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

PROFIT FLORIDA DEPARTMENT OF STATE b 03 99 8 8 . O O
CORPORATION sandes B, Mortham Fe 1 .bvam
ANNUAL REPORT Secretary of Slale S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
DOCUMENT # ( )
DOCUMEN P97000028140 (6
KEY HAVEN GATORS, INC.
I A O
P.O. BOX 1529 P.O. BOX 1528
KEY WEST FL $3041-1529 KEY WEST FL 32041-1520
DO NOT WRITE IN THIS SPACFE
3. Dale Incorporaled ar Qualified
03/25/1997
2. Principal Place of Business 28, Mailing Adcress 4. FEI Number | {Applied For
21] 26 65 0741330 Not Applicable
Sulte. Apt. 4. etc- Sulle, Apt. #. ete. §. Certificate of Stalus Desired O $8.75 Addiional
22 ;ﬂ Fee Required
City & State | Cily 8 Satle 8. Eleclicn Campalgn Financing $5.00 MayBs
2B] Trust Fund Contripution Added to Fees
Country Zip Country B. This corporation owes of has paid the currept year Intangible
25 29 Etﬂ Personal Proparty Tax due June 30, vos [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
KENNEY, JUDITH 81| Name
701 BR'CKEU. ﬁWNUE 82| Street Address {P.O. Box Number is Not Acceptable}
SUITE 1200
MIAMI FL 33131 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Floritla Stalules, the above-namad gorporalion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by lhe corporation’'s board of directars. | hereby accept the appointiment as registered
agenl. t am familiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o »
Slgnatwe, lyped o prnted name of lou‘ulk ol agent and 1t l“ if allilh sable {NOTE Fngislerad Agent signature required when reinstating) [ATE

12, OFfICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

WLE D ] orLere 11 TI1LE [V change [ Addition

NAME KEMP, WILLIAM O 12 NAME

STREET ADDRESS 701 BRICKELL AVENUE, SUITE 1200 1 STRECT ADDRESS

CITY-§T-2P MIAMI FL 33134 1G-S0 7P

e D [T DELETE 21TITLE [Jchange [T Addition

NAME LOER, GARY P

STREET ADDRESS 701 BRICKELL AVENUE, SUITE 1200 2.3 STREET ADDRESS

CiTY -§T-21P MIAMI FL 33131 2 4TITY-S1-2P

TME 1] [T osLeTe 31TILE I Change [ Addition

NAME GREENE, TIMOTHY 22 NAME

STREET ADDRESS 701 BRICKELL AVENUE, SUITE 1200 33 STREET ADDRESS

CITY-§1-2P MIAMI FL 33131 24 CITY-§T- 2P

TITLE [J oeLete a1 TITLE T crange [ Addition

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

EITY-5T- 2P LALTY S 2P

TME [T DELETE 51 TITLE ] Change  [] Addtion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY - 5T- 2P 5.4 CIY-ST-2P

TILE 7 DrLETE 65 TNLE [Jchange [ Addition

NAME B2 NAME

STREET ADDRESS £.3 STREET ADDRESS

£ITY-ST-2P 6.4 CITY-5T- 2P

14. | hereby cerlify that the information supphod with this filing does not qualify for the exemptian stated 0 Section 119.07(3)), Flarida Stalules. | further certify that the information
indicated on this annual ropgrt or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officar or director of 1he cpriforatiol the receiver or trustee o )owsired 1o exccute this report as required by Chapteg 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if cifanped, orldn an a:?wmont with an ( q‘

pro.

CIAMATIIDE.



