FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REFORT \a \}f . % Saecrolary of Siale S ecretary Of State

1998 0¥ ot DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000018027 (1)

3. Corporation Name

SCRIPT REPRESENTATIVES OF THE KEYS, INC.

_ A A

Principal Place of Business Mailing Addross
102t CATHERINE ST 1021 CATHERINE ST
KEY WEST FL 83040 KEY WEST FL 33040
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 03/10/1993
2. Principal Place of Business _2a. Mailng Address 4. FEI Number Apptisd For
21] - - L 650397527 Not Applicabla
Suite, Apt. ¥, atc. Suite, Apl. #, elc.
’—J U a wie AP el 5. Cerlilicate of Status Desired O $8'75 Additional
22 I 14 Fee Requirad
Gity & State City & State 6. Elsclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Foes
Zip | Country A Country 8. This corporation owes or has paid the current year intangible
;l 2;1 e 29] ;l Porsonal Property Taxdue Jure 30.  [ves [ No
§. Nams and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
BARONE, RALPH (R odvesschunges) 81] Name
1021 CATHERINE STREET 82 Stree&f\d Irpss (P.O7 Box Number is Not AGcgpuagie)
KEY WEST FL 33040 29/ srApLes AVENVE
a3
84| City 85| Zip Code
REN WEST FL 304 (D

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing its registered
oifico or rogistercd agent, or bolh, i the State of Florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgalions ol Secton 607 0605, florida Statutes

SIGNATURE __ . e
Sigadture. typad o portcd nan ol tegiste red aogent and ntle it appleable tNOTE Registored Agent signature reguired whan rolnstating) DATE
12, G T ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
ILE P [J oELETE 11TILE [T change 1] Addition
AN LEFHOWITZ, ELLIOT J 12 NAME
SIREET ADORESS 841 LEXINGTON AVE 1.3 STREET AODRESS
CITY-§1- 2 NEW YORK CITY NY 1ACITY-§T- 2P
iE |mETA 21 TILE “[change [T Adsition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7- 2P e 2.4 CITY-8T-2IP
TITLE ] DELETE 3.1 TITLE Llchange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry- $1- 21 o 34.CIY-$T-7IP
TILE [T oreme S1TILE LT change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P L 44 CHY-ST-2IP
TITLE 7 DetErE S1TILE T change ~ [ Additicn
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 o 54 CITY-§1-21p
TITLE L] DELETE 61 TITLE [Jchange [T Additiar
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-51-2p o 64 CITY-SE- 2P
14. 1 heraby cerlify thal the information supphed wilh this filing does not qualdfy far the exemplion slaled in Section 119.07(3)()), Flofida Statutes, | further certify that the information

1 reporl is t_(qg_,an? accurate and that my signalure shali have the same legal effect as,if made under cath; that | am an

or ruslee omis d la execute this repofl as reguired by Chapter 607, Florida Statutg€. and that my naipe appears in

Wil an Bdoress q g !7/
b [«Y

"}‘% / j/f/// Y/ P Wy »V I

indicated an this annual rapon or supiplemental ane
officer or diraglor of the corporation o 1hg oee
Block 12 or Block 13 il changed

A AR R ke w s

PROFIT , ."’..‘;E‘i}t ‘ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/97)

e




