_FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
[ PROFIT g

T
;- “%\ FLORIDA DEPARTMENT OF STATE

CORPORATION : Sandra B. Mantham
ANNUAL REPORT 1 . i Secretary of State
1996 A DIVISION OF CORPORATIONS }

'DOCUMENT # P92000012104 (5)

1. Corporation Narme

DISPUTE RESOLUTION CENTER OF THE KEYS, INC.

O O

3. Date 1%7?27? or Qualified | 3a, Da!eﬁi}f&tﬁ%

Prncipal Place of Business

M(;i-iing Address
95196 QVERSEAS HWY P.O. BOX 3318

SUITE 8 KEY LARGO FL 33037
KEY LARGO FL 32007

2. PrinGpal Place of Business 2a. Mailing Adldress 4. FEI Number Applied For
21[ ) o 2E| - 78763 Not Applicabie
| Suie Ant et | Sute Apt#. etc. 5. Certificale of Status Desired O $8.75 Add_itional
22| e Fes Reguired
| City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] - B . E Trust Fund Contribution Added to Fees

I __ Gountry L | _ Country 8. This carporation has liability for intangible tax under s 199.032,
2a) ] 29 30| Florida Statutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1| Name

THOMES, TIMOTHY N

99198 OVERSEAS HWY
SUITE 8 83
KEY LARGO FL 33037

82| Street Address (P.O. Box Number is Not Acceptabla)

84| Cny FL 85| Zip Code

1. Pursuant to fie provisons of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporalion submits This statement for the purpose of changing Tts registered office
or registeredt agent, grbott, ip 1he State of Flogrngl Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registared agent. | am
fariiliar with, ar) epl the fldgations of 1 B07.0505, Borida S S,

“Traetly N« thpmey _________!L[%Z(

SIGNATURE € (5 P _ we ! BN 5 bl 4
. . _Slg:wfi toed o penitodgll ¢ of Tegterad 2l and 1lle 1t applicabie MNOTE RogisterediAgant signature required when reinatating) 5
12, OfFICERS AND DIRECTORS 134 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
1Lk D B [ DELETE TITINE ¥ Change (] Addition ES-]
MARE THGMES. T'MOTHY N . address c}-lange \g
SIREE? ADNESS 195 8-HARBOR-DR: 205—_’47 _‘Old Cutler Rd. #35%1 woress | 20547 Ol Cutler RA. $#302 2
st o KEVAARGO Ft 39037 Miami, FL 33189 | .ovau | Migmi, FL 33189 i
i T ) DEETE 2 1T [ Crange [ Addiion | ©
HAME ' 22 NAME
STHEET ADDRESS 73 STREET ADORESS
R 24CITY-51-2IP
1Lk [JDELETE 31T0LE [7J Change [ Addition
(T 32 NAME
SthLE ! ALDREGS 33 STREET ADDRESS
Lovs o ) 34CITY-51-2P
1Lk [C] DELETE 4.1TME [0 Change [ Acddilion
Rtk 42 KAME
STRE 1T ADDRLSS 4.3 STREET ADDRESS
CHY-ST Ak e 44 CTY-51-2P
nLF [ DELETE 5 1THLE [] Change 7] Acdition
NN 52 NAME
SIEELT ALDRESS 5.3 STREET ADDRESS
| wovestae o f o §4CHY-S1-21P
TITLE [] DELETE 6 1TILE [ Change [ Addition
NN 62 A
SR ALORESS 6.3 STREET ADDRESS
| oS 64CITY-ST-2P

14, | do hargby cerlify that the infonination supplhed with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaltion incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oathy; that | am an offcer or direclor of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Blacky 13 if ghanged, or on an gflgechment with an address.

SIGNATURE: «

TIMOTHY NICHOLAS THQMES 1/17/96  305-451-4053

ME OF BIGNING OFFICER OR DIRECTOR ™~ Dt Daytime Prone ¥




