FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLODA DEPARTIENT OF STAT May 12 1998 8:00am
ANNUAL REPORT Secretary of State
Lf‘gggp DIVISION OF CORPORATIONS S GCretaI'y Of State
POCUMENT # N95000001187 (2)
KEYS COMMUNICATION GROUP, INC.

TN

O

Principal Place of Business Mailing Address

1208 CAROLINE §7. PO. BOX 582 8. Dale Incorporated or Qualified
KEY WEST FL 320040 KEY WEST FL 30041
4. FEI Number Applied For
650452212 Not Applicable
4. Principal Place of Business 28. Meiling Address
neipa “ aiing e B. Certificate of Status Desired m $8.75 aqdtional
21 26 Fee Required
Suite, Ap1- #, elc. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 MayBs
22 (27] Trust Fund Contribution Added to Foeg

City & State City & Siate 7- Is this nenprofit corporation a homeowners assoclation?
23 Q—_SL Yes No
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
24 ;;] 0 80' Parsonal Proparty Tax due Juns 30. ves [JNo
9. Name and Address of Current Regliatered Agent 10. Namo and Address of New Regisiered Agent
81| Name
INNROE. CHARLES A 82| Street Address (P.O, Box Number is Not Acceptable}
720-B CAROLINE ST.
KEY WEST FL 33040 83
84| Ciy FL Iasl Zip Code

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agant. | am familiar with, and accepl the obligations of, Section 617. , Florida Stalutes.

SIGNATURE =

Ignatua, typsd o peintad nacng of ragaiersd agent snd titke H applicabls {NOTE Regiytered Agent signatrs required when relnstaling) DATE

CR2E0S7 (10/97)

iz. OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P T GELETE 117ILE [T change LT Addition
NAME MUNROE, CHARLES A 12 HAME

streeT apoRess | B27 EISENHOWER DR. 1.3 STREET ADDRESS

CiTv-51-29 KEY WEST FL 33040 14 CITY-5T- 2P

TILE W ] beLEvE 21TITE — [Jchange LI Addition
HAME HOLTKAMP, NANCY G 22NAME

streeTanoress | 1207 WILLIAM ST, 2.3 STREET AUDRESS

omv-st-r¢ | KEY WEST FL 33040 2.4 ITY-ST- 2P

TME L) T DELETE 81 TILE | - [ Change L] Addition
WA MCCAFFREY, VANESSA 32 NAME

steeet aoonsss | PO, BOX 4117 NA 3.3 STREET ADDRESS

CITY-ST- TP KEY WEST FL 33041 3.4, CITY-51. 2P

TIHE D [ oECETE 41 TITLE [T change [T Addition
NAE HORAN, DEBBE 4 2 NAME

streer ADoRess | 3132 NORTHSIDE DR. 43 STREET ADDRESS

CTY-ST-2 KEY WESY FL 33040 44 CITY-ST-2IP !

e 10 T OELETE 5.4 THLE CJ change [ Addition
NAME GUSTAFSON, JOEL 52 HAME

staeeranoress | P.O. BOX 14070 N/A 5.3 STREET ADDRESS

CITY-ST-7P FT. LAUDERDALE fL 33302 5.4 CITY-ST- 1P

TMLE 7 OEcETE 61 TMLE [Jchange [ Agdition
NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 2P SACITY-SI-2P

14, 1 hereby cenj!?; that the information suthied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual report Is true end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 617, Florida Statptes; end that my name appears in

Block 12 or Block 13 It cha or gn an atiachment with an addrass.
‘ A, JUA -~ (CHaRLEs A Mowrig 27/7?/%()2?2-3‘1‘24

SIGNATURE:

1

AND TYFEO OR PRINTED NAME OF BIGNNK OFRICER OR DIRESTOR Date Daytié Phone #

e 177 L1



