FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I:" CORPI-!‘:‘C());A%ON FLORIDA DEPARTMENT OF STATE FILED
i Sandra B. Mortham
' ANNUAL REPORT (IS Socroter f e Mar 04 1996 8:00am
1996 - DIVISION OF CORPORATIONS S f S
retary of dtate
DOCUMENT #  P93000038629 (0) ecreta
1. Corporation Name
KEYBOARD, INC.
) — NN OGO A RO
;%IES U.S. HwY 1 1515 US. HWY. 1
| BEBASTUNFL 328 SEBASTIAN FL 32058 3. Dee Incorporated or Gualfied | 3a. Date of Las! Report
5. 05/27/1993 02/14/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
+" |as] 1315 US Hwy. 1, 26 1515 US_Hwy. 1 NOT APPLICABLE : TBNot Applicable
; Sutte, Apl. ¥, etc. Sufte, Apt. #, etc. ) . Additional
. [@] Suite 201 7] Suite 201 5. Certiioato of Status Desked [ Foe Required
s City & State City & State #§. Etection Gampalgn Financing $5.00 MayBs
i ag Sebastian FL 'El Sebastian FL " Trust Fund Contribution O Added to Fees
Zip Country 2 Country @8, This corporation has liability for int tax under 8 189.032,
" Im 32958 @] USA 5] 32958 5] USA 8- Tris corporation hes abiyfor nario
: 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name SAME
DiLE, WARREN W 82| Street Addrass (7 s Not aEe)
1515 LS. HWY. 1 518 8 ey 45
STE. 201 83
: FL Ste. 201 :
P SEBRSTIAN FL 32858 84] City Sebastian FL |“I n5%ss

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Sialutes, the above-namad corporation sUbmits this staternent Tor the purpose of changing its registered office
or registered agent, or both, in tho Stato of Florida. Such chanqe was authorized by the corporation’s board of directors. | hereby accept the appcintment as reglstered agent. | am
familiar with, and accepl the obligations of, Socton 607.0605, Florida Statutes.

SIBNATURE _

typed o prntid nanw of regateccd agent and Tt # epydoable mﬁ?ﬁ@mWI signature required when ranstaling) - DATE =~

K 12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g

;f TME D EJ BeLETE 11MTLE O Change ] Additon |~

s NAME CRAWFORD, JAMES 1.2 NAME

g STREEY ADORESS 36 HEATHER AVE 15 STREET AQORESS g
Cv-st-2p GLASGOW,G61 3JG UNITED KING, 1A CITY-ST-2P .

b | TILE D [ DELETE 2.1 TITLE [J Change [ Addition :

o] wame CRAWFORD, JEAN P 22 NAME :

% | steeer aooess 38 HEATHER AVE 2 STREET ADDRESS

© | crvestae GLASGOW,GB1 34G UNITED KING. 24CITV-51-2IF

o [me (1 DELETE a1Tme [ Change 3 Addition

NAME 32 NAME

F | STREET ADDRESS 33, STREET ADDRESS

e | eny-srae 34THTY-S1-2p

Lo | TME ] DELETE 4 1ILE [ Change [ Addition

] e 42 NAME

e STREET ADORESS 4.3STREET ADDRESS

; CTY- S1- 2 44TITY-51-2P ‘
TNLE ] TELETE 5. 1DTLE Eg_] ?5’] (g'] 17 §| g’ %?’EW [ Addition :
HAME 5.2 HAME -03/04/96~-01043--011 1,
STREEY ADDRESS 5.3 STREEY ADDRESS #+%200. 00 7 9 4

| omy-st-2e 5ACITV-ST-2IP [

b TLE [ DELETE 6 1 TITLE [ Change ) Asdltion~

Tl e £:2 NAME

ki -} STREET ADDRESS 6.3 STREET ADDRESS

# | omv.srae , 84CTY-51-2P

i 4. ! do hereby certity that the information suppliod with this filing Is voluntarily furnished and does ot qualify for the exemption stated in Section 118.07(3XK), Flofiga Statules, 1 forther

; oertity that the information Indicated on this annual reporl or supplemental annual report Is true and accurale and that my signature shall have the same | effect as if made under
! oath; that 1.am an officer or director of ihe corparation or the recelver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; end that my name
appears In Block 12 or Block 13  ¢hianged, or an an altachment with gn address,

James Crawford, President 2 5.4 (407) 589-1212
T

PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytimg Phone &

SIGNATURE: _




