FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

© PROAIT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000026868 (7)

. Corporation Namg

KEYWAY CONSULTING, INC.

FILED
Apr 18 1997 8:00am
Secretary of State

A B MRS

Pnnci}j‘a‘! Place of Business Mailing Address
521 RUTH GIRCLE 54 RUTH CIRGLE
WEST MELBOURNE FL. 32004 WEST MELBOURNE FL 32904-5762
3. Date Incorporated or Qualified 3a. Date of Last Report
I 04/06/1694
2. Frincipal Place of Busncss | 28. Mailing Address 4, FEI Number Applied For
2 26| 50-3230716 Not Applicable
Suile, Apt 4, el Suito, ApL. #, ot , . $8.75 Additional
22] -5.] &, Ceriificate of Status Desirad O Feo Requlred
Cily & Stato | City&state 6. Election Campaign Financing $5.00 May Be
23f 28] Trust Fund Contribution Atded 1o Foos
A  Country L di Counlry .8 This corporation has iiability for intangible tax under s, 192.032,
Eﬁ] e 25| 20| [30] Florida Statutes flves o
9. Name and Address of Current Registered Agant 10. Name and Addrass of Now Raglistered Agent
ELEY, EDMON L [ Namo
M SOUTH scon ST' 82| Street Address (P.O. Box Number is Mot Acceptabla)
MELBORUNE FL 32001
83
B4| City FL 85| Zip Code

agent. Lam lamiliar with, and accept the obligations of. Soction 607.0505, Florida Statutes.

791, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Slepsiine "ty o ;mm A g mg ste-nd ayent and titw it anpluah\e (NOTE: Reglslored Agen) sighalure requlred wher réinstating} DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
I [3 DELETE 11TITLE [ change [ Addition
HAKIE PYLES, DONITA J 1.2 NAME
sieracorss | 521 RUTH CIRCLE 1.3 STREET ADDRESS
| oovosia | WEST MELBOURNE FL 32004 14 GITY-5T-2IF
1I7LE T 1 oeLete 2ATIE L1 Change L1 Addition
NARSE 2.2 NAME
SIRFFT ADLR 55 23 STREET ADDRESS
| ervstae | 2. 4 CITY-57-2P
T [ oicere 51 TIHLE [JChenge [J Addition
RAY: 3.2 HAME
STREET ADCRESS 23 STREET ADDRESS
onvsige | . 34 CITY-§T- 2P
T T T pELETE EATILE [ thange [T Addition
HAME . 4.2 NAME
STHEET AJDRESS 43 STREET ADORESS
wiy-s51- 7 R L4 CTY-5T-20
T [J pecere 51TILE [ Change — L] additien
HAME 52 NAME
STREEL AUDRESS I 53 STREET ADDRESS
LGy EL- A S 5.4 CTY-ST- 2P
i T] pEceTe B1TILE [ Change [T Addition
HENE 5.2 NAME
SHRELT ADUKESH 6.3 STREET ADDRESS
64 CITY-ST- 712

appoars 11 Block 12 o Block 13 if changed, or on an atlachment with an address.

tthe information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
irlonmation indicaled on his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an o*ficer o aucclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

St tiew. 4/ 10for 79514988

SIGNATURE: Donita J. (’%Le,ﬁ

SIGNATURE AND TYPEOJGR PRINTED NAME OF SIGNINO OFFIGERyD’ﬂEC?‘

Date

“aytire Frono 4

CR2E034 (9/96)




