FILE NOW: FILING FE

ANNU

PROFIT
CORPORATION

1996

AL REPORT

& W FLORIDA DEPARTM

4 Sandra B Mortham
Sooretary of State

DIVISIOM OF CORPORATIONS

E AFTER MAY 118 $225.00

EN1 OF STATE

3. Corporalion

DOCUMENT #

MName

P94000034510 (5)
KEY WEST COPA, INC.

Principal Place

623 DUYAL
KEY WEST
us

of Busness

5T
FL 33316

Mailing .s'\tid;d\;ssw

623 DUVAL ST.
KEY WEST FL 33316
us

A A

3. Date Incorporated or Quelifed

05/06/1994

3a. Date of Last Report

05/01/1995

2. Piincipal Piace of Businass 2a. Meiling Address 4. FEI Numbor Applied For

Ei] 26] o 65‘0488182 ) ' NéT"AppricabIe

Suile, Apt. #, elc. | Suile, ApL %, alg, 5. Certificale of Status Desied 0 $8.75 Add'itional
El 27| Fee Required
Gty a state ~ Cily & State 6. Election Campaign Financing $5.00 May Be
23] N 251 Trust Funa Contribution Added to Feos

2ip | Country o o Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 23] 30| Fioricda Stalules [T ves PYno

__ 9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstored Agent
B1| Name

WEINSTEIN, JOEL R
623 DUVAL ST.
KEY WEST FL 33311

B2{ Streal Address (P.0O. Box Number is Not Accepltable)

83

84| City

85| Zip Code
FL

H. Pursuant to the provisions of Sections 607.0602 and 607156
or régistered agent, or both, in the State of Floriga, Such char)?e was authorized by the corpora
famitiar with, and accep! the obligations of, Section G07.0505,

loricla Statutes.

OB, Fiorida Statutes, the above-named corporation submits his slalement Jor the pLK
lion's board of directors. | hereby acespt the app

pose of changing its registered office
ointment as registered agent. | am

Slgnature, lypod o printea nan ol rogeterod a0t snd tite # aopiloatd, INOTE: Fiegisterers Agent gicn quires whien reinstating) DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TCO OFFICERS AND DIHECTORS IN 12
T4 D [ DELETE 11TIRE : [ Change  [[] Addition
HAME WEINSTEIN, JOEL R 12 NAME
STHEE] ADDRESS 623 DUVAL ST. +3 STREET ADDRISS
EITY -1 7P KEY WEST FL 1A TY-51-7F
TITLE [ DELETE 21TME ) Cnange ] Addtion
HAME 27 HAME
SIREET ADDRESS 23 STHEEF ADDRESS
enyest-p | ) ‘ 24 CY-81- 2F
ILE L] OFLETE KRR [1 Change  [7] Addition
NAME 3.7 NAME
STREET ADDRESS ' 33 STHEET ANDRISS
CITY -ST- 21 34 CNY-§1-210
TIMLE ) oerete 4,3 1LE [ Lhange ] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClTy-51- 721 44 CNY-51-2F
THLE [ DELETE S 1TILE [ Change ] Addition
HAME 52 NAME
STREET ADURESS 53 STREEY ADDRESS
CIFY-51-21F _ _ 540ITY-ST. 2P
THLE ["1DELEE 6.1 TITLE [[] Change [ Addition
NEME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDIRESS
ewsvae | oo 6.4 CITY-§1- 71

14, 1 do hereby certify that the Information supphod with this fling Is volantarity furnished
cerlify thal the informalion inclicated on 1his anrual report or supplamontal
oalh; that | am an officer or direclor of tha cormporation or the receiver or trustes em
appears in Block 12 or Block 13 if changed,

SIGNATURE: .

on an atlazhiment with an addy

: n'l'NT"E:; NAME OF §IGNING OFFICER OR

and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | furiher
annugl report is frie and accurate and that my signature shall have the same legal effect as if made under

powered to execita this repor as required by Chapter 807, Florida Statutes; and that my narme

DIRECTOR T
[ T P PR - - B

L Yl

[395) 294 P

- I’J.’xﬂln m-F’hnfiE‘ 4

CR2E034 (12/95)




