AFTER MAY 15T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT 2
CORPORATION '
ANNUAL REPORT

1998 5

FLORIDA DEPARTMENT OF STATE
1 % Sandra B. Mortham

5 Secrotary of Stale
DIVISION OF CORPORATIONS

1 Apr 14 1998 8:00am
Secretary of State

DOCUMENT #  P97000037289 (0)

1. Corporation Name

ALL KEYS ANSWERING SERVICE, INC.

O

7T Maling Address
18 GACTUS DR.
KEY WEST FL 33040

Principal Place of Busingss

18 CAGTUS DR.
KEY WEST FL 33040

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busingss S :_?_a.WMa(\ir{(_j Address 4. FEI Number Apphed For
m ] gﬁl G S0 76 %052 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
" Mo ' ' 5, Cerlificate of Status Desired D $8'75 Add,'t'onal
22 7 Fee Required
Cily & State | Gy & State 6. Election Campaign Financing $5.00 May 8o
2—3] e 2_3_1 o Trusl Fund Cantribution Added 1o Feas
&p | Country o 7p | Counlry 8. This corporalion owes or has paid the currenkyear Inlangiblo
’;ﬂ 2EJ . A_gfsj, e 30—| Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent B 10, Neme and Address of New Reglslered Agent
81| Namc
BAKER, BETTYE P BETTYE BAKER
18 CACTUS DR. 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
KEY WEST FL 33040 18 CACTUS DR.
83
B3| Cily 85| Zip Cooe
i _ KEY WEST, FL || 33040
11, Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Horda, Such change was authorized by the cerporalion’s toard of directors. | hereby accept the appointment as registered

agont. [ am familiar wath, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE M M,«) BETT }/Lm I
Slgnaturc typrLgP paet o fanme ol g dered angent and ttleal appan bl INOITE - Rogistared Agont signature: regared when reinstating)

< 778

DATE

12. T ONICIRS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE P UD[L[TE 11T PRESIDENT ﬁ{[!hange [ addition g
NAME BAKER, BETTYE P 1.2 NAME BETTYE BAKER §
STREET ADDRESS :(BE\?F‘;VCELUTSFEH%MO 13 SIREET ADDRESS 18 CACTUS DR. &
CITY- ST-2iP 14 C11Y-51-21P E

TLE ) T T oelete 21TIE —KEYWEST,—FL—33040 [Tchange [ Addition g
NAME 2.2 NANE

STREET ADDRESS 23 §5TREET ADDRESS

CTY-ST-2P o - 2.4 CITY-57- 20

TMLE U necrre ERRILTS [T change  L_I Acdition
NAME 32 NAME

STREET ADDRESS i 33 STREET ADDRESS

CITY-ST-2IP i e s nyegTa

TILE T oriene LTI [J change ] Agdition
NAME 47 NAME

STREET ADDAESS 43 STRLET ADDRESS

CITY-ST- 2P e 44 0TY-S1- 2P

TIME 1 DeELETE 59 TLF (3 Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 SIRELT AUDRESS

¢iy-§1-2ip o 54 CITY-ST- 7P

TE 7 otLETE 61 TILF [ change {1 Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREI ADDAESS

CITY-§1-2IP 64 CHY-51-7P

14. 1 hereby certify that the information supphied with this fitng does nal qualily for the exemplion stated in Section 1318.07(3)(i}, Fiarida Stalules. | further certify that (hc information
indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if mado under oath; that | am an
officer or diractor of the corporalion or the receiver or truslee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Biock 13 if changod, or on an atlachment with an address,

L2 opt— g 4 4

PRy Rl ATeE § Py -

D P e ' m N a4 e

//'7 o0 /9)\1-\4/;9_/'7'!1\



