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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g0 . FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sucretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

I e I T T (R LI I W oy

1. Corporation Narmo (8)
KEY WEST HOLDINGS, INC.
Pincipal Flace of Business Waling Addross I||I“||“" m|| ‘l‘"“"”l“l |I|| |||“I||NI‘I“"lwm I‘"”Ili
1533 N. WOODWARD AVE.. SUITE 240 1533 N. WOOUWARD AVE.. SUITE 240
BLOOMINGFIELD HILLS M! 48304 BLOOMINGFIELD HILLS MI 48304
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. - 03/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FCI Number Appliad For
[21] 26] 38-3036478 Not Applicable
Suite, Apl. ¥, etc. Sulle, Apl #, elc. it
wie. A ¢ . uie ApLFLEE §. Coertificate of Status Desired O $8'75 Addttional
@ 27:] Fee Required
City & State .. City & State 6. Eloction Campaign Financing $5.00 Mmay Bs
23 . Trust Fund Contribution O Added to Fees
Zip Counlry | e Counlry 8. This corporation owes or has paid the currenl year Intangible
24 ?5| 2;| ;J Personat Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T GORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agant, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accepl the obligalans of, Section 807 0505, Florida Statutes.

SIGNATURE

LDEPRR AN

CR2E034 (10/97)

Blgnaturn, typad o ponted name (mg:-lr‘lr{'agilirﬁg;cl’l-ll;‘-iﬂaipiuhrdh\l: B (NQ1L: Rogistarod Agent signalture required whon renstating) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T I DeLeTe LATITLE [Jchange L] Addition
HAME KAUFMAN, STUART M. 1.2 HAME ‘
smeeTaporess | 1533 N WOODWARD AVE #240 13 STREET ADDRESS
OY-S1-7P BLOOMFIELD HILLS M 14 CITY-ST-2P
TITLE “PSY (] OELETE 23 TITLE T change [ Addition
NAME KAUFMAN, STUART M. 27 NAME
seeracoress | 1533 N WOODWARD AVE #240 23 STREET ADDRESS
oITY-S1-2P BLOOMFIELD HILLS MI 2.4 CITY-51-20F :
TLE L1 pecete 31TNE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS ¥ 335mmee1 ADORESS
CiTY-5T-2IP 34.CiTY-ST-21P
TILE [ oELETE 49 THILE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1-2P 44 CITY-5T- 20
TIME [T DELETE EATILE TTchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T-2P . 54CITY-8T- TP
e T otLete 611I1LE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §T-2° B4 CITY-$1-21p

14. | hereby certify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicaled on this annual report o supplemental annual repor is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corparation or he receiver o truslee empowerad to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

T

Block 12 or Block 13 it changed, or on an altachment with an address
& g e
// % P P e A e

QIANATIIDE,



