FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT I FLORI;)::;E:A:‘T:A‘E::I“C;;STATE Feb 03 1 997 8 Ooam

E K.
CORPORATION
) Secratary of Slate

ANNUAL REPORT T
1997 Vi, . o DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000018027 (1)

1. Corporaton Name

SCRIPT REPRESENTATIVES OF THE KEYS, INC.

VA0

Principal Place of Businoss Mailing Address
021 CATHERINE ST 1021 CATHERINE ST
KEY WEST FL 33040 KEY WEST Fi. 33040-3344
3, Dato Incorporated or Qualfied | 3a. Date of Last Report
3, Prncipal Flace of Business ' 2a. Mailing Address 4. FEI Number Applied For
| .=
31 26] 650387527 Not Appticable
Suiler, Apt. 8 als Suite, Apt. #, olc. } ) $8.75 Additionat
P 2_’| B. Cerlificate of Hatus Deshred D Fes Required
_ Cily & Slale _ Cily&Slate 8. Elaction Campalgn Financing $5.00 may Be
) 28 Trust Fund Contribulion 0 Addad to Fees
op L Counlry s Gountry B. This corporalion has kability for intangible tay under 5. 199.032,
24 25 29| [30] Florida Statutes O Yes [4No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BARONE, RALPH B1] Hame
1]
1021 CATHERINE STREET B2| Strest Address (P.O. Box Number is Not Acceplable)

KEY WEST FL 33040

PGy e S

o e e

11. Flirsuamt to the provlsi v
office ar regislered
agent. | am familiar

0807 and 607.1508, Flofida Siatulas, the abave-narmad corporaliof submits this statemant far the burpose of changing its regislered
. In the Slale ghFlonda. such chan as authorized by the corporation's board of dirgetors. | hereby accept the appointment as registered
' 2 ;‘ 3705405, Florida Statutes,, ;

SIGMATURE - 7

" 1o 1SRl ,_INGIt: Registerad Agent signature required when reinstati
12, o OFFICE RZAND DIRECTORS ./ 13, ADD]%;\ISICHANGES TO PFFIGERS AND DIRECTORS N 12___| @
TILE P r DELETE 11TILE Othnge [ Addition | &5
NAME GARDN, JAY 8 - 1.2 NAME §
street aoress | 1021 CATHERINE ST. 1.3 STREET ADDRESS &
orv-star | KEY WEST FL 14£7Y-§T- 2P &
TinE P 7 DELETE 21TLE [T change [T Agoition | O
NAME LEFHOWITZ, ELLIOT J 22 N
streer omess | 641 LEXINGTON AVE 23 STREE? ADDRESS
an-sta | NEW YORK CITY NY 2 4CY-ST- 2P i
T T verere 31 TILE [T change T Aadition
hANC 37 NAME
STREE] ADURESS. 3.3 STREET ADDRESS
CTY-§1 2 N : 34 CIV-§1-2F
T [ DiLETE 41700LF [ change L] Addition
KAME 4.2 NAME
STREET ANDRESS, 4.3 STREET ADDRESS
CTy-ST- 7P AL CITY-51-2P
M | 51TITLE [T Change 1] Addition
N 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
LIy -ST- B9 5.4 CITY-51- 7P
e [ DeLETE 61 TALE L Change L] Aadition
HEME : 62 NAME
SIREEY AULRLSS 63 STREET ADDRESS
CITY-§T- 2P o 6.4 CITY-S1- 2P
14. 1dc herehy cerly that the nformation suppliod with this fling does nat qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the

informalion Indcated on this annual repert of supplementat anpual reporl is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
Ianm an ofioor or direclor of the corpatagionr 1he Hecevet O bustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my narme

appears in Block 12 or Biock 1 atlachment with an address. //ﬂ
SIGNATURE:< /,_é ;;/W By 2560




