FILE NOW: FILING FE

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seccretary of State

OIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT #

%. Corporation Name

THE CHRONICLE OF THE KEYS, INC.

Principal Place of Business Mailing Addross

TR

24]

25] 20]

[30]

2824 RIVIERA DRIVE 2624 RIVIERA DRIVE
KEY WEST FL 33040 KEY WEST FL 330404014
3. Dale Incorporated or Qualified 3Ja. Date of Last Report
14/27/1995 06/19/1896
2. Principal Place of Businass 2a. Maling Address 4, FEI Number Applied For
I21] 26 650596758 Not Applicablo
Suite, Apt. ¥, etc. Suite, Apt. #. etc. iti
P P 5. Cerlificate of Status Desired O $8'75 Additional
;;I ;] Fes Required
City & State Cily & Slale 6. Elgction Campaign Financing $5.00 May Be
?3] _ ] Eaﬁ N Trust Fund Contribution Added to Fees
Zip Coundry Zp Country 8

. This corporation has liability for intangible tax undegr s. 199.032,
Florida Statutes [ ves m-Nd)

9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
KATZ, LORi 81} Name
1514 FOURTH STREET B2 Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City 85| Zip Code
L FL

office or registerf:d
agent. | am famikar,

hgations of, Section 607

507 0§02 and 607 1508, Fioricda Slatules, ihe above narmed corporalion submits this statement for the purpose of changing its registered
¥i the Stfie of Florida Such change was aulcl‘lorg‘:zod by 1he corporation’s board of direclars. | hereby accept the appoinimehit as registered
505, Florida Statutes.

SIGNATURE I 0@_!__{6&7 E- _RLCEunrnt 3/_%_2-,»& 5,,
and il b appdical.le (HOTE - Begislored Agenl signature required when reinslating) DATE

12, OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE D T otiee 11Tt (I change [ Addition

HAME SHEEHAN, KATHA D 1.2 NAME

steet apphess | 2030 RMERA DRIVE 15 STREET ADDRESS

CITY-$1-2P KEY WEST FL 33040 14 CY-5T-2IF

1IE [T DELETE 211ILE [ Change [ Acdition

NAME 22 NAME

STAEEY ADDRESS 23 STAEE! ADDRESS

GITY-5T-2P ] 2.4CiTY-57- 7P

TLE e LU [JcChange [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-51- 2P 34.CNY-51-2P

mE [T oeceie A1 TTLE T Change L] Addition

NAME 4.2 HAME

STREET ADORESS 43 $TREET ADORESS

CITY-§T- 2P 64 CITY-5T-2IP

TTtE [Jotet 5.1TNLE T Change ] Andition

‘NAME 52 NAME

“STREET ADDRESS 53 STREET ADORESS

CITY-§1-2P 54 CITY-51-20

TMLE [Ineieie B1TILE I Change  LJ Addition

NAME 6.7 NAME

STREEY ADDRESS 63 STREET ADDRESS

Y- S1-2P €4 /Ty~ S1-2P

14. T do hereby carlify thal tho information supplicd wilh tis filing doos nol gualily for the exemplion stated in Scction 119.07(3(1}, Flonida Sialules. | furher certify thal the

information indicated on this annual reporl or supplemental annua! reporl is true and accurate and thal my signalure shall have the same legal effect as #f made undor oaths thal
| am an officer or director of the cor. oratioyhc receiver o trustee empowered 1o execute this reporl as required hy Chapler 607, Florida Statules; and that my name

appears in Block 12 or BV 13 i ghanged, ofop an alig=hmaont with an adgdress. *3&
o : P IV Y I Y T

” o T  omew Ly R AT o oom s

Aug 28 1997 8:00am

CR2E034 (9/96)



