6 2 NAME
STREET ALDRESS 63 STAEET ADDRESS
Ci[y-ST-2 a4 0ily-SL-2¢
14, | do nereby certity that the inforrnation supphied with 1his fiing 18 volurnanly furnished and does nat qualdy for the exemphion atated in Section 119 07(3)(k), Flaricla Statutes |
turther cerhify that the information indicated on this annuat reporl of supplemental annual report 1s Irue and accurate anci that my signalure shall have the same iegal eftecl as if
made under oath, that | am an officer or directar of the carporation ar the recever of wrustee empowered to exesute this repart as required by Chapter 617, Fiarida Statutes, and
that my name appears in Black 12 or Blogk 13 it changed  ompn an attachment with an address

RE AND TYPED OR £0 NANE
Y. ¥l o~ 7‘7’(

G0Y).384-9902

D e Prione B

L Jf_ﬁ%-??/?é_ L

A




