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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Segrptary of State

Apr 28 1997 8:00am
Secretary of State

: g DIVISION OF CORPORATIONS
DOCUMENT # P96000039930 (8)

ASSOCIATION MANAGEMENT/FLORIDA KEYS, INC.

Pringipal Place of Susiness

506 CORTE DEL BRISAS
MARATHON FL 33050

Mailing Address

POST OFFICE BOX 501683
MARATHON FL 33050-1883

AN M

3. Date Incorporated or Qualified

3a, Date of Last Report

2. Principal Piaco of Business 28, Mailing Address 4, FEI Number Applied For
_ZTI 255] Not Applicable
Suite, Apl #, el Suite, Apt. #, elc. - $3.75 Additional
22[ - —2;[ 6. Cerntiticate of Status Desired m Foo Roguired
City & Suate | Clty & Stals 6. Election Campaign Financing $5.00 May Bo
23J e I 251 ' Trust Fund Contribution Added to Faes
2 Country Zp Country B. This corporation has liability for intangitia tax under 5. 199.032,
24‘ ______ z—l ;'Tl ;6] Flotida Statutes Yos No
- . Name and ﬂddreu of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALLEN, WILLIAM E 81 Name
505 CORTE DEL BRISAS : 82| Street Address (P-0O. Box Number is Not Acceptable)
MARATHON FL 33050
83
84| City FL B5; Zip Code

O AN

11, Pursuant lo the provisions of Sechons 607.0002.4
aflico or registarad age ngth, in tho State
agenl | am famiiiagwi i

Flon LI

1 607.0 ricia Statutes.

nd 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the cotporation's board of directors. | hereby accept the appainiment as registered

(NOTE Regswled%mgnature mq@d_}hm reingtaliflg) r

Infor

SIGNATURIE . e B
Gty typod o0 par b pameNt cigistered agent and e T ape
(12, T GFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
[ [ TDELERE 13 YITLE PRESIDENT [TThange TN Adgition
HhE 1.2 NAME '
STHEET ADDRE 5 1.3 STREET ADDRESS .5"})\21‘} - w‘f“ t:fm E' p
| GiYSkae L — 14060y-5T-2P A nis As I
i R 24 LE ¥ Addition
KAME 2.2 NAME
SIRFET ACDIRE S 2.3 STREET ADDRESS
CiTF- 57 21 o o 2.4 QTY-ST- 2P
e 1 S [J DELETE A1TITE [ Crange T3 Addilion
HiAtA 32 NAME
STAfx | ADDHE S5 33 STREET ADDRESS
Gy Sl g 34. CITY-S1-21P
K] - [ DELETE 43 TITLE L] change L] Addition
HAME 4.2 NAME '
STHEED ATHIRESE 4 3$TREET ADDRESS
BRI 44 0ITY-51-2P
HI CT-DECETE 51 TILE LT change 1T Addiiion
hA: 52 NAME
SIREET ADNESS 5.3 STREET ADDRESS
LA IR LN IO I BACNY-ST-7P
[ e [T DELETE B1TiME T Change L) Addition
(i ﬁ 6.2 NAME
SIHIET ADORESS 6.3 STREET ADDRESS
Gy 1.2 64 CITY-5T-2P

14. | de hereby cerlify that the inforration supplied with this fikng dog
intormation inchcaled on Lhis annual report or supplemental annu
tam an othcer or direstor of tho araion or 1ho recevar or truf
appoars i Block 12 or Block 13 an attachment

SIGNATURE:

SIGNATURE AND TYPED

t qualify for the exemption stated in Section 119.07(3)3), Florida Stalutes. | further certify that the
) e

RWTED NAME OF SIGNING DFFICER OR DRI

accurate and that my signature shall have the same tegat etfect as if made under gath; that
gcute this report as required by Chapler 607, Florida Statutes; and that my nama '

afn]a7_(3.5) 2729453

Davtime Phane #

CR2E034 (9/96)



