SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINtMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Y S FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ5000076961 (8)
KEYS MARINE TWO, INC.

Principal Place of Business Maiing Address ||I|||I|| HI ||‘ I"“ I||" II“' |I|I' Ill” ||||| I|||I ‘Il’l I|’|| "II |||‘
84001 OVERSEAS HWY 8400t OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33036
3. Date lncorporé'f&i_or Qualfied 3a. Datgol Lagr Report
10/02/1995 (0je2 /7S
2. Principal Place of Business 2a. Mailing Address 4, FE) Number | Applied For
;TI 261 Arruien Fon Not Appl-cabte
Suite, Apl. #, ete Suite. Apt #, et
wie. Ap M= Hie- Ap e 5. Certificate of Status Desired E] $875 Adc!lllonal
;1-‘[ 27] Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 may Be
—El _____ EI Trust Fund Cantribubion Added to Fees
Zip Country Zip Counley 8. This corporation has habihty for intangiole tax under s 199 032,
24 ;;I E] m Florida Statutes D Yes @. Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHAMPANIER, PHYLLIS ESQ.
8115 SW 17TH TER 82| Street Address (P.O. Bax Number s Nol Acceplable)
MIAMI FL 33155
a3
84| Cay FL Jss Zip Code

11. Pursuant 1o the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s regislered
office & registered agent, or both, in the Stale of Flonda_Such change was authorized by the carporation’s board of directars | hereby accept the appainiment as registered
agent. L am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes

SIGNATURE o e e __
Stgrature pped or prnfed rane of reg stered agen! and tie »* applhcanle INCHE B gesteed Ageart sigeature tequiecd whion reinstanng) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D 1] omere TITIE L] change [T Aadiion

KAME ROTH, JOSEPH H JR 1.2 NAME

STREET ADDRESS #4001 OVERSEAS HWY 1 3STREET AL DRESS

CiTY-ST-71P ISLAMORADA Fi. 33036 _ 140ITY-ST-2P L

i [T oeete 21TE o Cnange T | Addiion

HAME 2 2 NAME

STREET ADDRESS 2 3 STHEET ACDRESS

CiTy-ST-2P 2400810

Time I EE ITTIE L1 Change [ Addition

HAME 32 NAME

STREET ADDRESS %3 STREET ADDRESS

GITY-5T-2IP 34 CITY-ST-2P

T [J bEEre 41TIME [T cnange [T Adotion

NAME 4.2 NANIE

STREET ADDRESS 4 3SIREET ADDRESS

CITY-S§1-2IP 44 Cily-S1-21P

TIILE ] opeere 51HILE SON00 1 2E05S Hﬁ‘mge LT agditon

e t2me ~06/12/96--01123--034

STREET ADDRESS 53 STREET ADGRESS FKZ25 00

CIY-$1-760 5ACITY-51-2F ]

TILE I:J DELETE 61 TILE Charige D Additon

NAME 62 NAME \.g-

STREET ADDRESS & 3 STREE[ ADORESS £ ~

CiTY-S7- 2P 64 CITY-5T-2IF @

14, | do hareby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119 07(3)(x), Flanda Stalules 1
turther certify that the information indicated on this annual repo ipplemental annual report is true and accurate and that my signature shall have the same lega! effect as if
made under oath: tha' | arn ge-o the regewver or trustee empowered (0 execute this report as recuired by Chapter 617, Flonda Statutes, ard
that my name appaars i n i address

/ﬂ, 305-664-232 )

Ciarm [:.-',n;n;-'F-l.;\ w |

SIGNATURE: _ WNTAmvp{;on Pmnﬁ\l NANE “ E\ ORDIRECTOR ‘777777*&/’

CR2E034 (3/96)



