PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Piasa of Busmoss

DIVISION OF CORPORATIONS
DOCUMENT # P94000092233 3)

FLORIDA KEYS INDOOR ADVERTISING, INC.

Mailing Address

2005 FOGARTY AVENUE
KEY WEST FL 330403710

2005 FOGARTY AVENUE
KEY WEST FL 33040

FILED

Apr 28 1997 8:00am

Secretary of State

A0 Ol

8. Date Incorporated or Qualified | 3a, Date of Last Repart

Principal Pace of Business 2a, Mailing Address

2] e | 26]

12/19/1994

4. FEl Number

10/24/1996

Applied For

650494418

Nol Applicable

Suite, Apt £, el Suite, Apt. #, etc . m
. W - P 6. Cerlificata of Stalus Desired [ $B.75 adiional
L"l'-f] N H Fee Required

 Cily & State - Cily & State 8. Elaciion Campaign Financing $5.00 May Bo
53 L i 28] Trust Fund Contribution Added to Fees
M . Country aip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] _ 25| 29] 0] Florida Statutes Dves [Ino
. 9 _Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agem
8t N
TURNER DEBORAH A ‘ ame
2005 FOGARTY AVNUE 92| Sheet Address {F.0. Box Number is Not Accepiable)
KEY WEST FL 33040
83
8| Cry Tip Code

FL [

o provisions of Sectons 607 0502 and 607.1508, Fiorida Sialutes, the above-named corporation submits this staterment 1or the purpase of changing its registered

Cvfhuu or req) stered agont, of bath, in the Stale of Flanida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | any tam:iar with, and accept the obhgations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Slinithie Iy;\("l-()l En-nt;d};SF;T(:'E;i'r;b';:zr_r':m agent and e it Bpplcable INQTE: Regislerad Agent signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P ] DELETE 1ATHLE Tl onange  [J Addition
NaMF TURNER, DEBORAH A 1.2 NAME
ek acuess | 20065 FOGARTY AVENUE 1.3 STREET ADDRESS
orrest e | KEY WEST FL 14GITY- ST- 2P
e | T DELETE 21HILE [J Change {1 Addition
NAME 2.2 NAME
SIRE T ALLSE S 2.3 STREET ADDRESS
JLest-ae . 2 4 CITY-5T- 21P
TLE [T DELETE 3.1 THLE [ change [T Agdition
(Y 1.2 NAME
STRET T ACDHE 55 2.3 STREET ADDRESS
G- St Ap 34.CITY-5T-2IP
o : CT DELETE 117MLE L) Change L] Aadiion
N 4. I NANE
SIHEE T ALDRESS 4.3 STREET ADDRESS
- ST-71F A4 CITt-ST-2IP
i - [ DECETE S.1HTLE [T crange [ Addition
AL 5.2 NANE
STHEN T ALOAESS 5.3 STREET ADDRESS
CITY-§1- 21 5.4 CITY-ST-2P
AU CJ oeLETE 61T [T Change L] acdition
NEM: 6.2 NAME
SIREN T ACDRESS 63 STREET ADDRESS
| CHY. 8T 6.4 CHTY-8T- 2P

By corly that the |n|ommuon supphied with this filing does nol qualily for the exemption stated in Section 110.07(3)(i), Florida Statutes. 1 further certify ihat the
an nchcatacd on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legai effect as If made under oath; t

) o an olheer or direetor of the corpotation or the receiver or trustee ampowered to execule this repart as required by Chapter 607, Florida Stalutes; and thal my name

appears it Biock 12 or Block 13 i changed, or an an attachment with an addrass.

SIGNATURE:

AND TYPED OR PRINTED NAME OF $iGNING OFFTER Of DIRECTOR

EIGN.

[raie Daytme Fhone #

CR2E034 (9/96)



