FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Sacratary of State

1997 3 / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000080272 (4)

1. Corperahion Hame

KEYMED, INC.

T rreinal Fracs of Busmoas Maing Address “Il“l” I'l "m Immmllm"“I"m |||” Iml ml’ I"Il |m ‘"’

2815 ADMIRALS WALK 2815 ADMIRALS WALK
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Dale Ingorporated or Qualified 3a. Date of Lasl Report
10/19/1695 04/17/1896
2. Principal Mace of Business _2a. Mailing Address 4. FEI Number Applied For
) 2] 59-3341442 [Not Applicable
Suite, Apt ¥, clc Suite, AP #, et it
o A o I uie. APl #, et §. Cerlificate of Stalus Desired O 58'75 Additional
22 7] Fee Required
. Cty & Smate Ctty & Slate &. Election Campaign Financing $5.00 May Be
E’J e 23 Trust Fund Contribution Added to Feos
| P __ Courtry A Country 8. This corporation has liability for intangible tax undar s. 199.032,
_@j_‘]____ . . 2;1 29—1 EI Florida Statutes Dhves [No
| . .9 Nameand Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
JACOBS, BRYAN 811 Narmo
2815 ADMIRALS WALK 82{ Street Address (P.O. Box Numbser is Not Acceptable)
ORANGE PARK FL 32073
83
84! City FL 85| Zip Code

|97, Parsuant o the provisions of Seclions 667 D502 and 607. 1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
cfl.ee or regislercd agenl, or both, in the State of Florida. Such change was autnorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am famiias with, and accept the obhigations of, $Section 807.0506, Florida Statutes.

SIGNATURE B e e e
Sigprature typed of ponded name of isgistered agent and e if Bppheable {NOTE" Registerad Agent signatura raquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m D ] bELETE TATTLE O change [T Addition
HAME JACOBS, BRYAN 1.2 HAME
stz anoiess | 2815 ADMIRALS WALK 1.3 STREET ADDRESS
| env-siar | ORANGE PARK FL 32073 14CIY-ST- 2P
me [T DELETE 2ATITLE [J Change T[T Addition
MAAE 2.2 HAME
STREF1 ALRESS 2.3 STREET ADDRESS
IRSTARETRTL S IR 2 4CIY-57-2IP
T E [T oeLete 31 TME L3 Change ] Addilian
MAME 3.2 NAME
SIREET ADDRE S 3.3 STREET ADORESS
| cay-stap | o 34 CITY-ST-2P
TInE T DELETE 41TITE L3 Ghange™ [ Addition
NARE 4.2 NAME
STKEFT ADIORESS 4.3 STREET ADORESS
Cily-§1- 2P 44 CITY-S1- 1P
e ] DELETE 51TIMLE [ change™ ] Acdition
HAME 52 NAME
SIREFT ATCRESS 53 STREET ADDRESS
CIny-S1- 2 o 54 CITY-ST- 2P
e I DeLETE 617NLE ¥ Crange [ Addition
NARL 62 NAME
SIREET AUDRESS 6.3 STREET ADDRESS
GHY-51 71 64 CITY-ST- 1
14, | do hereby certity tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

intarmation indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shatl have the same legal effoct as if made under oath; that
am an ofheer or directar of the corporation or the receiver or rustea ermpowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Black 12 or Blog if changed. ar on arpaEsement with gn address.

SIG NATU R E O YPED OR 'Dlill'lri'isbi" "'s'i'dﬁ DFFER .:;3 ﬁl:yfml Jﬁ@ BS ‘{TV ’qq qg’l‘{-"z M-zozq

conomon ARy UUIIEE™ | Apr 111997 8:00am

CR2E034 (9/96)



