FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 = EM
DOCUMENT # P95000048678 (3)

1. Corporation Name

KEY LUNETTES, INC.

FLOKIDA DEPARTMENT OF STATL
Sandra B Martham
Secretary of State
OVISION OF CORPORATIONS

DA a A M

3a. Date of Lasl Report

NRA

Fringipal Place of Basiness "Miailv;gi.i\idnr'irrie’ééﬁ
7070 NW 50TH ST 7070 NW 5QTH ST
MIAMI FL 33166 MIAMI FL 33166

3. Date Incorporatad or Qualified

06/19/1995

SIGNATURE |

,‘.U« e

lorida Statutes

2. Frinopal Prare of Husingss " 2a. Mailing Address 4. FE} Number Apphed For
211 328 Crondon B\ucﬂ ___gt_i_] 328 Crandlon Blvd | &5-05901 2\ Rot Appicabic
Suite, Apil 4, et Suite, Apt. 4, et _ ) $8.75 Additional
- 8. Cerificate of Status Desired y ;
2, ROI- 0% |2z &03~ o4 O Fes Required
City & State_ | Cily & State . €. Elction Gampaign Financing $5.00 May Ba
23] ey [ scayne F \ 6] e y Biscayne F \ Trust Fund Contribution 0 Added to Fees
Iy (,oun‘) F __ Country 8. This corparation has liability for intangible tax under s 199.032,
24| 53 { 4-‘3 25| R 29| 3 3 l 4‘] 301 0 S P\ Florida Statutes PEves ONo
9. Name and Address of Current _R__ istered A _en_t _ _ 10. Name and Addrvess of New Reglstered Agent
81| Name
LAMONT & NE|MAN: P.A 82{ Strpet Address (P.O. Box Number is Not Acceptable)
SUITE 3550 I
TWO SOUTH BISCAYNE BLVD &3
MIAMI FL 33131 84| Gity FL las 2p Code
11, Pursuant [o the provisions of Sections B07.0507 and €07.1508, Fionda Stalutes, he alxve-named corporaton submits this statement for the purpose of changing its registered office

o reglistered agont, or both,in the State of Horda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famil ar with, and accept the obiligatiors of, Section 607.0505,

] Syt te, bypos A S el et Al BN W A T Fegestoress Apint sigratarss o piree whean renstating. CATE &
| 12. o OF} IC E Hb Af_\:lE)_Dle CT C)F{‘-a N _1_3_‘,_,,k.4 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRF D [T orene LUTILE O ¥ Change [T Addilion | o=
" REGE TURO, ROBERT C e Rege Tuve, R"‘é’x%?. QSu-% dez-304 (D
st anes | 7070 NW S0TH 8T rasarc aonness | P RB Crandeon S
Qs MIAMI FL 33166 14 0TY-51-2P Key %“5¢“’\1 we Fl 3349 &
RS Tl Assintant Sec. RS PRRTT Ase s'b*ﬂ-w Gec., [J Change  ®-Addition | ©
B Potvicte Baldwin 22 Nae Patricio Baldwin 4 Waod-aot
IR | ADLALSS moess| DB Crandon B
Gl S1 W N o Raanivstze wey Brscadne, c1 23149
T [ DELEIE 3 1IHE ) [ Change  [) Addition
hendi 32 NOME
SIREF 006D 55 33 STHEET ADDRESS
|y g - o .
1L [ OELETE [ Change [ Addition
Nakdl 42 HAME
STR T ADDRE 43 STREET ADDRESS
RERESE - 44 0NY-SI-21
1t CIDELETE 51 T0LE [J Change  [J Add-tion
Kbt 52 NANIE
SIKH Y AILRES 53 STREET ADDRISS
el N ETE
N [ DERETE 6 17ILE {7 Cnange  [] Addition
it 62 NAME
SIHE 1AL £3 STREET ANDRESS
LY. 512 £40IY-51-2IP

14, | oy horoby Gertily that the information supphed with this ilng is voluntarty fumished and does nol qualify for the exemption stated in Section 119.07(3)(x), Flonda Statutes. | further
cartify that the inforrmation indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

anth; tral b am an officer o direstor of the corporation o the receiver or trustee ampowered 10 executo this report as required by Chapter 607, Florida Statutes; and thal my name
L

appeas in Block 12 or Biogk 13 if changed, or on an atltachment with an address
SIGNATURE: Badvicon. Daldwin 1-23-906_ 205 3659180
NING OFFICER OR DIRECTOR Late " Daytnio Phone 4

SIGHATURE AND TYPED OR PRINTED NAME



