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

CO:;KS;A?ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sanden B. Hortham Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000080272 (4)
(MM ATER

1. Corporalion Name
DO NOT WRITE IN THIS SPACE

KEYMED, INC.
3. Date tncorporated or Qualified

Principal Place of Business Mailing Address
2815 ADMIRALS WALK 2815 ADMIRALS WALK
ORANGE PARK FL 32073 ORANGE PARK FL 32073

10/19/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
[21] , 26 59-3341442 Not Apalicable
Suite, Apt. #, etc. Suite, Apt. #, ete. o ) iditioral
P Ap &, Certificate of Status Desired O $8.75 Adc!utional
;2-| ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
El E:ﬂ Tryst Fung Contribution N Added to Feaes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;I E‘ —2;| ;‘ Parsonal Property Tax due June 30. Oves [he
g. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent T T
JACOBS, BRYAN #1| Name
2315 ADMIRALS WALK 82| Suoct Address (7.0, Box Number is Nol AcCeptabla) SR
ORANGE PARK FL 32073
as
84| City FL |35‘ Zip Code.

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, ar both, in the State of Floarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famikar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CROEQGA (10/57)

SIGNATURE
Signanye, tvped or printed name of regisiered agent and Lite if applicakle (NQTE. Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TLE D T DELETE 1.1 THLE [T Change L] Addition
NAME JACOBS, BRYAN 1.2 NAME
smeer aooress | 2815 ADMIRALS WALK 1.3 STREET ADDRESS
£ITY-51- 2P QRANGE PARK Fi, 32073 1.4 CITY-ST-2PP
THLE I} DELETE 23 TLE I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CITY 5T~ 2IP
THLE ] DELETE 31 TLE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ity -ST-2P 3.4, CITY-§T-ZIP
TITLE ] pELETE 41 TITLE [T Change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7i# 44 GTY-§7- 2P
TILE [T peteTe 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADRESS 5,3 STREET ADDRESS
CITY-57-2F 54 CITY-ST-2ZP o ]
TITLE [T peLETe 6.1 TITLE T [10Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS, 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-5T-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further certify that the information

indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an
officer ar director of the corporation or the recejver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an att: ent with an agldress.
SICNATIIRE- LTS

euiBeyay JAcobs  [-5-98  pidiparr

]




