FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # PQ5000088732 (9)

KEY FINANCIAL GROUP, INC.

A

Piincipal Place of Business Mailing Address

848 BALD EAGLE DR 848 BALD EAGLE DR
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/20/1995
2. Principal Place of Businaess 2a. Mailing Addrass 4. FE! Number Applied For
m E 650620189 Not Applicable
Suite, Apl. ¥, sic Suite, Apt. #, etic. i
P >—I a 8. Coertificate of Status Desired 1 $8.75 Aadiiona!
22 27 ' Fee Required
Cily & State Giy & State 8. Election Campaign Financing $5.00 May Be
23 _2;| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;1 m ;] Perscnal Properly Tax due June 30. Yes m No
$. Neme and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent ¥
MITCHUSSON, TOM 81( Name
848 BALD EAGLE DR B2| Street Address (P.0. Box Number is Not Acceptabie)
MARCO ISLAND FL 34145 &
84} City EL iss, Zip Code

11. Pursuant to the provisions ol Saclions 607.0507 and 607.1508, Fiorida Statutes, the a

office or registered agont, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 807 0505, Florida Statutes.

bove-named corporation submits this staternant for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an atlachmonl with an address.

—————— 3 . e i -
;M”V.MJV.&-\_L.N " [t

CICEMNMATIIDE.

SIGNATURE __ . e

Stgnature. typed o punlad nanwe of registered agent and btla if applcable (NOTE: Ragistared Agent signature required whan reinsteting) DATE c
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE PSTD T OeLETE 11 TIILE [T change [ Addition |2
NAME MITGHUSSON, TOM 12w 3
streeT aporess | 1552 BUCCANEER CT 1.3 STREET ADDRESS &
CiTY-SI- ZIP MARCO ISLAND FL 1A GITY-5T-2P &
THE 1 DELETE 21TIME [Tchange ] Aaditon | O
NAME 2.2 NAME
STAEET ADDAESS 23 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY~ST-2IP
THLE [ beveve 31TILE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTy-si- e 34. CIY-ST-21P
TTLE T oeeere 41TIE [TChange ] Addtion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-21P 44 CIry-8T-29
THLE [ OELETE 51TILE [TChange” LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 81-2IP SACITY-B5T-2P
TNE [J ofLETE 6.1 TITLE L] change [T Addition
NAME 6.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2I¢ 8.4 CITY-5T-2IP
14. ! herby cerlilg‘thal the information suppliad with this friing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity lhal_lhe information

indicated on this annual repornt or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer of director of the corparahon of the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jdliclaa qui-329-Gsc



