SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1929. F
AMOUNT DUE ON OR BEFORE 091599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). IL E D

0003259
L

nggggg;gfq FLORIDA DEPARTMENT OF STATE Jul 23 ) 1999 8:00 am B
] Katherine Harris 5
ANNOAL REPORT RIS stherine Hart Secretary of State I
1999 S DIVISION OF CORPORATIONS 07-23-1999 90010 033 ****61.25 i
1. Corporation Name / ;
FLORIDA KEYS DEAF SERVICES, INC. /
Principal Place of Business Mailing Address
1400 VON PHISTER ST PO BOX 2637 Lt
KEY WEST FL 33040 KEY WEST FL 33045-2637 " ’
us [
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed lr
m 0l 11/22/1993 §
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number - - | -|Applied For - '
= 7 65-0436184 Not Applicable
City & State City & State ~ ] ) © "$8.75 Additional .
-z—l E-l 5. Certifcate of Status Desired Oa Fes Required ‘
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be L
m I-:a—s-l ;;l m Trust Fund Contribution . Added to Fees r :
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) |81 Name
HAWTHORNE, WILLIAM B DR 82| Street Address (P.O. Box Number is Not Acceptable) .
1400 VON PHISTER ST
KEY WEST FL 33040 = |
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered h
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the co y f directors. | hereby accept the appointment as registered ';, -
agent. | am familiar with, and a the gbligatio ,Eection 617.0603, Flprida Statutes. 7 I;
SIGNATURE N -2
Signature, typad of prinded name: of regrs! agent and tite 1T appticable. IGTE: Hegistered Agent signaturewBquired WMW hd DATE 7 | —
12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 B
TME D T DELETE 14TME g DOcnange  [Baddiion | B =
we | ABELLA, JENANETTE v ONy MARY Anine .
sweeraonsess| MINORCA DR 30818 vsmeerooness| 2 394 3 4TH STRE S
CITY-ST-2P BIG PINE KEY FL 33043 14 CITY-S§T-2P MARA THON \' L 23050 & -
™E PO T DEETE 21TE Ochange  [Additon | ©
NAME MULVANEY, WILLIAM 22 NAME Russk Ll / E ! ;
smreeTaooress| 3312 -NORTHSIDE DR, #208 2asmeeanoress | 3 H - & J2Hb l?\/l—: 1
crTY-sT-2P KEY WEST FL 33040 sevsrze [KEYWest FL 33040 - -
TITLE VD [ DELETE 31TME D (] Change 'Addition i
NAME HOQT, DAVID 32NAME Russell +FK AN , ;
sweevaooress| 615 WILLIAM STREET ' sasmeeraporess | 3Y ~E | v AVE :
CITY-ST-2P KEY WEST FL 33040 uarvstze |KEY WE ST FL 33040 P
TME SD CJ DELETE £1TTLE . ) _ [JChange (] Addition e
NAME HACKER, MARC 4.2NAME i
STREET ADDRESS 1400 VON PHISTEH STREET 4.3 STREET ADORESS .
CITY- ST 2P KEY WEST FL 33040 44 CITY-ST-2IP
TME 1Y) ] DELETE 5.1 TITLE [JcChangs [ Addition
NAME HAWTHORNE, DR. BILL 52 NAME
sreetaopress| 1400 VON PHISTER STREET 53 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 . 54 CITY-ST-ZP :
TME D DELETE 6. TILE [(JChange  []Addition D
NAME TAYLOR, ANN 6.2 NAME
streeraooress| 960F COLLEGE ROAD 63 STREET ADDRESS
CITY-ST-28 KEY WEST FL 33040-N B4 CITY.ST-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information I
indicated on this annual report or supplemental annual report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an o
officer ar director of the corporation or the receiver or trustae empowered to execute thigs8port as Tequired by Chapter 617, Florida Statutes; and that my name appears in [
Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other likéf empowered.
. b

SIGNATURE:

J-0%9  IPS-RIE-TP



