FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF CORPORATIONS

1. Corporat on Name

CASEY KEY PROPERTY ASSOCIATES, INC.

DOCUMENT # Pg5000070573

Principal Plece of Business

877 EXECUTIVE CENTER DRIVE WEST
GLADES BUILDING. SUITE 303
ST. PETERSEURG FL 33702

Mailing Addrass

877 EXECUTIVE CENTER DRIVE WEST
GLADES BUILDING. SUITE 303
ST. PETERSBURG FL 3372

FILED

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90020 001 *6,361.25

JANAE AU AU

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
;] E‘ 59'3337078 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
o f P 5. Cerlifczte of Status Desired O $8.75 Ac d.monal
El ?{l Fee Req Jired
City & State City & State 6. Election Campaign Financing 0] $5.00 hiay Be
;;l EI Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year | stangible
;‘ ‘El a Eﬂ Person al Property Tax. [1ves E:LN(
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
MASCARA, ERNEST L . _
877 EXECUTIVE CENTER DRIVE WEST 82| Street Addiress (P.O. Box Number is Not Acceptable)
GLADES BUILDING, SUITE 303 53
ST. PETERSBURG FL 33702
84| City F L 85| Zip Code

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State o’ Florida. Such change was wuthorized by the corporation’s board of cirectors. | hereby accept the apprintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

Signature, fyped or printed nai 1a of registered agent ind Ulla if applicable.

(NOTI .. Registared Agent signature requ red when reinstaiing)

DATE

ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12

12. OFFICERS ANL' DIRECTORS 13.

TME DPT [ DELETE 1ATILE [IChange  [[] Addition
NAME KEANE, JOANNE M 12 NAME

streeTapore ss| 3910 GULF BLVD. 1.3 STREET ADDRESS

CITY-ST- 2P ST.PETE FL 33706 14 CITY-ST-ZIP

TMLE DVPS 1 DELETE 2.1 TIMLE [JChange L] Adcition
NAWE KEANE, ANDREW J 22 NAME

smeeTapores| 3910 GULF BLVD. 23 STREET ADDRESS

CITY-5T-ZP ST.PETE FL 33706 2.4 CITY-ST-2P

TITLE [ DELETE 31TME [OJchange  [] Addition
NAME 32 NAME

STREET ADDRE 36 33 STREET ADDRESS

CITY-ST.ZIP 34, CITY-ST-ZP

TIMLE ] DELETE 41 TITLE [JChange  [] Addttion
NAME 4 2ZNAME

STREET ADDRESS 43 5TREET ADDRESS

OJTY-ST-2IP 44 CITY-ST.ZPP

TIMLE [ DELETE 51TITLE [IChange [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZPP 54 CITY.ST-ZP

e CTOELETE 6.1 TITLE [Jcrange [ Addition
NAME » 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the informaion suppliad wit!i this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. 1 further certify that the in ormation
indicati:d on this annual report or supplemental annual report is true and accJrate and that my signatire shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the r
Block - 2 or Block 13 if changec, or on

SIGNATURE:

Anipw 7. REPRNE

SIGNAT JRE AND TYPED OR PRINTED NAME 0: SIGNIN

eiver or trustee empowered fo 2xecute this report as recjuired by Chapter 607, Florida Stalules; and that my name appeirs in
act?\,wnh an address, with z1l other like empowered,

OS/ZK/é ? 113-579-12e0

G OFFICE 2 OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




