SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE DN OR BEFORE 8/17/97; $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 4 i W ' FLORIDA DEPARTMENT OF STATE S ep 1 8 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1997 GIVISION OF CORPORATIONS

DOCUMENT # P95000029133 (2)

1. Corporation Nama

GOLD KEY GROUP, INC.

Principal Place of Business Maling Address ”II""I ||I ’Ill’ Imulm I|IH IINI "““"Il ||||‘ |l||| ||||| |“| ||”

1650 SOUTHEAST {7TH STREET 1650 SOUTHEAST 17TH STREET
SUITE &2 SUTE 202
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Las! Report
04/1071995 07/26/1
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] 26] 65-0571326 Not Applicable
Suite, Apl. #, etc. Sulte, Apt. #. ete, 6. Cerlificate of Status Desired Cl $8'75 Additional
22 —2—7_'] Fes Required
City & State | City & Stale 8. Elsction Campaign Financing $5.00 May 85
23 28] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes ar has paid the current year Inlangible:
m El ;\ m Personal Praperty Tax due June 30 Clves [dNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
EDWARDS, CHARLES 81| Name
1350 SOUTHEAST 17TH STREET B2| Street Address {P.0. Box Number is Nol Acceplable)
SUITE 202
FORT LAUDERDALE FL 33316 63
84| City F L 85| Zip Code

¥1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statemant for the purpose of changing s regisiared
office or registered agent, or bath, in the Slate of Florida, Such change was authorized by the carporation's board of direclors. | hereby acesp the appoiniment as registared
agent. | arm familiar with, ang accept tho obligations ol, Section 607.0505, Florida Statutes

SIGNATURE i, .

Signaturo, typed o printed name ol registarod agent and tale f applicatre (NOTE - Ringistared Agont signature requited when reinslating) DATE
12, OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 ~
TILE 1] ) oEceTe 1A UILE [Jchange L] Addition s_
HAME EDWARDS, CHARLES 1.2 NaME §
sweeraooress | 5407 NORTHEAST 18TH AVENUE 1.3 STREET ADDRESS 2
CITY-51-2P FORT LAUDERDALE FL 33312 1ACITY-51- 2P &
TITLE [T DELETE 21 TILE TTcnange  LJ Addition [O
NAME 22 NAME
STREET ADDRESS 24 STREF1 ADDRESS
GITY-ST-2IP 2.4 CITY-§T-Zip
TILE T DeEtE 31 1L Tl thange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-§1-21P 34.CITY-ST-2IP
TIME T oetete 4110 [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 81- 2P . I 4.4 CITY - 5T- ZIP
THLE [T oeLete 51TME [ change [ Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-2P
Tme L] DELETE 5.1 TITLE [ 3 Change [T Acdition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-S1- 2P B 64 CITY-51- 2P
14. | do heteby certify lhat the informalion supplicd with this filing doos not quatify for the exemplion stated in Seclien 119.07(3)(1), Florida Statutes. | further cerlily thal the

information indicaled on this annual reporl or supplemental annwal report is truc and accurate and that my signature shall have the same legal effect as if made under aath; that

I am an officer or diracior of tha corpiration or Ihe receiver or trusleggmpowered (o execyle this report as required by Chapter 607, Florida Statutes; and that my name
appéars in Block 12 or Bloﬁﬁ.ngcyunwle%{m address. .//
o EEV I AN - )_‘\-...r;.w/ arl 1 LU T




