FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAIL REPORT Secretary of State
1997 d s DIVISION OF CORPORATIONS

DOCUMENT # N96000001295 (2}

1. Corporation Nama

FLORIDA KEYS SENSIBLE PLANNING ALLIANCE, INC.

FILED
May 20 1997 8:00am
Secretary of State

LU

agent. | am familiar with, and accap! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Busingss Mailing Address
3445 NW. 7TH 8T. 3445 NW. 7TH 5T,
MIAMI FL 33125 HIAMI FL 331254013
a. Dalﬂ(ﬁ%ffmm of Qualified | 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] ) b5 06469132 st
Suite, Apt. #, elc. Suite, Apt. #, elt. N i 8.75 Additional
EL ?’1 5. Cenificate of Status Desirad Fee Hoquired
Ctty & State City & State 6. Election Campaign Financing $5.00 May Be
?3] ;5] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;EL ;L ?0'] Fiorida Statutes [ ves No
9, Name and Addross of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
81] Name
LOPEZ-AGUIAR, HENRY A 82| Street Address (F.O. Box Number Is Not Acceptabie)
3445 N.W. 7TH ST.
MIAMI FL 33125 "
84| City EL ]as, Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalibn submits this slatement for the pury of changing its registerad

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby acospt the appoiniment as reglstered

appears in Block 12 or Block 13 if changed, gr on an attachment with an eddress.

information indicated on this annual report or supplemental annual feport is rug and accurate and that my signature shall have the same legal
1 am an afficer or director of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 617, Florida Stalutes; and that my name

Signaturs, typed o printed name of tegisterad sgen! end litie If applicabke {NOTE: Raglatered Agent shgnature raguirad whan rainaiatng) Dﬂﬁf
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD 1 orLEre 1.1 TITLE [ Change [T Aduition
NAM HILLIARD, RANDALL 12NAME B
strcer amess | 2601 N. ROOSEVELT BLVD. 13 STREEY ADDAESS -
CITY - 57- 2P KEY WEST FL 33040 14 CHY- §7-21P " ‘
THLE D ) DELETE 23 TIILE [ Change L] Adaition
HAME DAVIS, EMILY 22 NAME
stae) apokess | 1111 LINCOLN ROAD #810 23 STREET ADDRESS :
CIFY- 512 MIAMI BEACH FL 33139 2.4 CITY-ST-2P v
TIlLE D T T DeLeme 3.1TILE L.J Change [T Addition
NAME MCCORMICK, JOSEPH JINME
strerancress | 1111 LINCOLN ROAD #810 £ STAEET ADDRESS
CITY-S1- 2P MIAMI BEACH Fi 33138 34, CITY-§T-2P
T ) T.T DECETE +1TME LT Change LT Audition
NAME 4.2 NANE
STREFT ADORESS 4.3 STREET ADDRESS
Cily-51- 2P 440ITY-ST-2P
e T oeETe 5.1 TME [T Thange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TINLE ] DECETE 6.1 TITLE ] Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CiTY-5T-21P 6.4 Cily-ST-2P
14. | do hereby certify thal the information supplied with this filing does not qualiy for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further ceriily that the

effect as If made under oath; that

30567399

" SIGNATURE AND TY

SIGNATURE

bi: PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

q4/28 )93

Deytime Phone # 028268

CR2EO037 (9/96)

pr——



