PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

KEYMED, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION CF CORPORATIONS

P95000080272 (4)

A0

Jda. Date of Laslt Report

Principal Place of Businass Kaing Address

2815 ADMIRALS WALK
ORANGE PARK FL 32073

2815 ADMIRALS WALK
ORANGE PARK FL 32073

| 3. Date I;lcorporatcd or Qualified

10/19/1995

2 Prncipal Place of Business %2a Maling Addreas o 4. FE} Number Applied Far

[21] R o | E9-33Y 442 Not Applicatie

Sute. Apt. ¥, &t - Sute. At & @ §. Certficale of Status Desired 0 $8'75 Additional
22 27| Fee Required

City & State | Ciy& State - 6. Election CarrA\[‘)-z-liz_]n Financing $5_00 May Be
23 231 Trust Fund Cantribution Added to Fees

Zp | Counlry |l & __ Country 8. This corporation has abittyfor ntangibie lax undler s 199.032,
24 25 |29] J?go] Florida Statutes %‘fes {No

9. Name and Address of Current Registered Agent ] 10. Name and Address @1 Mo Registered Agent "]
81| Name
JACOBS, BRYAN 82( Streol Address (P.C. Box Nurmber is Nal Acceptable)

2815 ADMIRALS WALK

ORANGE PARK FL 32073 8

84| ciy | Zip Code

FL |*

. the above named corparation subvits this statenient for the purpose of changing its registered office
9 by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

11. Pursuant to the provisions of Soctions 607 0602 ana 637.1508, | lorida Statut
or regsstered agent, or both, in the State of Fonda Such change was aathori
farniiar with, and accept the obligations of, Section G 0505, Florda Statutes

SIGNATURE _ e .. - . S e e e I
Shyatores Typead o pra bend it o fesbetd gt A d e appi e HOTE Foogete s Ager t Sugnatrs s sl S feel g DATE

12. OFHICERS AND DIRECTORS 13, ADDIIONS/CHANGE S TO OFT IGERS AND DIRECTORS N 12

TME D ) mIT A ERE [ Crange [ Addition

KANE JACOBS, BRYAN 1 NAME

STREET ADDFESS 2815 ADMIRALS WALK 14 STRERT ALDFESS

CITY-ST- 2P ORANGE PARK FL 32073 14 0ITY-51-2P

TITLE I aial 2 VHILE [ Change  [] Addition

NAME 2 2MANE

STREET ADDRESS 2 4 STREET ADDRESS

GHY-ST 219 i EACTi-SI-2F

TITLE [} pitkig KRR [] Change  [[] Additicn

NAME 32 NAME

SIREET ADDRESS 31 SIUECT ADDRESS

CIFY - ST-2IP L o Emcry s i .

HILE ) DELETE LRI [] Change [ Addit-on

NAME 47 NAME

STREET ADDRESS 43 STRELT ADDRESS

CHY-ST-21P A4LAY-51- 2

TITLE CI00Ene 5 1TLE [ Change  [T] Addition

NAME 52 NAM:

STREET ADDRESS 53 STREET ADDRESS

CTY-$T-2F o o §4LIY-ST-7F ) B i

e [1 DELEIE € 1TILE [] Change  [] Addition

NAME £2 NAME

STAEET ADORESS 53 SIREET ADDRESS

Ci1y-S1- 2P G4CHY §1-21%

14. | do hereby certify that the infarmation suppied vithn this filng is voluntarly furnshed and does not quat®y for the exemplian stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the informaton indcated on thes annunl repoet or supplemental angsugl reperl s true and accurate and that niy signature shiali have the same lega! effect as if made under
oath; thal | am an officer ar director of e corporation on the recever of trustes empowerad to execute this roport as requred by Chapter 807, Florida Statules, and that my name
appears in Block 12 or Blgek 1311 chamgedq 0 an attachgant with an adidress

AN ACOBS  Y-I5-Tb A dse

D TYPED PR PAINTED NAME OF SIGNING OFFICER OR OI Dot i PTGy

SIGNATURE: ﬂf}(lv\. Lis B

CR2E034 (12/95)



