FILE NOW: FILING FEE AFTEH MAY11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

PN DIVISION OF CORPORATIONS
DOCUMENT # P92000012104 (5)

DISPUTE RESOLUTION CENTER OF THE KEYS, INC.

Principal Place of Busness

Maling Addrass

FILED
Jan 17 1997 8:00am
Secretary of State

R

99198 OVERSEAS HWY P.O. BOX 3318
SUme 8 KEY LARGO FL 330378318
KEY LARGD FL 33037
3. Date Incorporated or Qualified 3a. Dale of Last Repont
N 12/14/1992 01/29/1996
28 Minling Addiress 4. FEI Number Applied For
. S -] B 650378763 Not Applicabie
Suile, Apt #, ol Suite, Ant. &, olo i
e ! 8. Certificate of Status Desired ] $8.75 Additional
22 _ 27], - Fee Required
City & Stat ... Gy & Sute 6. Election Campaign Financing $5.00 may Bo
23 ] Trust Fund Contribution Addad to Fees
Zip . County o w { __ Country 8. This corporation has liability for intangiblg t9#€ under s, 199.032,
24 |2s] 2] 30] Florida Statutes vos  PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
THOMES, TIMOTHY N Name
09196 OVERSEAS HWY 82| Street Address (P.O. Box Mumber is Not Acceptable)
SUITEB =
KEY LARGO FL 33037
84 City 85| Zip Code

11, Pursuant o the provis
oflice or registercea nt o
agent | am farm har witn_g

w1 the & «If' oflln!ldi ‘%uc,h(h
((‘ ol the offt ¢

505, Florida Sta mothy N.

sns of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
3 was authorized bg the corporation’s board of directors. |

Thomes

7?&0?& appointment as registerod

SIGNATURE. ;‘
Sidramire, tyhel

esident

flent sighature requiced when reinslating)

intormaton indicaled on this annua: tepog Jannual re or
i

I am an offiner

&U,),W‘rn[ 1

SIGNATURE AND TYPED OR PRINTED NAME LF SIGNING OFFICER OR DIAECTOR 3 re

SIGNATURE:

12, *TTTOFFICERS WD DIREGTORS 13, ADDITIONS/CHAI\TGES TO omcms AND DIRECTORS IN 12 g
e D \ T oeieTe 11TIMLE (T Crange [T Aadition | &5
NAME THOMES, TIMOTHY N 17 NAME 3
smeeranneiss | 20547 OLUD CUTLER RD # 302 12 STREET ADDRESS o
st | MAMIFL 14T -ST-2P &
TiE ' [ necere h 21TIMLE [Jchange [ Addilion |©
HAM, 2.2 NAME
STHEE T ADDRISS 2.3 STREET ADDRESS
CHY-$1- 2 2 4CIY-S-2IP
11LE 1 breete 1 TILE [T change [T Addition
NAME 3.2 NAME
SIREET ADDHESS 33 STREET ADDRESS
CITY-ST- P 3 o 34 GITY-ST-2P

KT o I i N1 4HTIE [JChange L] Aqdition
NEME & 2 NAME
STREET ADT 43 STREET ADDRESS
CITY-SI- 2 4ACIY-ST-2P
TITLE [T oecete S TTE [T cnange [ Addition
HAME 52 NAME
STHETT ATIDRLSS 5.3 STREET ADDRESS
CHY- ST 54 GITY-ST-7IF
TintE ’ Tl baer 51 TE [T Change L] Additian
NAME 8.2 HAME
STREET ADDHESS 6.3 STREET ADDRESS
QiFY-57-2IP e 64 CITY-51-2IP
14, | do hereby corlify 1al the informabon supy walts this h\mg dops not quality Tor the exemption stated in Segtion 118.07(3)(i), Florida Statutes. | further certify that the

aflrifo and accurale and that my signature shall have the same fega! effect as if made under oath; that
frod to exacute this report as required by Chapter 607, Florida Statutes; and that my name

wothy N. Thomes
dent—————;

/ 8/ 9 I+ So5-431

—uar



