SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DOCUMENT #  N95000005280 (1)

KEYS PUBLIC RADIO, INC.

Principal Place of Business

J700 FLAGLER AVENUE
KEY WEST FL 33040

Maiting Address

3700 FLAGLER AVENUE
KEY WEST FL 33040

ﬁ

RN

3. Date Incol@rated or Qualitied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4l E] Not Applicable
ite, Apt. 4. etc. Suite, Apt. #, elc. . it
Suite. Apt. 4. etc wie. Ao ¢ 5. Cerlificate of Status Desired 7 Adc'lmonal
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bs
23 2_81 Trust Fund Cortribuban Added lo Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] |20] 30 Florida Statutes [Jyes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81§ Name
FREEMAN, DAVID W 82| Street Address (PO. Box Numbar is Nol Accaplable)
3700 FLAGLER AVENUE
lKIEY WEST FL 33040 &3
84| City FL nsl Zip Code

agent. | am fa 503, Florida Statutes.

SIGNATURE

iliar with, and accept the obiigations of, Saction 617

1. Pysuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or regis!r?\red agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of regislerad agant and tile il spphcakle

{NGTE Ragistered Agant signature required when rainstating)

DATE

turther certify thal the information indicated on this_a
made under oath, that | am an officer or direstgebl

that my name appears in Biock 12 or Block t fnvan altachment with an address

12. . OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
THLE 1] |_{ DELETE LITILE [ Trange [ ] Additian &
KAME FREEMAN, DAVID W 12 NAME 5
STREET ADORESS 3700 FLAGLER AVENUE +3 STREET ADDRESS o
CITY-ST-21P KEY WEST FL 33040 140ITY-57-2p &
TITE D [ TpeLETE 21T [T change [ ] Addition |©
NAME FREEMAN, ELIZABETH C 22 NAME
STREET ADDRESS 3700 FLAGLER AVENUE 23 STREET ADDRESS
CTY-ST-2P KEY WEST FL 33040 2 ACNY-ST-2P
TLE D [ Joeert 3ITILE [_Jcrange [ ] Acdition
NAME FREEMAN, ELIZABETH M 42 NAME
steeraporess | 3700 FLAGLER AVENUE 38 STREEY ADDRESS
GITY-ST-2P KEV WEST FL 33040 34 CHTY-ST-DP
TIE [ oecere 41 THILE [_J Change " T_] Addition
NAME 4. 2MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P A4 CITY-57-2P
TIMLE [ JoeLete 51THLE e . L tehange T T Addition
NAME 5.2 NAME _,_l |_,_,l L:I L' 1 B tl t:': I"’“l E:) .::_'
IR A1 (19— 11 2
OBA19/36--010232--m 2
STREET ADDRESS 53 STREET ADDRESS S L
F% 0, 00
CITY-S1- 7P 54 CITY-51- 2
TILE [JoeLene BITITLE ] crange il
NAME 5.2 NAME \%/
STREET ADDRESS 6.3 STREET ADDRESS (I S v
5T £ALITY-§]-21P %_—_:
14. 1 do heveby certity that the information supplied wi udritarily lurnished and does not gualily for the exemption stated in Section 119.07(3)(k). FlorMa Statutes. |

POrOr supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
ghion or the receiver or trustee empowered to execute this repart as requied by Chapter 617, Flarida Statutes; and

7€ 350525y 2642

SIG NATURE: SIGNATURE A‘ND m:nonnl “ ININ: : “ RECTOR
DAVIDW. FREEMAN CPEU)

/i

1] Daytims Phone ¥



