FILE NOW: FILING FEE IS $61.25

NON PROF IT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N95000001 187

Name

KEYS COMMUNICATION GROUP, INC.

Principal Place

7208 CARQUNE ST.
KEY WEST FL 33040

of Business Mailing Address
£O. BOX 962

KEY WEST FL 33041

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90169 026 ****61.25

| lIIlII (1 JLI IIlIl fiim |1||| I

3 353 90169 16
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26 (03/14/1985
~ SuterApt’# etc. T T~ T T T Suite, Apt. #, etc”~—~ - — -l GFEINNumber T = T Shemme et = Applied 'For
22 ' 2 650452212 Not Applicable

City & State City & Siate iti
——1 ty R §. Certifcate of Status Desired ] 58'75 Additianal
23 m Fee Requited

Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
24 25 _2?] 30 Trust Fund Contribution Added to Faeas

9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
81] Name

MUNROE. CHARLES A 82 Street Address (P.O. Box Number is Not Acceptable)

720-B CAROLINE ST.

KEY WEST Ft 33040 83

) B4/ City 85| Zip Code

FL

office or regis!
agent, | am

(A

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporatmn submits this staterment for the purpose of changing its registered
agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept
obligations of, Section 617.0503, Florida Statutes.

Crasles i Mui RsE

ntment as registered

29

e ap

b 9/

SIGNATURE Signature. typed o printed name of registered agent and title if appiicable. (NOTE: Registared Agent signature required wherffeinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P i L1 DELETE 11 TME D [JChange AT} Addition
NANE MUNROE, CHARLES A 12 NAME . _ ‘
staeesooress| 827 EISENHOWER DR, rssmeersooress| O L "“‘agaiﬁrg{ Aot 2202
CIT-5T. 2P KEY WEST FL 33040 14CTY.§T-ZIP _5,55 NE R 2 pt.
me [J DELETE 24 TME BRI [JChange [ J Additon
RAME HOLTKAMP NANCY G 22 NAME
- geet aporess | 1207-WILLIAM. §T=~- —— s om J23STREETADDRESS | ... w2 = sqmwerm ms L m=_ - _ -
crv-stze | KEY WEST FL 33040 2.4 CITY-ST- 2P
TME SD {1 DELETE 31 TMLE )] [Change 4] Addition
NAME MCCAFFREY, VANESSA 32 NAME BZ&’IEY‘, Michael
street aooress| P.Q,-BOX 4117 N/A assreeTanoress | Johnson Hiltl Rd. :
CITY-ST-2P KEY WEST FL 33041 mcrvsrze |[Washington, MA 01235 )
TILE D I peElETE 41TIILE [IChange [} Addition
NAME HORAN, DEBBIE ‘ 4.2NAME
street anoress| 3132 NORTHSIOE DR. 43 STREET ADDRESS
arv-stze | KEY WEST FL 33040 448MY-ST-ZP
me MmD o (1 BELETE 54TME ‘DiChange [ Addition
NAME GUSTAFSON, JOEL 52 NAME
streeraporess! P.O. BOX 14070 N/A 53 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33302 54 CITY-51-ZP )
TIME [ DELETE 6.1TIME , ‘DChange [ Addition
NAME £.2 NAME : '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T.2ZP

14, | 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

indicated on this annual report or supptemental annual report is true and accurate and that my signature shali have the sama legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appe

Block 12 or Block 13 if cha

SIGNAT

URE:

Nor on an atfachment with an address, with all other like empowered.

AR An

CR2E037 (11/98)

!

UGTHARt-e A NMomree ﬁmj//z/e? 2?1 3725

Gaytime Phons #




