_FILENOW

FILED

OPROFIT
CORPORATION
ANNUAL RE PORT

1997

Sandra B. Mortham
Secretary ol State

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporatin Naane:

KEY WEST PUB OPERATIONS, INC.

'P94000092021 (2)

Poacips! Place of Basiness

3% GRINNEL STREEY
STE O

KEY WEST FL 33040
us

2. Frincipal Piace of Basirass

" "Mulling Address

320 GRINNEL ST

STE0

KEY WEST FL 330406832
us

Feb 25 1997 8:00am
Secretary of State

00 0

3. Date Incorporated or Qualifiod

12/21/1994

3a, Date of Last Report

04/23/1996

| 2a. Mail.ng Address

4. FE! Number

Applied For

1] 26 650564830 Not Applicabis
e, AL Bl T site. Apt #, ate i
L. e ) e 6. Certificate of Status Desired ] $3.75 Adcfmonal
221 ) Fee Required
| Gy & Sune 6. Election Campaign Financing $5.00 may Be
33_[___ i . Trust Fund Contribution Added o Fees
| #n Country o 7p Courry 8. This carporation has liability for intangible tax under s. 199.032,
2l s 20| [30] Florida Statutes COves 0o
5. Name and Address of Current Regislered Agent 10. Name and Addrese of Now Reglisterad Agent
GORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST- 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84} City FL 85| Zip Code
T Farsuant 1o 1w orovigat s of Seelons 6076402 and 607 1508, Florida Statcles, the above-named corporation submits this staternent for the purpose of changing its registered
a6 On ey stered agent or bolh, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent tani G acwiln, and aecept 1he obhigations of. Scction 8070605, Florida Statutes.

SIGHNATURY

Sy tgpaedd o p it oo of 1

syt ol b i appbeahlo

IMNOTE: Regislored Agent signalura required when remslating)

DATE

- OFFICEREAND DIRECTORG 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | @
D )q DELETE 11 1ITLE [T Change T Aadition | &5
Ml ELLIOTT, WILLIAM 1.2 NAME 3
s oo | 535 NORTH ANDREWS AVE. 13 STHEET ADDAESS <
crv-stze | FT LAUDERDALE FL 33311 14G1Y-5T-2 &
““i_;I_LE T D Crrmmmmmmmm E] DELETE 21TITLE D chﬂﬂge [:] Addition O
HARS CRAIG, ALAN 22 NAME
swroraoms | 535 NORTH ANDREWS AVE. 23 SIREET ADORESS
aivsne | FT LAUDERDALE FL 3331t 2 4QITY-5T-2P
e D [J oottt 3.1 TITLE [T Change L] Addition
KA CRAIG, HILARY 32 NAME
stare s s | 535 NORTH ANDREWS AVE. 33 SIREET ADDRESS
ity 1- e FT LAUDERDALE FL. 33311 1 34.CIT4-5T-21P
et 4.2 NAME
SIREE T HDIN: S 4.3 STREET ADDRESS
i 44 CIY-SI. 2P
s T T hecETE S1TILE L) Crange LT Assivon
e 5.7 NAME
SIREL { RLOREE 5.3 STREET ADDRESS
CHE-§1JIF 5.4 CITY-§T- 2P
T T ] pecete 6.1 TIILE D Change ] Addition
NAb §.2 NAME
STHEC L ADIRESY 6.3 STREET ADDRESS
IR I B4GTY-S1-2F

14, 1 do heroliy carby hat Tne

1 any an officor or direalor of the corpa
appears in Back 12 o7 Block 130 chs

SIGNATURE:

SIGHNATURE AND TYPED OR PAIN

NAME

armator supplied with 1his Tiing does not gualify for the exemplion stated in Sechon 118.07(3)()), Florida Stalutes. | further cerlify that the
information indcated on this annual reporl or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
thon or the receiver or truslee empowerad to execute this report as required by Chapler 607, Florida Statules; and thal my name
1w or on an atlachnpsent wi1h'an addrass,

S &Qlﬂ _ 35 92

O,

Laylime Prore o



