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

PROFIT FLomS:nc:zA::r:ir:: hc::n STATE May 1 3 1 9 9 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000029399 (8)

KEYCO ENTERPRISES, INC.
RO RSO

6915 RED ROAD STE 204 6915 RED ROAD STE 204
CORAL GABLES FL 33142 CORAL GABLES FL 30143

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualitiod

w

2. Principel Place of Businoess 28, Mailing Address 4. FEI Number Applied For
27 |26] 650666711 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc.
AP " 6. Certificate of Status Desired O $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution i Added 1o Fees
_ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
; m 26 ;I ?0] Personal Property Tax due June 30. Oves [no
: 9. Nama and Addreas of Current Registersd Agent 10. Name and Address of New Registerad Agent
B1] Name
GORDON, CLAIRE
CIO GDMN & FERNANDEZ MGT SVS INC B2} Street Address (P.O. Box Number is Not Acceptable)
6915 RED ROAD STE 204 -
CORAL GABLES FL 33143
B4; City FL 85| Zip Code
11, Pursuan! lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur se of changing its registered

ofiice ar repistered agent, or both, in the State of Flarida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the ohigalions of, Section 6070505, Florida Stalutes.

.| siGNATURE o

. Sigaanae, ypwd or prnled nama o registered agant and ot appheable (NOTE: Repistered Agent signature raquired when reinsiating) DAYE c

! 12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]

N T P [J OeLETE 1IN OO Crange LT Agdition | £
NAME MARINt, MARCO FERDINAN 12 NAME §
sireeraporess | 8915 RED ROAD SUITE 204 13 STREET ADDRESS I
crv-st-z¢ | CORAL GABLES FL 14C0Y-ST-2¢ o
TME 3 DELETE 21TMLE [ changs [T Addition O
RAME : 22 NAME
STREET ADDRESS : 2.3 STREET ADDRESS
CITY-S1- 7P 2 ACITY-51-7P
TME ] oELETE 31T7LE [Dchange LT Addition
NAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
cy-S1- 2P 34 CITY-5T-21P

: e T DeceTe 41 TTLE [J Ghange ™ [_J Addition

: NAME 4, 2 NAME

? STREET ADDRESS 4.3 STREET ADDRESS

: CITY-S1-29 A4 CITY-5T-TIP

T [ mme T DELETE 5ATHLE [(TChange L1 Addition

' HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

o] cmv-stae 84 CITY-ST-2IP

: LE ' LI oeLeTe 61 TITLE [Jchange 1 Addition
NAME B.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS

. CITY-57- 29 54 CITY-5T-2IP

| 14. | hersby cerlify thal the information supply

with this iing does not qualify for the exemﬁhon staled in Section $19.07(3)(i), Florida Statutes. | further certify that the information
rt is trde and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
lee empowered to,execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁ/ﬁ/é{/i e/1G/ QR  2355-662 1994

indicated on this annual report or suppl
officer or director of the corporation or
Block 12 or Block 13 il changod. of ol

QICNATIIRE-.




