e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT L FLORIDA DEPARTMENT OF STATE '
CORPORATION % Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT #  P94000092021 (2)

1. Corporation Name

KEY WEST PUB OPERATIONS, INC.

A

Principal Place of Business Mailing Address

320 GRINNEL STREET 320 GRINNEL ST

STE O $TE 0

KEY WEST FL 33040 KEY WEST FL 33040

us us 3. Date Incorporaied or Qualified | 3a. Date of Last Report

/1995

'_2_ Principal Place of Business 2a. Malling Address 4. FEI} Number Appliad For
2ﬂ E| 65‘%64830 Not Applicable

Suite. Apt. #, elc. Suite, Apl. 4, etc 5. Certifcate of Status Desired 0 $8.75 Adqitional
E:Zl ;ﬂ Fae Required

| City & Stale Crty & Stale 6. FElection Campaign Finanging $5.00 May Be
23f 28] Trust Fund Contribution = Added 1o Fees
Zip Gountry | dp Country 8. This corporation has liability for intangible tax under s 199,032,
241 a 2;} m Florida Statutes [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
CORPORATION INFORMATION SERVICES INC. 53] e e PO Bar DS S o Asceniai
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| Cuy F L [as Zip Code

#1. Pursuant ta the provisions of Sections 807.0502 ang 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I —— . . e .
Slgnature. typed or printed name af regislured aget and title if applcable INQTE: Registered Agent signature required wihen reinstatng) DATE I.‘f?
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE LATIE [ Change [ Addilon | o=
Nane ELLIOTT, WILLIAM 12 NANE 3
STREET ADDRESS 535 NORTH ANDREWS AVE. 1.3 STREET ADDRESS 2
CITY-51-2IP FT LAUDERDALE FL 33311 14 CITY-§1-21P E
TILE D [ DELETE 2 1TIE (J Crange  [J Addition (O
NAME CRAIG, ALAN 22 NAME
STREET ADDRESS 535 NORTH ANDREWS AVE. 23 STREE? ADDRESS
CNY-ST-20p FT LAUDERDALE FL 33311 240TY-8T-2P
It D (] DELETE 317LE O change [ Addition
NAME CRAIG, HILARY 3.2 KAME
STREFT ADDRESS 535 NORTH ANDREWS AVE. 13 STREET ADDRESS
| ciry-sr-zie FT LAUDERDALE FL 33311 34 CY-ST-20P
TInF {7 DELETE 4. 1TITLE [] Change ] Addition
NamE 42 NaME
STREET ADDRESS 43 STREET ADDRESS
COy-SI-2iF 44 CITY-§7- 20
TILE [7] DELETE 5 11NLE {7 Change [ Addition
NAME 52 N4ME
STREET ADDRESS 53 SIREET ADDRESS
| onv-sT-2p 540TY-5T-210
TIRLF [J DELETE 6.1 TITLE [3 Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CHY-ST-2F §4 CITY-5T-2IP

14. | do hereby certity that the information supplied with this fiing is voluntarily fumished and does nat nualify for the exemption stated in Section 119.07{3)(K), Florida Statules. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sarme legal eflact as if made under
oath; that | am an officer or director of tho carporation or the receiver or trustee empowered to execule 1his report as recuired by Chaptar 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 i‘[changed, or on an attachment with an address.

SIGNATURE: - { ’ oM MG 4&% ﬁl;(?ﬂ;) To1a13s

ime Phone #




