FILE NOW: FILING FEE IS $61.25

NONPROHT g o FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortharm
ANNUAL REPORT :

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000005258 (9)

1. Corporation Name

FLORIDA KEYS DEAF SERVIGES, INC.

5 O A

Principal Place of Businass Mailing Address
1405 PETRONIA STREET PO BOX 6501
KEY WEST FL 33040 KEY WEST FL 33041-6501
3. Date Incarporated or Qualified 3a. Date of Last Report
11/22/1993 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] [25] 650436184 Not Applcable
it 1. #, ete. j , Elc. it
Site, Apt. #, ete Stite. Apt #, ete 5. Gertificata of Status Desired 0 $8.75 Additiona!
EI E] Fee Required
City & State Oty & State &. Election Campaign Financing $5.00 May Be
’;3’] El Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [29] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
FREEDMAN. MAURENE 82| Suee’ Address (P.O. Box Number is Not Acceptable)
1405 PETRONIA STREET
KEY WEST FL 33040 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flarida Statules, the above-named corporabon submits this statement for the purpose of changing its registarad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. t am
fam liar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE e
Signature, typsa o peintad name of reg stered agent and ttie if appicatle (NOTE. Ragistered Agerl signature reduired when renstat ngi DATE
2. OFFICERS AND DIRECTORS 13 ADDMIONS CHANGES TO OFFIGFRS AND DIREGTORS M 12
TITLE PD [ JOELETE T1TITLE Vv P [Change [ Additon
NAME FREEDMAN, M AURENE 12 NAME
sraeeraomess | 1405 PETRONIA ST. 1.3 STREET ADORESS
CITY-§T-71P KEY WEST FL 33040 14CITY-5T-2IP
TME VPD CIDELETE 21TMLE P gcnange [ Addition
NAME MULVANEY, WILLIAM 22 NAVE
seer aoaress | 3312 NORTHSIDE DR., #208 2.3 STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 2.4 CTY-ST-ZP
e D [ DELETE 31TILE " oy fange [} Addition
NAME SCHUFFMAN, JAN 3.2 NANE Ok
staeer aporess | 10068 VON PHISPER #1 3.3 STREET ADDRESS
CTY-51-7P KEY WEST FL 33040 o 34.CT¥-ST-2P e cze_nﬁl"af\-tr - =
TNLE 10 . ELETE 41TME iC . So N Change Adgition
NAME BRANCUCCI, JOSEPH & ZNAME \",}g oiéa .‘7;@5 f (ﬁ ,g) o BT
staeer anpaess | 1515 PATRICIA ST. 43 STREET ADDRESS :)p
CITY-ST- 2 KEY WEST FL 33040 A4ITY-ST- 2P Fi‘/ﬁ' UJ ea 4 L H3090 Z
TILE D ELETE §1TITE M 1 Change Additicn
NAME SCHORZAFAVE, GREG =X 52 NAME g 2. Aird  Haw Hene
streer anoness | 2600 PATTERSON AVE. 53STREETADORESS | 4 (P00 VO a2 Phasieq,
CITY- ST- 2P KEY WEST FL 33040 ) seome-ste | Ko et 0 33040 J
TIE DS WQELETE §1TITLE D U ClChange  [AMddition
NAME AVER, STEVE 62 NAME A n e TAYLOK
srmeeTavDRess | 2527 SEIDENBERG AVE. sasteeranress | &7 6 Of Cof(e g /236 0
CITY-ST-11P KEY WEST FL 33040 BALTY-ST-20 [ ‘,\SL._,;& . 33

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tHd exemplion stated in Secticn 119.07(3%k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as it made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this repart as requirad by Chapter 617, Florida Statutes; and that my name
appwears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /b ot Yoot Taio e 305 25/ (242

SIGHATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER DR BIRECTOR [ Da Crytime Prone ¥

N i RO AN S




