g B 5 C
FILE NO Fl(l.llNG FEE AFTER N;D:\v 115 $550.00 FILED

PROPH AIMON OF S1ATE

CORPORATION FLOMIDA DLEARTMEN OF STATE Mar 1 7 1 997 8 ()Oam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

CDIVISION OF COHPORATIONS

DOCUMENT # 'PI4000081209 | 6)

1. Corporation Name

KEY PRO SERVICES OF FLORIDA, INC.

Principal Place of Busincss

15668 COUTNRY LAKES DR 15868 COUNTRY LAKES DR
TAMPA FL 33624 TAMPA FL 336241519
us s .
| 3. Datc Incorpord ed or Quailied | 3a. Dot of Last Hepon
e L 11/04/1894 . 03/16/1986
2. Principal Place of Business ?a. Mailing Ackdross 4. 183 Number Applicd For
EI 777777 N - 25] ) e ~ 59“3297709 . o Mol Applmahlc
Suite, Apt. #, ot Suile, Apt 4, olG
e. Ap ¢ . ' ¢ - 5. Cerlilicale of Stalus Desired D $8 75 Addmonal
City & State Caly & Stale: 6. Eisction Campaign Financing $5 00 May Bo
23] o 28 , - o o | TustFundConrbuion L3 Added to Feos
Zip __ Gountry p _ Country 8. This corporation has liability 1or infangible tax under . 198.032,
24 25 29| oo sl | _Fordesmmes  Mves Dlwe
0. Name and &ggress o Current Ragislered Agent o A 10 _Name and 9991@5 of New Rﬁgj§lered Agenl
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 83| Sirooi Rdross (P 6 Hox Nuniber i Not Acgaprabie) 7 T
PLANTATION I'L 33324 | L I
83
Ba| chy T T *FI: [ ]”‘il}{cESEiET*

11, Purshiant 1o the proveions of Seclians 607 0502 and G07. 1508, Hlorida Statules, 1he above named cnrpomhun subils thiz staterment for fhe pl-l'rgichn ol changing s T

office or registered agenl, o both, in the State of Donda, Such change was authotized by the corporation’s board of directors, | herehy acoept the appointment as reg
agent, t am familar with, and accopt Ihe obligations of, Section 6070500, Torida Statutes,

SIGNATURS _ . ,,

Signature e m; O T St Ut et (MO Fiie E BT DAt
12, T onwns ARDpRicicks T s ADDnlOstcH}?\NGES1’6'brrlcéﬁ§mo DIRECTORS IN 12 | &
hLE D |mEaE RRAIY U Change T Addition | 5,
NAME SWARTZ, STEVEN 1.2 NAMi 3
streer aconess | 7 BORROWS ROAD 3SR T ADDRESS o
crv-s-zp___| FOXBORO MA 02035 - ) b s ) ) - &
TITLE R 21701t ’ ’ - T O crenge T L) Adation [©
HAME 2 ¢ NAML
SYREET ADDRESS 2 351K LT ADARESS
CITY-5T-2IP 2ACNY-S1 2
TME ST ' o s 1 T T M e [ Addition
NAME 32 NAMI
STREET ADDRESS BASIRTEY AR 55
CITY - ST-2IP 34 CIY-51-71°
TiILE e T T oo o T T T T T T T change. 1 dution |
NAME 4.2 hamt
STREET ADDRESS 4.3 8IREETADDHISS
CiY-S1-2IP 440y &1 40
TIE T M PR T T Crange [ Additon
NAME o9 NAMI
STREET ADDRESS 5 ASIRH ] ALDRESS
CITY-51-21P ALY 51/
o . . . T EU e e 1OV Py
HAME £.2 NaMt
STREET ADDRESS 6.3 STHILT ALDRISS
CiTY-ST- 7P BACIEY-5170 - ]

14. | do hereby cerlity Ihat e mlormiation fu;);mc ol with A ffmnr; does Hot qudh!y for e oxemplion Statad in Suclian 119, 0?(5](\} Florida Stalutes. (urlher eot Iy that the

appoars in Biock 12 of BMHW Wzl diyhanwddrow Iyl /4 2rd
CIAMATI IDE. / /Z._——" e A v % T ST ey

informatton indicaled an this annuad reporl ar supplemental annoal repart is rue and accorate and thal my signature shall have the same legal elicel as il made under tath; thal
tam an officer or ditector of the corpataton of he receiver of lustes empowered 10 execute this reporl as required by Chapter 607, Floriga Statutes; and that my name




