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FILE NOW: FILING FEE

FILED

3%, e

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FTER MAY 15T IS $550.00

FLORIDA DEPARTMENT DF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporalion Narme

ALL KEYS INSURANCE, INC.

P93000050733 (3)

O MR

Principal Place of Business
91831 OVERSEAS HWY
SIE-B

Mailing Addross
#1831 OVERSEAS HWY

L o

| et

. STE-8
TAVERMER FL 33070 TAVERNIER FL 33070 DO NOT WRITE Iy THIS SPACE
us s 3, Date incorporated or Qualified
_07/14/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
a1 26] 650425356 Not Applicable
ite, Apt. #, altc. Suile, Apl. 4, ele, i
Sui P e Ap el 6. Certificate of Status Dasired O 3875 Addltional
E ;;] Fee Required
Gity & State _ Cay & State 6. Election Campaign Financing $5.00 May Be
;l 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 ?5] ;;I m Parsonal Property Tax due June 30. M [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NAVARRETE, MARY E 81| Name
9‘331 OVEHSEAS HWY B23 Street Address (P.O. Box Number is Not Acceptable)
STE-B
TAVERNIER FL 33070 8
84| City FL "[ss Zip Codo

offica or raglsterad agent,
agent. | am famitiar wi

accepl the obli

in the Stale of Florida. Sug]

7.0505, Florida Statutes,

11, Pursuant to the provisions of Scclions 607 0002 and 607.1508, Florida Statutes, the abave-named corporation subits this statement for the purpose of changing its registered
a was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

‘)~ PG -

SIGNATURE ol S otnaia - = =
Signefure, Iypad gr pi AR a il ano e it apg \If ME: Regsiered Agent signature roauired when fanstaingy & DATE
12, - OFTICERS AND DIRECTORS | BB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE o . T oecete LATITLE TJ Change  [J Addition
NAME NAVARRETE, OSCAR 1.2 NAME
STREET ADDRESS 30 N OCEAN DRIVE 1.3 STRLET ADDRESS
CITY-S1-2IP KEY LARGO FL 33037 14C0Y-51-2P
THLE DP [ DeLETE 21TIIE I‘,p.cnange T addition
NAME NAVARRETE, MARY E 22 NAME
STREEF ADDRESS 30 N OCEAN DR 23sReeTaohess | 5 e H..\“p:'s-h Ave
CITY-81-2IP KEY LARGO FL 33037 raov-st-ze | Keybargo A 33037
TILE S [V OELETE 31THLE 4 L [Jcrangs 1] Aadition
NAME MNAVARRETE, CRYSTAL ANN r 32 NAME
STREET ADDRESS 30 N OCEAN DRIVE 33 STREET ADDRESS
CITY-51- 2P KEY LARGO FL 33037 34_CiTY-ST-2P
TIMLE 0 7 OELETE 41T [Tchange [ Additian
NAME NAVARRETE, SEAN R. 4.2 NAME
STREET ADDRESS 30 N OCEAN DRIVE 43 STREET ADDRESS
CIVY-$T-21P KEY LARGO FL 440ITY-ST- 1P
TILE C LT DELETE 54 TILE TJ change [ Addition
HAME NAVARRETE, JASON ROBERT 5.2 NAME
STREET ADDRESS 30 N OCEAN DRIVE 5.3 STREET ADDRESS
LTy -51-2P KEY 1ARGO FL 33037 5.4 CIY - §1-2IF
mE T [ oEiEme 61TITLE 3 Change [T Addition
HAME NAVARRETE, MARGRATE S 62 NAME
STREET ADDRESS 30 N. OCEAN DR. 63 STAEET ADDRESS
Gty -§1-2IP KEY LARGO FL 33037 64CITY-51-7P

Block 12 or Block 13 if changed, ar on an atlag

SIGNATURE: —

officer ar director of the corporation or the receiver

0o ompowered
nt with an addre

14. | hereby certify that the infarmation supphod with this filing does nat qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
s required by Chapler 607, Florida Statutes; and that my name appears in

/j Loa) O 3 F53- 054

CR2E034 (10/97)




