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FILE NOW: FILING F

EE AFTER MAY 15T IS

$550.00

FILED

B i

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

POCUMENT #  P96000005614 (8)

YOUR OTHER OFFICE IN THE KEYS, INC.

R R

Mailing Address

171 HOOD AVE.. STE, 19
TAVERMIER FL 33070

Principai Place of Busingss

1H HOCD AYE., STE. 11
TAVERNIER FL 330720

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

01/17/1996
2. Principal Place of Business 7T TT T 28, Mailing Address 4. FEI Number Applied For
21 [ 26] 650633829 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. ¥, elc.
uie. A — f 5. Cortificate of Status Desired C] 58'75 Additional
22 27 Fee Requlred
City & State _ City & Suate 6. Elsction Campaign Financing $5.00 May Be
23 e e 23} Trusl Fung Contribution Added to Faes
Zip | Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
24 gl 'gj El Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
CARLEY, CYNTHIA L 81| Name
171 HOCD AVE-. STE. 1 B2| Street Address (P.O. Box Number is Not Acceplable)
TAVERNIER FL 33070
83
84l City FL 85] Zip Coda

14, Pursuani to the provisions of Scclions 607 0502 and 6071508, Hlorida Statules, the above-namad corporation submits this slalement for the purpose of changing its registored
offico or registerod agenl, or both, n the Stalo of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl Ihe obligations of, Scction 607 0506, Florida Stakuies.

e it =i -

SIGNATURE ___ e B .

Slgnature, typud o printed name of re ‘-:iﬂpnl and wre il mppiheabl {NOTE - Ragistered Agant signature requirad when reinsiating) DATE Q
12. OlFI1CE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE CEO [T DELETE 1ATHE [ B Thange LT Addtion | &
NAME CARLEY, FLOYD G 12 hAME CARLEY, CYNTHIR & é
smeeraporess | 109 W. PLAZA GRANADA LaserTanoeess | g4 89 LD HIGHLWAY o
CITY-ST- 2P ISLAMORADA Fi, 33036 ucrr-stze | TSLAMORAPRA FA 232034 &
TILE 73] [T oftete 21 TILE 1 Change TT Aduition [O
NAME CARLEY, SHARON L 22 NAME
STREET ADDRESS 103 W. PLAZA GRANADA 23 STREET ADDRESS
GITY-ST-2P ISLAMORADA FL 33036 2. 4CITY-57- 2P
TIE P [J DELETE FTTITLE [ change T[] Adoition
NAME CARLEY, CYNTHIA L 32 NAME
STREET ADDRESS 106 NAUTILUS DR. 3.5 STREFT ADDAESS
CHTY-ST-2P ISLAMORADA FL 33038 34.CHTY-ST-ZF
TIE 3 DELETE 41TINE [ cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2IP o i 44CITY-§1- 2P
TILE [} DELETE 51TILE ] change  [J Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
BiTY-81-21P 54 CITY-§1- 2
TIFLE [} DELETE 6.1 TITLE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2p 84 CINY-S1- 2P

14. 1 hereby certlly that the information sepplied with this filing docs not qualily for

indicated on this annual reporl or supplemonlal annual report is trug and accurate and thal my sighature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalian or the receiver or trustee empowered to executo this report as required by Chapler 607, Florida Statutes; and that my name appears in

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

SIASAIA" T II DT . -//ﬁ;l ‘.-_)ry)/‘)&/-l. % .<={,.-..nr.. } (‘Anf@\/

hg exemplion stated in Seclion 119.02(3)(i), Florida Slatutes, | furlher cartify that the information

M e Ge  ZaclCod_ a3y



