PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION 2k '-.

ANNUAL REPORT

1996 NSO

Sandra B Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P04843 (9)

1. Corporation Narme

KEY FINANCIAL SERVICES INC.

RIS IR

Principal Place of Business @ailmg Address
66 SOUTH PEARL STREET 66 SOUTH PEARL STREET
ALBANY NY 12207 ALBANY NY 12207
3. Date Incorporated or Quatfied 3a. Date of Last Report ’
- 01/31/1985 05/01/1995
2. Principal Place of Business k?a. Mailing Addross 4. FEI Numier Applied For
21 o 26| o  14-1661346 Mot Applicabile
Suite. Apl. 4, etc - Suite, Apt. #. ato. 5. Certificate of Status Desired M $8'75 Adc!itional
;ﬂ _ :!7] ‘ Fee Required
City & State __ Ciys State &. Election Campaign F‘{nancing 0 $5_00 May Be
23 B :ga] ) Trust Fund Centribution Added to Fees
Zn Country o dp - Country B. This corporation has liability for intangitle tax under s 199.032,
[24] 28] 2a] 30] Fiorida Statutes [} ves CdNe
9. Name and Address ol Current Registered Agent e 0. Name and Addrés$ of New Reglstered Agent
B1| Name
cT CORPORATK)N SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
84| City FL IBSJ Zip Code

1. Pursuant 1o the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the ahove named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directars. | horeby accept the appointment as regislered agent. | am
familar with, and accept the ctligations of, Section 607.05056, Florida Statules. -

SIGNATURE __ . . e e e e et e et eeree e e e I e e
Signiatone. 190ed o Pri G 1 ol gl fared agmd a0 A i Gat (NOITE: Bizgasered Aent Sigralar 16cured whan rainsating! BATE

12. OF FICERS AND DIRECTCRS 13, ADDIONGICHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE PCED B p 4 EE 1130 PRESIDENT, (KD & DIRECIOR O] Change ) Adaition

MAMIE MENZIES, JAMES P 12 NAME AMITRAND, SERGIO

STREET ADDRESS RT. §1, BOX 66B 13 8TREET ADDRESS | 604 REDFCRD SUARE

oY-51-7P COXSACKIE NY N vacnv-stor | ATERNY, NEWYRK 12203

THLE coB ] DELETE 2 1T DIRHCICR & Change (] Addition

NAME YOUNG, ARTHUR F JR 2.2 NAME

STREET ADDRESS 54 DEVON ROAD 2 A STREFT ALGAESS

LIY-S1-71P DELMARNY aacny-st-ae | _ ]

MLE CFO [ ceLene a1 TLE GO0, TRINS KR & DIRETICR [ Gtange | Addition

NAME RILEY, KEVIN P. 32 NAME

STREEY ADDRESS 5 HEMLOCK LANE 33 STRTET ADDRESS

QiYL 2P EAST GREENBUSH N o BACTY-5T-2P o

TILE SGD ] DELETE 41TITLE [] Cnange [ Addition

NAME CAVOLI, MAE 42 NAME

STREE! ADDRESS 5306 FOREST POINT DRIVE 43 SIHELT ADDHESS

CiTy-S1- 7P CLIFTOM PARKNY 44 0TY-ST- 27

TiTLE ASTA [ DELETE 5 1TITLE L Change Addition

NAE WADE, ROBERT P 5ot SR.VICE PRECSITENT, ASSTISIANT ¥

STREEY ADORESS 24 MERIDIAN LANE 53 STREET ALIDRESS

CITY-81-21P BALSTON LAKENY 54OV -5 2P .

TITLE EVPD ] DELETE 6 1T/TLE (SR ARVE) f_] Change  [) Addition

NAME | AMITRANQ, SERGIO 62 NAME

sweetanoress | 76 BENTWOOD CT 53 STREEY ADDRESS

CITY-ST-2IF ALBANY NY . B4 CIY-S1-2IF

filing is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, { further

A o supplemental annuat report is trug and agcurate and that my signature shall have the same logat effect as it made under
i the: receiver or trustie empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
tachmant with an address.

14. t do hereby certify that the information supplied witl), thi
cartity 1hat the information indizated on this annuagfe:
oath; that | am an officer or dige Uf’Tﬂt’g‘orpO
appears in Block 12 or 13 if ¢

SIGNATURE:

BIDENI 6 G0 5/01/%  (518)486-8936

N R Do Pranc ¥

CR2E034 (12/95)




