ey

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

X PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 _g.g, Sandra B. Mortham

ANNUAL REPORT Sccretary of State

1996 2 __ DIVISION OF CORPORATIONS
DOCUMENT #  P95000068729 (9)

1. Corporation Nam2

KEY WEST SECRETARIAL SERVICES, INC.

A

Principal Place of Business Mailng Address
1007 TRUMAN AVE 1007 TRUMAN AVE
KEY WEST FL 33304 KEY WEST FL 33304
3. Date Incorporaled or Qualified | 3a. Dale of Last Report
- 09/06/1995
2, Principal Place ol Businoss 2a. Mailing Address 4. FEI| Number Appled For
| 2 - c 0 <, ‘ ‘
21| . 26 ) 3D Not Applicable
__ Suite, Apt. # elo. | Suile Apt 4. etc. 5, GCertificate of Status Dasired [ $8.75 A"d_‘“f’"a‘
22-| 27-| Fes Required
| Gy & State | iy & State 6. Eisction Campaign Financing O $5.00 May Be
23] 281 Trust Fund Contribution Added to Fees
Z1p | Country L Zipy Country 8. This corporation has kabjlity for intangible tax under s 189.032,
2—4| 2;\ 29] 30 Florida Statutes k.‘fes [Ino
L g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EVANS. A INETTE s 82| Street Address (P.O. Box Number is Not Acceptahle)
1007 TRUMAN AVE
KEY WEST FL 33304 63
84 City FL 35] Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submils this statement for The purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e e . S e e - ) e
Sty a Lre, typed or printed nane of regislered aget &rd tilea it @y cabde: (NOTE: Registured Agent sigral.re requicsd when reinstating) DAYE G
12. OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITiE 4} [ DRLETE 11T0LE [J Change [] Additon |+
HAYE EVANS, ANNETTE S 12 NAME 3
SIREET ADDALSS 1007 TRUMAN AVE 1.3 STREET ADDRESS o
oIy -S1-2P KEY WEST FL 33304 1ADTY-81-2P &
nE [ DELETE 2 1TINLE [ Crange [ Additon | ©
MAKE 2 2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 24LTY-51-2P
TILE . [ DELETE 31TILE [0 Change  [] Addition
NeME 3.2 NAME
STRELT ADDRESS 3.3. STREET ADDRESS
| CIY-ST-2IF 340TY-81-DP
1TLE ] DELETE 4 1TILE [ Change [ Addition
NAM? 4.7 NaME
SIBERT ADDRESS 435TREET ADDRESS
CITY - S1-2F L4CITY-ST-2P
TIL [} DELETE 5 1TIMLE ) Change [ Addition
HAME 5.2 NAME
STRLET ADDRFSS 53 STREFT ADDRESS
CITY-ST 2P 54 CITY-ST-7F
TTLE [C] DELETE 6 1 TILE [ Change [ Addition
NAME 6.2 NAME
SIFEET ADDRESS 6.3 STREFT ADDRESS
CITy-51-2IP 84 CITY-ST- 2P
14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemsntal annual report is rue and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or diregtor of the corporatian of the recalver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 or Bloo

changed, or on an attaghment w#j an address. 4 R
b lly 2 Z?,a/,\,/:,_,» 73a/90 305-396- 2353

IR ARD TYPED OR PRINTEITNAME OF EIGNING OFFICER O DIRECTOR Tate Baytme Prore #

SIGNATURE: __




