FILED

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

PROFIT i,
CORPORATION '
ANNUAL REPORT

Ft QRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

1. Corporaton Namie

ALL KEYS MORTGAGE, INC.

O

Principal Placa of Businoss ’ M.M;I_(J ‘Addrass

24 SUNSET ROAD P.O. BOX- 2072
KEY LARGO FL 33097 KEY LARGO FL 33037
us DO NOT WHRITE IN THIS SPACE
3. Date Incorporated ar Qualified
e e 11/01/1896
2. Pnncipal Place of Business 28, Mailing Address 4. FE} Number Applied For
Al e e 28] 650719857 Not Applicable
Suite, Apl ¥, etc: Suite, Apl. ¥, efc. B ] $8-75 Additional
22 2?] 6. Cerlificate of Status Dasired O Foe Required
City & State City & Slalo 6. Election Campaign Financing $5.00 May Bo
. . i 2_8] o Trust Fund Contribution Added to Fees
2w Caunlry L e | Country 8. This corporalion awes or has paid the current year Intangible
m 25] I .| B 30] Parsonal Property Tax due Juna 30, Oves [Ono
9. Name and Address of Currert Registored Agent 10. Name and Address of New Reglstered Agent
MOORE, MONICA 81 Name
24 SUNSET ROAD 82| Strest Address (P.0. Box Number Is Not Acceptable)
KEY LARGO FL 33037
83
84| Ciy FL ]ssl Zip Code

1. Pursuant to e provisions of Soctions 6070602 and 6071508, Florida Slalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointiment as registered
ageont. | am familiar with, and arcept the obhgabons of, Sceton 607.0505, Florida Statutos.

officor or director pf the cofporabon o the recever or iusteo engo@éered 10 execy
tachmenl wilh an adgfoss

Block 12 or Block 13 if ehanged

SIGNATURE _ . e
Slgatimg Bepaod o ot §rierne of rg Beted A anal P AppeL At {NOTE fegistered Agent signature roguired whan reinstatng) DATE
12, T T OIFIGE RS AND DIRTGIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [T oecere RN [JChange ] Addition
NAME MOORE, MONICA 1.2 NAME
STREET ADDRESS 24 SUNSETRD 1.3 STREET ADDRESS
THY-S1- 210 KEY LARGOFL__ o ) 14 1Y -$1-2IP
TLE TJontie 21 TILE [ Tcnange ] Addition
NAME 2 2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P . __ S 2 ACIY-ST-2IP
TiTE “[J peere 31TILE [Jthange ] Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CATY-§1-2IF . o S 3.4 CIY-5T-2IP
e CIuideie 41 TTLE tnange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L ) 44 CITY-51-21F
WLE T oeete 51TLE Tl Cnange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -8T- 1P o . ) 54CIY-ST-21F
TITiE I ornr 61 TNLE [T Crange ] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P e 64 CITY-51-2IP
14. | hereby certify that the informalion supplicd with his fikng does not gualify for the ixemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report of suppliemental annual repont is true hind accurate find thal my signature shall have the same legal eflsct as it made undar path; that | am an

> this report as required by Chapter 607, Flarida Statutgs; and that my name appears in

SIGNATURE:

___»945 - Skl

CR2E034 (10/97)



