SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KEY STRATEGIES AND SOLUTIONS, INC.

ARV RIS

Principal Place of Business

402 N. CASEY KEY ROAD
OSPREY FL 34220

Mailing Address

402 N. CASEY KEY ROAD

OSPREY FL 34229
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 28] 85-0850885 Not Applicatle
Suite, Apt. #, etc. Surle, Apt. #, etc. i
Pl ot uile, AR E. 06 6. Cortficate of Status Desied ] $8-7 Additional

22 zﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution D Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the curpnt year |ntangibie
24 E 5] E‘ Personal Properly Tax due June 30. Yos No
9. Namo and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
PARKER, H. VIRGIL 81| Neme
402 N. CASEY KEY ROAD 82| Strest Address (P.O. Box Number s Nol Acceptatia)
OSPREY FL 34220
83
84; City FL 85} Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of direclors. { hereby accept the appointment as registered
agent. | am famliar with, and accept tha obligations of, section B07.3505, Florida Statutes.

SIGNATURE

Signatues, typed or printed name of rapgislored agent and itle If applicable {NOTE: Reaglslerad Agenl signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D [Joeee 1LONE T change [ Addition
NAME PARKER, H. VIRGIL 1.2 NAME
smeetaporess | 402 N. CASEY KEY ROAD 1.3 STREET ADDRESS
CITY-ST-2P OSPREY FL 34220 1.4 CITY.ST.2IP
TTLE D [oeere 24 TITLE D Change L_J) Addiion
NAME PARKER, MARILYN M 2.2 NAME
street aporEss | 402 N. CASEY KEY ROAD 23 STREET ADORESS
CITY-ST-ZiP OSPREY FL 34229 24 CITY-ST.2P ’
TiTLE [ J oeLete 31TILE D Change [ addiion
NAME 3.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 34 OTV-STZP
TITLE (oecee 41TILE [ change [ addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-2P 44CITY-ST2P
TMLE [ ] petete SATITLE T change [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-5T-28 - 5.4 CITY.ST-2P
T [JoELete 61 THILE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY.ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certi

Bn officer or direcloralthe gorporation or the receiver or truste

in Block 12 or Block 13-¥ chhpnged, or pn an anaw an
SILNATIIDE et e L2

that the information suppliad with this filing does not qualify for the exemption stated in seclion 118.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

e 8 to execute lhis repont s requirad by Chapter 607,
ddres
b b

lorida Stalutes; and that my name appears

7/ sglic  adi-GL-rEm

CRZEQ34 (5/98)



