FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LT FLORIDA RTME : .
$ike, DADEPATIVENT OF STATE Mar 07 1997 8:00am

CORPORATION ‘
ANNUAL REPORT ;

oo Y| e Secretary of State
DOCUMENT # P96000081692 (1)

1. Corporation Naroe

KEY FUNDING CORPORATION

T Ermapal e of Lueness T Mailing Adioss ”""II”"‘I"I I"" Ilm mlmlll“l" uu“l"ll“"l"u ull III'

154 N. UNIVERSITY DR. 7154 N. UNIVERSITY DR.
TAMARAG FL 3332 TAMARAC FL 33321-2816
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 09/30/1896
2. Pringipar Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21| 2759 A vwiyersily Dr. sl 71454 N.University Do 5 Mot Applicadle
| Suite Apt #, etg | Sute, ApL #, elc, v " B.75 Additional
_-_,3-\ _S‘tgf7t4 // b 2;| Sv/ 7'( 3 // b 8. Certificata of Status Desired [j Fes Required
ity & Stale | Cily s state €. Etection Campaign Financing $5.00 May Bo
E_mm}ifﬂa War s 28] Zﬁmn rac £/ Trust Fund Conlribution ] Added 10 Fees
I } _ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
_2:'1_3 3 ] QL _. 25] B/’ou:_g-rof 29—[ 33.3 o/ E] BRO wi- rd Florida Statutes [ Yes No
8. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. MARTENS, EILEEN 81| Name
8060 FNRV]EW DH APT' 206 82| Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33321
. 83
B4] City ' FL 85| Zip Code

A9, Parsuant f the provisions of Sectons 637.0602 and 607.1508, Fiorida Statules, the above-named carporation submits this stalement for the purpose of changing s registered
off-ce or registered agent or bath, n the Stale of Florda, Such change was authorized by the corporation’s board of directors. | heraby eccept the appointment as registered
agenl tant fanehas with, and accepl he obligations of, Soction B07.0505, Florida Statutes.

SIGNATURF [ __— e
Ghyrehe, Lot oo pinits o nani ol e eed agent acd e i apphaatilz {NOIE- Regis'ered Agant signa-ure required whan rainslatng) . DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
o ;’Res- JFW‘/PKI.-U( |'f"’f Biske L] DELETE 1ATINE [T crange [ Addition é
NAME Firieen MrrTers 1.2 NAME g
SRR | go b0 FHIRVIEW PO AP 7206 13 STREET ADDAESS g
oo | TRAMARS .. L 232 1ACIY-ST. 26 g
i ] GECER 21TITLE [Tchange  [J Addition [C
N 22 NAME ‘
STREFY ADRE S 2.3 STREET ADDRESS
Cive- - 21p 2,4 CITY-51-2P o
e B T DELETE 31 TITLE ' [Tchange [ Addition
NAME 3.2 NAME
STREE™ ARLIGE SS 3.3 STREET AQDRESS
Clly-ST-2ip 34 CITY-SI-2IP
ms [J oreens 41 TilLE [T Change ] Addition
NAME 4.2 NAME
STREET ADERFSS J 43 STREET ADDRESS
Cly §1- 71 e 44 GITY-ST-2P
me i ) [T DELETE 51TILE Tl crange L] Aduition
NANT 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
Cily S1- 0 64 CITY-ST-2IP
[T T2 [T omee BATITLE [ Changs LT Addition
NAME 6.2 NAME
SERELT ADDKESS 6 ASTREET ADDRESS
| ohy.stae BA CITY-8T-2IP
14. | o horeby cerl y thal the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | further certify tha! the

mformatioss indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
Fam an officer of dirgctor ol the corporation or the recewver or rustee empowered o execute this repor as reguired by Chapler 807, Florida Statutes; and that my name

appeas in Block 12 or Block 13 1f changed, or on an altachment with an adgegss,
SIGNATURE: £ileep) myge ps S sl 0) /=07-97 T54-209-7381
5 RINTED NAME OF SIGNING OFFICER OR DIl Dara Daylira Phone W

HiNATURE AND TYPED OR




