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

PROFIT & FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham p )
ANNUAL REPORT Secretary ol State S t f St t
1998 DIVISION OF CORPORATIONS clretar y §) dalc
# (
DOCUMENT #  P94000034510 (5
KEY WEST COPA, INC.
Principal Place of Busingss Mailng Addrase "Imm III mu m II"I "“I “1“ Ilm “m Ilm I“M mu ||I| lIII
623 DUVAL 8T P O BOX 6200
KEY WEST FL 23316 KEY WEST FL 33041
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 850488182 Not Applicablo
Suite, Apt. #, et Suite, Apt. #, etc. iti
—i uie. Ap ee wie. Ap e 6. Certificate of Stalus Desired O 33.75 Additional
22 ;1 Fee Required
City & Stale ___ City & State 8. Elaction Campaign Financing $5.00 May Be
23 2;' Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m _2?] ;I 30 Personal Propenty Tax dua June 30.  [Jves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEINSTEN, JOEL R 81| Name
623 DUVAL SI- 82| Street Address (P.O1. Box Number is Not Acceptable)
KEY WEST FL 33311

83

84 City FL

85’ Zip Code

11. Pursuant (o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stalg of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE ___
Signiture. typad o Printed name o togtered ageet and ket applicatio [NOTE" Registergd Agent signature roguired when reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TLE Ul Changs ] Addition
RAME WEINSTEIN, JOEL R 12 NAME
STREET ADDRESS 623 DUVAL ST. +3 STREET ADURESS
iTy-ST-2IP KEY WEST FL 14CITY-ST-21P
TILE [ oerere 21 TITLE L] Change ) Addition
NAME 22 NAME
STREET ADDRESS 23 STRFET ADDRESS
Ty -51-2P . 2. 4CITY-ST-2P
ILE ) [T oreeTe 3UMILE [T Change [ Addition
- 42 NAME
STREET ADDRESS 3.3 SYREET ADDAESS
CITY-ST-2IP 34.CTY-ST-2P
TITLE T Decete A0TTLE [l change [T Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-$T- 1P 44LITY-5T. 2P
THLE [T oeLete 5.1TINE L) Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1 -2 54 TITY-51-2IP
TMLE CTOEETE 61 TITLE [T hange T Addiion
NAME §.2 NAME
SIREET ADCRESS 6.3 STAEET ADDRESS
CITY-ST-2P 64 CTY-ST-7

14. | hereby cerlif?f that the information supplied with this filing does not qualfy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation ar the receiver or trustee ompowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit ddross.
RN theloe ébf))\?é'ffl!

SIGNATURE: S-"—‘F M o

CR2E034 (10/97)



