FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIOM Sandra B. Mortham -
ANNUAL REPORT Socretary of State

DIVISION Of CORPORATIONS

1997

DOCUMENT # P96000035791 (8)

1, Corporation Name

KEYPORT REALTY, INC.

Principal Place of Business

| 1000 PONCE DE LEON BLVD. #333
3 | CORAL GABLES FL 33134

Mailing Address

1000 PONCE DE LEON BLVD. #333
CORAL GABLES FL 33134-3300

FILED
Apr 28 1997 8:00am
Secretary of State

MG AT

3. Date Incorporaled or Qualified

04/22/1996

3a, Date of Lasl Report

2. Principal Place of Business 2a, Mailing Address
1] 2]

Appiied For
Not Applicable

4. Faz‘guﬂ 047/079

Sulte, Apt. 4, stc. Suile, Apl. 4, etc.

$8.75 Additiona!

5. Cerlificate of Status Desired O Fee Required

2] 1]
City & State
23

City & Stale
L.
28]

$5.00 May Be
Added to Fees

8. Eiaction Campaign Financing
Trus! Fund Contribution

Zip Country Zip Country

8. This corporation has fiability for intangible tax under s, 199.032,
Florida Statutes [Dves [nNo

- jal 23] 29] 0]

¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOETTGHER. KLAUS 81| Name
1000 CE DE LEON BLVD. #333 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| Cily FL g5 Zip Code

agent. | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

$1. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Floriga Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered

appaars In Block 12 or Bl

cl or on a al?ny with ?dress.
~
o /"YW .E.nt/ /011/‘ /JII%Z/-. )

SIgnalure, 1yped o prnled name of ragistered agent and o 1 anplcallo NOTE Regisiored Agant signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
TIE D [T DELETE 1TILE CT Change T Addition | g5
HAME BOETTCHER, KLAUS 1.2 NAME (wé
seeeranoress | 1000 PONCE OE LEON BLVD. #333 1.3 STREET ALDRESS 3
£ilY-ST- 2 CORAL GABLES FL 33134 140512 &
TME T preere 21TITLE [ change [ Addition |
HaMe 22 NAME
STREET ADDRESS 2 ISTREET ADDRLSS
CITY-§1-21F 2.4 CITY-ST-2IF
TMLE [T ofLeTe 311MLE [Tchange [ Addition
RAME 3.7 NAME
STREET ADDRESS 3 3 STRELT ADDRESS
CIy-SY-2iP 34.CITY-ST- 7P
TILE [J oeLete FRRTTS [CFcenange  [] maditin
NAME 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-§T-21p 4.4 CIY-51-21P
TLE T DELETE 5.1 T01LE T Tchange [ J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STRELT ADDRESS
CITY-ST-2IP 5.4C1Y-81-2I9
e T3 DELETE 61TITLE [change [T Acdition
NAME B.2 NAME
SYREET ADURESS ¢ 6.3 SIREET ADDRESS
CITY-ST-2IP 6.4 C0Y-51-7IP
14, | do harsby cerlify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Horida Statutes. ! further certify that the

information indicated on this annual report or supplemental annual report is tfue and accurale and that my signature shall have the same legal effect as if made under oath, that
| am an officer or director of the corc-r the receiver af trustes empowerod 10 execute this report as required by Chapler 607, Fiorida S1atules; and thal my name

e

. 7A

Ny VAND LN A



