FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coRPORATION (LR, e e May 05 1997 8:00am

ea7 Secretary of State

DOCUMENT # P96000037023 (4)

1. Corporation Name

KEY WEST MANAGEMENT SERVICES, INC.

PfinC'PN Place of Business Mailing Address | ’IH!IN Ill ||”| Iml IH” II‘“ ||“| IH" Hm III‘I |I‘|| ‘lIII N” |||’

st

30059 PASCO AVENUE 38053 PASCO AVENUE
DADE CITY FL 33528 DADE CITY FL 335254234
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
04/30/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 EI £59.-3 37 12y 4 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc. b
--—s P ‘ P 5. Cerificate of Status Desired O $8.75 ddiional
22 ;ﬂ Fee Regquired
City & Stale City & Stale 6. BElaclion Campaign Financing $65.00 May Be
@ EI Trust Fund Contribution Added to Fees
Zip Country ) Z1p | Country 8. This corporation has liability for igangible 15 under &. 199.032,
24] 25] 29 30] Florida Statutes Yes [ wo
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agont
O'CONNELL, CAROL 81| Name
38053 PASCO AVENUE B2| Bireet Address (P.O. Box Numhber is Not Acceptable)
. DADE CITY FL 33525
B3
B4| Cily FL B3| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the porpose of changing its registered
office or tegistefad agent, or both, in the Stale of Florida. Such changn was authorired by the corparation’s board of direclors. | herehy ascepl the appointmenl as registered
- agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e -
Signature, typod o printed name of 169 <lered agent and litle ¥ appheable {NOTE Hegsigred Agerl s-gnature required when re-nslating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T peuere 1TTMLE [J Change”  [_] Addition S
NAME O'CONNELL, CAROL D 1.2 NAME 5
steeraponess | 38053 PASCO AVENUE 1.3 STREET ADDRESS g
CITY-ST-2P DADE CITY FL 33526 145051 20 &
TILE [ cecEiE 21 TITLE U1 Change [ Addilion 1O
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADURESS
| CTY-ST-2P 2.4 011 - §T-2IP

WILE T otiete 21NILE ] Chang= [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-st1- 2P 34.CITY-S1-21P
TTLE [J DELETE 41 TM1LE T Change  [J Acdition
NAME 4.9 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T-2IP 44 CIY-51-719
TITLE T oieTe 51 TNILE [T Change [T Acdition
NAME 5.2 NAME

.| STREET ADDRESS 53 STREFT AUDRISS

-] _CITv-ST-29 54 CI1Y-SI- 21

1 e [T okLeTe 61 TIHE [ Crange ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
City-8T-2% 5.4 CITY-5T-21P

14. | do hereby cerlify ihat the information supplied with this filing does nol guatily for the exemplion stated in Section 119.07(3)), Fiorida Siatulgs. 1 furlher certify that the
Information indicated on this annual report or supplemental annual reporl is true ang accurata and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chaplor 607, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

N 1141,%, Fa )l /h.‘l » s I 2, e em L



