PROFIT FLORIDA DEPARTIMENY OF STA'F
CORPORATION Sancra B Morthar:
ANNUAL REPORT ; Saorotary of State
1996 N DIVISION OF GORPORATIONS

DOCUMENT #  P93000006761 (9)

1. Corporation Name

KEY CANAL, INC.

Principal Place of Business NI-;'{I‘II'\;‘} Aditlress
204 CRANDON BLVD. 240 GRANDON BLVD SUITE 204ICES INC
SUITE 204 SUTE 204
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149 A -
us 3. Dawe \ncf;amgoraéogdaor Qualited “ 3a. Dateooql'fl_za%l FieFoﬂ
2. Principal Place of Business ' 23N1allngi_\d3n:’_s;__“ o ‘4 FEINumber 7 Applied For
m B N a N o 65 03’86562 . NotﬁApphcabie
. C. Suite H,oete iti
Sute. Apt. #, slc |, St A e §. Certificate of Status Desired I $8.75 Additiona
?ﬂ 271 Fee Required
Ciy & State | City & Sate 6. Election Campaign Finarcing . $5.00 May Be
23 ZB—k o o Trust Fund Contribution Added to Fees
Filsl | Counitry i _ Country B. This corporatian has liability for intangble tax under s 199.032,
|24] 25 29| 7 30| Fiorida Statules [1ves [JNe
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
B1| Name
GLOB‘AL MANAGEMENT SERWCES lNC 82| Stirest Address (PO, Box Number is Not Acceplatile;
240 CRANDON BLVD STE 204
KEY BISCAYNE FL 33149 63

84| Cay

85 I Zip Code

FL

11, Purs.am to the provisons of Soclans 607 0502 and 6071608, Florida Statutes. 1he above nan ed corporation submits ths stalement for te purpose of changing s registered office
or registered agent, o both, in the State of Flonda Such change vas authorized by the corpore’ on's boand of drastors. | harety ancept the appointment as registered agent. |am

farmitar with, and accept the obgations of, Scchon 607.0505 . Floida Statules.

SIGNATURE _ . e i e . B o e e
Stgratshe TyDEd OF O Hted 131 0 pe e spe e por ool The 1t i abi- GREETE Freaguiters it Ade it sah ! af s B it wh i e tal g LIATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
nne ) [C] GELETE T110LE 01 Cnange (] Adddion
AL JARQUE FEDERICO T2
STREET ADDRESS 240 CRANDON BLVD STE 204 13STREET ADURESS
arv-si. 2 KEVBISCAYNEFL . Ly 81 zp .
TTLE [7] DELETE 2 thi [ Change [ Addition
NAME 2 ZhaME
SIHEET ADCRESS 23 SIREE] ADURESS
CITY . SI. 7P ) M eacavesrzr B
THLF [J DELETE F1I0L [ Change  [] Addmion
NAME 32 HAMF
SIREET ADDRESS 33 SIREET ADDRESS
CITy-8T-2I . 3ACNY-S1-21 e
TITLE [ DELETE 4 1TTE [ Crange [ Addion
KNAME 42 NAMD
SIREET ADDRESS 43STRELT ADIRLSS
CITY-31-ZP 440081 ap _
TITLE [T DELETE RRAN [ Change  [] Addtion
NAME 42 NAME
STREET ADDAESS §3SIHEET ADDRESS
CIFY-ST-if 1 __Qsacnvstae R
TTLE / ) DELETE B 1TITE [5 Changs [[] Addidion
KAME Ve 62 NAML
STREET ADDRESS / 63 SUHEL T ALIRESS.
LITY-ST- 2P / / 64 GIY-ST-3F

13, | do hereby certify that the infgfmatigh suppled with this fiing s voluntarily furnished and does not qualify fo” the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certdy that the information inglcateg on this annual repart o supplesnental anual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an oficer or firectfr of the corparation or the receiver o trustee empeweared Lo executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blogk if changad, or on an a'tachrment with an acidress

SIGNATURE: M/M7W(’ , yJrfse o0 3eom2

SIONATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dh, " Dufie Fhans B
e T et -
AR e N T As = R B e T

CR2E034 (12/95)




