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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P94000059294 (6)

. Corporaton Hame

HERE'S THE KEY, INC.

IR .. 0

Puncipal e of Busingss Mailing Address

400 N. CONGRESS AVENUE 400 N. CONGRESS AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2802

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated of Qualified | 3a, Date of Last Raport

(8/09/1894 05/01/1996

of Businiess 28, WMailing Address 4. FEi Number Applied For
R 26 650515803 Not Applicable
Suite Apt ¥ ole Suite, Apl. #, elc. B } $8.75 Addltional
;;] ;ﬂ 6. Certificate of Status Desired O Fee Required
| Uity & State Ciy & Siate 6. Election Campaign Financing $5.00 May Bo
l_"li]__..., e e 28] Trust Fund Contribution O Added to Fass
i __ Counlry Zip Country 8. This corporation has liability for Intangible tax undler §. 189.032,
_d 25] r?;’ ;071 Florida Stalutes Oves [ONo
~ " "T'9. Name and Address of Current Reglstersd Agent 10. Name snd Address of New Reglstered Agent
MILLER, FRANK A JR. 81| Name
400 N. CONGRESS AVENUE 82; Street Address (P.C. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401
83
84 City FL asl Zip Code

[ 1%, Purstiant 10 the provisions of Sections 807 G502 and 607, 1508, Florida Statules, the above-named corporation submits this stalement for The purpose of changing its registered
ofice or rogistercd agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e oo .
St e, ynest of printed narne of rpgistered ageon: and e if applicadla {NOTE Reglsterad Agent signature required when reinstating} PDATE
M2 GFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PSD [T DECETE TATIME T Crange L Additon
NAME LANCTOT-BEDARD, CAROLINE 12 NAME
swrer anoness | 9301 SW 82ND AVE. APT B-413 13 STREET ADDRESS | G m{ W qa!'HA A VE
(ovsize | MAMIRL vovseae | MiAML. FL 3%73
THTLE T DELETE 21 TIE T Tl Change 1] Addition
NAME 22 HAME
STRELT ADDRESS 2.4 STREET ADDRESS
ore-seae | 2 4GHTY-5T- 2P :
TILE 7 DELETE 3IMME ) [T change [T Adoition
MaMt J 32 NAME ; a
SIREEY ATIDRESS 335TREET ADDRESS
G- 5T 2 34.CIFY-§T- 7P
e [T DELETE 4TI . [T Change L] Addition
NAME 4.7 HAME
STREE T ADDRESS 43 STREET ADDRESS
oY ST 7 ) 44 CITY-ST-2P
WL [ DeCETE S1TILE ‘ [Jcrange  [J Addition
NAME 5.2 NAME '
STREET ATIOHESS 53 STREET ADDRESS
| ory-soe 5.4 CITY-ST- 2P ‘
e [ ortere 6.1 THLE i T Tchange [ Addition
N 5.2 NAME
STREET ADORESS 63 STREFT ADDAESS
Comvestre | 6.4 OITY-ST-2P

14, 1o heroby cortily that tng informabion suppliod with this iling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlity that the
informabion inchcatad on this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that
larm an olhcer or director of the corporation or the receiver or frustee empowe/ed to execute this report 85 required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Biock 13 if changed, ar on an attachment with an address
. ' ' phoE
SIGNATURE: &q&‘;“ L{i:_ AR Maley 27 %7 2w
1 AN [TEG Hamt OF SKIRING OFFICER OR DIRECTOR ate Daytme Phone #

oeearer

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 . O O am

CR2E034 (9/96)



