FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000035791 (8)

1. Corporation Name

e

KEYPORT REALTY, INC.
Principal Place of Businoss Mailing Address ml"l" "I m‘l m" "m Iml "m "l" I’m m” |m| ml' "Il l"l
1000 PONCE DE LEON BLVD. #2333 1000 PONCE DE LEON BLVD. #333
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 04/22/1996
i 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
i (] T 650671079 Not Applicabic
Suite, Apt. #, elc. Suite, Apt #, elc
b F i 8. Certificate of Status Desired | $8.75 Addiional
io|22 L4 Fee Required
3 City & State [ City & State 8. Election Campaign Financing $5.00 may Be
23' 28] Trust Fund Contribution Added to Fees
: Zip | Goualry |__ ap Country 8. This corporation owes or has paid the current ysar Intangible
T m 25 o |os aon Personal Property Tax due June 30. Oves Tno
. §. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
: BOETTCHER, KLAUS 81f Name
i § 1000 PONCE DE LEON BLVD. #333 B2| Sirest Address {P.O. Box Number is Not Acceptable)
L& CORAL GABLES FL 33134
"s a3
Y
. 84| City 85| Zip Code
i FL
7| 11. Pursuant 1o the provisions of Sections 607.0502 and GO7.1508, Florida Statulgs, the above-named corporation submits this statement for tha purpose of changing its registered
: office or registered ageonl, or both, in the Slale of fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agem. | am familar with. and accept the ohiigations of, Section 607.0505, Florida Statutes,
i | SIGNATURE S
' Signature typod on prntad nan e of regetered agent and ttle 1l applicrablo [NOTE- Registered Agent signature raquired when rainstating) DATE F:
P12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIREGTORS IN 12 2
¢ [ e [/} T oeLeTe 11 TMLE - Dlchange [T Addition |32
] onae BOETTCHER, KLAUS 12 NAME §
¢ | smeerappaess | $000 PONCE DE LEON BLVD. #333 3 STREET AUDRESS &
i | cv-st-ze CORAL GABLES FL 33134 14 CIY-ST- 2P &2
TILE [ I pELETE 21 THLE [ change [T Addition | O
"] NAME 2.2 NAME
51 STREET ADDRESS 2.3 STREET ADDAESS
Ty - ST-2IP ) 2.4CIY-ST-2P
TMME ToOFLETE 31TME " change [T Addition
RAME 32 NAME
] STREET ADDRESS 3.3 STREET ADDRESS
-1 _oiTy-St-2p e 34 CITY-ST- 2P
S omme I DiLETE 41TE Tlchange [ Addition
NAME 4.2 NAME
- | STREET ADDRESS 4.3 STREET ADDRESS
2 | oIy -5F-2IP . A4 CITY-ST- 2P
| e (] DELETE 51 TITLE [ change [ Addition
R 5.2 NAME
E.] stcer apoRess 5.3 STREET ADDRESS
1 _CIFY-ST-2IP 54GITY-ST-719
TITLE ' O prLere BETALE [T change [T adaition
- | NAME 6.2 NAME
£ STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-Zif 6.4 CITY-8T-7IP
14, | hareby certily that the infarmation supplied with ttis filng docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplomicnlal g opzart is trae and accurate and that my signature shall have tha game legat effect as if made under oath; that | am an
officer or director ol the corporaye or re Lstee gnpowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if chan I h altach wilh ay, ddrf %
| 7 T M (o)) U 90 SelC il 000 S




