FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000059294 (6)

1. Corpcration Name

HERE'S THE KEY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnarn
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Miling Adclress
400 N. CONGRESS AVENUE 00 N. CONGRESS AVEMUE
WEST PALM BEACH FL 301 WEST PALM BEACH FL 33401
73, Date Incorporaled or Qualihed | 3a. Dale of Last Repart -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2ﬂ M‘m Not Apphicable
i t C. i
Suite Apt. #, el | Suito, Apt . el 5. Certificate of Status Degired O $8.75 Additional
22 27-| Feea Required
City & State | Gity & State 6. Eieciwo.n Campaign Financing . $5_00 May Be
23 2;' Trast Fund Contribution Added to Fess
2p Country 2p Country B. This carporalion has liability for intangible tax under s 189.032,
[24] 25 20 30 Fiorida Stalutes X ves ONo
9. Name and Adoress of Current Registered Agent J0. Name and Address of New Reglstered Agent
8% Name
m FW A JR 82| Steet Acdiess (P.0. Box Number is Not Acceplabile)
400 N. CONGRESS AVENUE | ]
WEST PALM BEACH FL 33401 83
84| City FL |85‘ 2n Code

11, Pursuant to the provisions af Sectons 607 0502 and 6071508, Fiorida Slatutes. ine above named corporabon submids this statemant for the punose of changng its registered office
or registered agent, or both, in the State of Fiorida. Such change was autnorized by the corporation's board of drectors. | heteby accept the appointment as registered agont. | am
fammiliar with, and accept the obhgations of, Section 6070505, Floridga Statutes

SIKENATURE . . . e e S S R _
Shyeuiturs tpend o firnhiad N O fewsted agend a i T agple atie HITE Fogpstermi Agenil Sedna? fes e wank et e ndareg Diatt

12. COFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PSD ) ' {joteie Qramne [ Enange (] Adaiton

e LANCTOT-BEDARD, CAROLINE Tonas

shert anoRess | 9301 SW 92ND AVE. APT B-413 1ASIREET ADDARESS

CITY ST 2P MIAMI FL . 14CHY-51-2IP

TITLE T CELETE 2 1 TIILE [} Chawge  [] Addtion

NAME 22HAME

SIREFT ADDRESS 23 SIREET ADDRF3S

CITY - ST-2IF 24CITY-S1-2P

TITLE [ DELETE 3 1TITLE (] Change [ Adaion

NAME 32 NAME

SIREET AJDRESS 23 STRZET ADTRESS

CITY-ST- 2P JACITY-ST-2P i

TIMLE [ DELETE & 1THLE E'H:l I:_I l:ll__.] 1 E:Eq—ﬂ@l%“:ﬁfge [ Additon

M -05/16/96--01027--014

STREET AODRESS 43 SIREET ADTRESS w225 (0

CITY-ST-21 44CTY-ST-7F

TITLE [J DELETE 51 TITLE [ Change  [J Additon

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-S1- 2P 54 0ITY-5T-21P

THLE [ DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-5T- 2P £ 4 CITY-51-2IP 5-/—96

14. 1 do hereby cerlity that the information supphad with this filing is val.ntarily farnished and does nat gualify for the exemption stated in Soction 118.07(3)ik), Florida Statutes | further
certify that the information indicated on this aanual report o supplernental annual report is true and accurate and that my sigrature shal have the same legal effect as it made under
oath: that + am an officer or director of the Gorporation or the receiver or trustee empowered to exzante this repart as required Dy Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Biack 13 if changadi, or on an att. hment with an adoress
smmwns::(ﬁomkt w Al 29A5b 407-686-6968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR o Lt D P i

CAROLINE LANCTOT—-BEDARD

CR2E034 (12/95)




