FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comROT FLORIDR DEPARTUENT O STATE MSar 02, 1999 8:00 am
ANNUAL REPORT oo ot St ecretary of State

DIVISICN OF CORPORATIONS (03-02-1999 90020 049 ***150.00

1999
DOCUMENT # pp4g843

1. Corporation Name

KEY FINANCIAL SERVICES INC.

AR ACTRIN OO MR

Principal Place of Business Mailing Address
66 SOUTH PEARL STREET 66 SOUTH PEARL STREET
ALBANY NY 12207 ALBANY NY 12207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21} 26] 33 Corporate WoodkS 14-1661346 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additionat
;l ' ;‘ ﬁd"\ T\oor 5. Certifcate of Status Desired [ Fee Required
City & State Tty & 'State \Jb‘ -7 *|76. Eledtion Campaign Financing ﬁ - $5:00-May'Bs=—
23] 28] A\baﬂ\f Trust Fund Contribution Added to Fees
Zip Country Zip ' Country 8. This corporation owes the current year Intangible
m |_2;| El f 2 |—3;I : Personal Property Tax. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CT CORPORATION SYSTEM
82| Strest Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD (P-0. Box Num piable}
PLANTATION Ft 33324 83
84| City F L 85| Zip Code

11 Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and title «f applicabla (NOTE: Registered Agent signature required when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CCBP [ DELETE 11 TME [JChange  NgAddition
NAVE BOJDAK, ROBERT J 12NavE josepn Senec t\dm 45
sTReeTADORESS| 2200 NISKAYUNA DR. 15s7ReeTAporess | 2 2 Coﬂmk“
omv-sezp | NISKAYUNA NY 12309 worvsrze | Mbony 0y 13all .
TME TCFO [J DELETE 21TME ) gAChange ] Acdition
N RILEY, KEVIN P. 22NANE ja7 Public SGuale

: N 5SS
smeeraooress| 329 TIMBER RIDGE TR. 23 STREET ADDRESS Clue(cm& , OH - it MO chon
CITY-ST- 2P GATE HILLS.OH 44040 2.4 CITY-ST-2P 3&3
TITLE SGD [T DELETE ASTME - - R — WChange [ Addiion |
N CAVOLI, MAE S2NAME strect Addess
smeetaooness| 35 HIGHPOINT DR, . 50“3"":‘5""’:} ST ¥
CITY-ST-ZIP TROY NY 12182 34.CITY-ST-29 &lbw \f s '_}
e ATAS [ DELETE 414TITLE ) g hange [ Addition
NAME WADE, ROBERT P aanme oA slale <hreet Avess _
sTReeTanDRESS| 24 MERIDIAN LANE 4.3 STREET ADDRESS
CITY-ST-2IP BALSTON LAKE NY 44 CTY-ST-0P Mbrmy N 12307 N ) 35 .
TMLE D O DeELETE 51TMLE Rthange [ Additian
NANE CURLEY, ROBERT S2NAE le Soudn Peartsh Address
sTReer anoress| 24 WEST OVER RD. 5.3 STREET ADDRESS
orestze | SUNGERLANDS NY 12159 seamsrze | Mlbany Ny 13367 change
e D [ DELETE 6.1 TNLE RAnange [ Addition
e MAROTTA, RICHARD M 52VAME b Soukh feart st
sTReeT aDoREss| 2090 SCOTCH SCHURCH RD. 6.3 STREET ADDRESS Addness
orv-stze | PATTERSONVILLE NY 12137 wonsrze | Albany MY 10401 Charmge

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 supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the feceiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on anfdttachment with an agdress, with all other like empowered.

U ov

CR2EQ34 (11/98)

SIGNATURE: Toscph . -Sem c,oJ :J 4 15 (5183416286

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER PR DIRECTOR Daytme Phone #




