FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPATMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQB000086215
KEYS ASSOCIATES INTERNATIONAL INC.

Principal Phace of Business

% JL HOFMANN & ASSOCIATES. PA.
329 GRANELLO AVENUE
CORAL GABLES FL 33146

Mailing Address

% JL HOFMANN & ASSOGIATES. P.A,
329 GRANELLO AVENUE
CORAL GABLES FL 3314¢

A A

DO NOT WRITE IN TH 5 SPACE

. Date Ir corporated or Qualifed

10/16/1996
Principa Place of Business 2a. Mailing Address 4. FEi Number App ied For
_' El 65'07092 10 Not Applicable

Suite, Ant. #, ete.

Suite, Apt. #, etc.
27]

. Certifcite of Status Desired |

$8.75 additionat

Fee Recuired

2
2
[22]
24

City & Slate City & State 6. Flectio y Campaign Financing O $5.00 ray Be
El ;B_I Trust fund Contribution Added ¢ Fees
Zip Courntry Zip Country B. This ccrporation owes the current year ntangible
_‘ |2_5! ;ﬂ El Persor al Property Tax. ﬂYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURT, FRANK
777 BRICKELL AVENUE 82! Street Acdress (P.O. Box Number is Not Acceplable)
SUITE 500 B3
MIAMI FL 33131
84| City FL |ss Zip Code

SIGNATUFE

11. Pursue nt $o the provisions of Sections 607.050:2 and 607.150,
office ©r registered agent, or both, in the State ¢ f Florida. Sucl
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

8, Florida Statl tes, the above-named corporation submis this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby accept the apy-ointment as registered

Slgnature, typed or printed n: me of ragistered agen! and title 1f applicable. {NOTE: Registered Agent signature req lired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D AKDELETE TTTIE DlChange ] Addiion
NAME KEYS, WILLIAM M . 12 NAME
smeeraporess| 1935 SOUTH GEORGE MASON DRIVE 13 STREET ADDRESS
CITY-57-2P ARLINGTON VA 22204 14CITY-ST-2P
TITLE D [J DELETE 21 TILE ] Change [ Addition
NAME DOPP, PAUL S 22 NAME
sreeTacoriss| 10220 SW 135TH STREET 2.3 STREETADDRESS
CITY-ST-2P MIAMI FL 33176 2 4 CITY-ST-2P
TITLE [J DELETE 11TIMLE CJcherge [ Addition
NAME 32 NAME
STREET ADDRSS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TIMLE ] DELETE 417ITLE []Change [] Addition
NAME 4 2NAME
STREET ADOR 155 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [ DELETE 51 TITLE [IChange [ Adeition
NAME 5.2 NAME
STREET ADDR 5% 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2P
TIME [ DELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NANE
STREET ADDR 35S 6.3 STREET ADDRESS
CiTY-57-2IF 6.4 CITY-ST-ZIP

14, 1 here dy certify that the informetion supplied wi'h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indica-ed on this annual report ar supplemental annual repor is true and ac urate and that my signa ure shall have t1e same legal effect as if made Lnder oath; that lam an
officer or director of the corpor.ation of the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appe ars in

Block 12 or Block 13 if chan

SIGNATURE:

ment with an address, with all other like empowered

(830) 792 2901

{2-9H

[T

CR2E034 (11/98)

F SIGNING OFFIC iR OR DIRECTCR

Dats Dayhme Phone #




