SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (I DISSOLUED MINIMUM AMOUNT DUE TO REINSTATE: $376.)

PRGHIT
CORPORATION
ANNUAL REPORT

1996

FLORICA {F PARTMENT OF STATE

Sandra 88 Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporaban Name

SCRIPT REPRESENTATIVES OF THE KEYS, INC.

P93000018027 (1)

Prancipal Place of Busiess

Mail.ng Address

1021 CATHERINE ST
KEY WEST FL 33040

1021 CATHERINE ST
KEY WEST FL 33040

. Date Incorporated or Quzlified

Date ot Last Report

04/14/1995

3a.

03/10/1993

21]

2. Principal Place of Business

26

2a,

Mailing Address

FE! Number

650397527

Appaed For o

Net Appl cabia

Suite, Apt #, etc

Suile, Apt # elc

. Certificate of Status Desrad

[] $8.75 additional

22 [27] Fee Required
Lty & State City & State . Election Campaign Financing D $5 00
’El 2—81 Trust Fund Cantribution . Added to Fees
Zip Counlry . Zip L Counlry . Tnis corporal.on has kabiaty far |r|l mg\hh tax under s 180 (132
24] 2] 2] 30 Florida Statutes [Jves [T
9. Name and Address of Curreni Registered Agent 10. Name and Address ol New Registered Agent L
81| Mame
GARON, JAY o fPH (3 r?/? - -
1021 CATHERINE ST 82| St e['AddresqfO Bo Jurnherx:l‘d iable) .Sl Ay g
KEY WEST FL 33040 . AT e hp it S/
84| Cit BS ?v;) Cagisr
Hey preg— FL ey

SIGNATURE {1,

11, Fursuant 1o the D'O‘./lSlOﬂ‘: of Sections 637 0502 and 607 1508, Flonda Stalules, the above -named CO)’p(}fﬁ[l\'r subrits this statornend for (e panpose of hdngmg s rec «“
office or registered agent, or batih, in e State of Flonda Such change wagauthornize !
agent L am farmihar weth, and accopt the oblhgations of, Section 6070505

BARPH-BARONE e

s board of direclors | herehy acs

stored
o0 e appointind as regestored

. JUNE 24,1996 -

further certity that the information indicated on this an
made under oaln, that | min an othe
thal my name apgears in Block 12 ar Biog

SIGNATURE:

e or dvmln n‘"' 4

S 0 AP STt FO Al Whe for 191ATE 015
12. GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIILE P L] oeeere 1 TIILE [T crange [ 1 Adenon
NAME GARON, JAY § 12 HAME
STREET ADDRESS 1021 CATHERINE ST. 11 SIREET ADDRESS
cY-s1-20 KEY WEST FL - 140TY-51. 7 -
TinE ﬂ'(f Ty [ ] orete Z1N0F [T crengs T ] Addition
MMt y: hdig 7. Z‘:‘:f/_;/,/& 7l a PRI
STREET ADDRESS p ({/ o ¥ s Tt ,%, o R 2 astueer sokess
CiTY-ST. 7P 2 40HY S1-21P
TIeE Y by z ’ N ;?fj—@vﬁﬁ?& 31T ) - [T crasge [] Adtiton
NAME 32NANML
STHEET ADDRESS 33 STHEET ACOHESS
CiTY-S1-21P 34 CllY-SI- 2P B
TITLE [ | orete 4110LE [T change [ ] adonan
NAME 4.2 AME
STRELT ADDRESS 4 3STREET ANDRESS
CHY-5T. 2Ip 44CITY 51 2P
TirLe T ’ [ ] oCetete 51T T omngs [ adduen |
NAME 57 NAME
STREET ADORESS 53 SIAEET ADDRESS
iy ST-21P 54CITY 51 2IF i
TIRE L] DeLere 61TILE L] Crnge [ ] Acdition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-SF 2P . £4CIY-ST-71
14. [ da hereby cerbty that the infarmat.on supa'ied with this Tlag is voluniarily frmished and does nol quality 1o 1he Enermplon stazed - Seeton 115 070500, Flonda Sanaes 77777

al report or supplemental annual repart is true and accurate and that my s-gnature sha'l have the same legal eflect asif
stetmD Or the receiver or truslec empowered 1o exacule this reporl 2% reqarea by Caapler 617 Florda Statutes and
an altachment with an address

B NAME OF SiGNING GFFICER OR ﬁﬁﬁ:ﬁ = S

// I %gyg&

[n- Dleay I vies fruwi 8

CR2E034 (3/96)




