= PROFIT
- CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—_—

POCUMENT #

+ Gotparation Name

P9B000045905 (2)
o) “MOGRAW'S GOLD KEY SERVICE CENTER, INC.

Pﬂr\cl_pm Place of Businoss

Matling Address

FILED
Mar 12 1997 8:00am
Secretary of State

AR

9018 DORRINE DR 2248 HOWARD DR
\ FL 32003 ORLANDO FL 328034723
3. Date Incorporated or Qualitied '?a. Date of L ast Repart
o 05/30/1996 21| %
2. Principal Place of Businoss 2e. Mailing Address 4. FEl Number Applied For
m . ] "L‘l 3000 S. S‘HORﬂN sb"p f‘? - ,3 7?8"6 Not Applicatio
: , Apt. #, ot Suite, Apt, #, et it
Sulte, Apt, #, et Y ol 6. Certilicate of Status Dasired D $8'75 Additional
i ;] 1 Fee Required
City & State Cily & State | 6. Eioction Campaign Financing $5.00
I . May Be
' LE!] 2;] 'ﬁ?m!_‘_-_h NDU, Fi . Trust Fund Contribution Added to Faos
Zip Counlry | Zip ___ Country 8. This corporation has liability for intangible tax under s. 199,032,
m- ;ﬂ 291 32 l‘tl 301 OR“”#g J_J Florida Statutes ves [JNo o B
9. Name and Address of Current Reglistered Agant o 10, Name and Address of New Reglsterad Agent
2] AMERILAWYER CHARTERED B[ Tiame
' - 3‘3 mm AWNUE 82) Strect Address (P.O. Box Number is Not Acceptable)
; CORAL GABLES FL 33134 |
[ix]
84| 'Eﬁ?““w*%‘ﬂﬂ*mﬁmmas Zip Codo |

e e et e+ et e e i et e e S —
11, Pursuant 1o the provisions of Seclions 667.0502 and 607.1508, T iorda Slalutes, tho above-named corporation SUbMiits Tis Staterncni for 1he purpase of changing 18 regislercs
office or reglsterad agont, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505,

Flarida Statutes,

BIGNATURE e e e
Signalure. lyped of prinled name of roglatered apent and e I applicatlc (NOE Fogisleres Agent signature requited whon reinstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIiE - DPST D~ 3 RET [DPST R Change T Addition
e WMCGRAW, GINGER A 12 Mg CASE, DoNALP A
street aooress | 3016 CORRINE DR Lasirees anness | 3016 CORRIME PRVE
Ty §1-2p ORLANDO Fi 32803 oiesze | OREANEO, Fu 32893
e |GG PR T3 Change L Addiion |
HAME 2.2 NANT
23 STHELT ADDRFSS
GITY-S1-21P e 2.400Y-51-2F
TILE | RTIE | X [T Change 1| Addilion
NAME 3.2 HAME
] STAEET ADDRESS 33 SIREET ADDRESS
CIY-S1-2ik 34 cy-s1-2p
TME CIecere QatTme 7 Change L] Fadion 1
HAME £ 2N
STREEY ADDAESS 43 8TREE1 ADDRESS
CITY - 81- 2P 44 CAY-S1- 2P
i e T oELeTe 51T0LF [Tchange [ Adgnion
Gl wame 57 NAME
4mi | STREET ADDRESS 5.3 STRET ADDRESS
| ev-st-zp e " 5.4 Y- §1- 7iP o
TE LI DELetE 6.1 111LL [ thange [ Addition
NAME 0.2 NAME
STREET ADDRESS 63 STREFY ADDRESS
OIY-51-2% e BACHY-st-2p |
¥4. 1 do heraby certify that the information suppfied with this filing docs nol qualiy for the excmption slaled in Section 119.07(3)1), Florida Statutes. | further cerlify that the

information indicatod on 1his annual reperl or supplomental annual reporl

appears In Block 12 or Block 1

] SIGNATURE:

>

‘IEzFﬁ» i

1 am an officer or director of the E_‘-orﬂoralion ar the receiver or trustec empowercd to execule Lhis repart as required by Chapter 607, Florida Statutes: and that my name
changed, or on an gltachmont with an address.

B3} ot

fONATURE AN TYPED OR PRINTED HAME OF S(GNING OFFICER OR DIRECTOR

Is true ang accurate and that my signature shall have the same legal eflect as if madle under oath: that

[
fat

|

Dagtin P §

CR2EQ034 (9/96)



