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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O May 05, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90097 016 ***150.00
DOCUMENT #
1. Corporation Name P97000052057
KEY FINANCIAL SYSTEMS INC.
IATAO R RO
16805 U.S. HIGHWAY 19 NORTH 16805 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 06/11/1697
2. Principal Place of Business 2a. Mailing Addres 4, FEI Number Applied For
z 5770 Roosevelr Mlddiml 577 Roosevelr ALvd SF354610 ot Applable
|22] Sml—?:'tA ptji_e:c ’D . 27] Sun?iépt'ffj% | 5. Centifcate of Status Desired [ $8F-e785R::£irt;%nal
City & State — City & State ,__ 6. Election Campaign Financing $5.00 May Be
» Clepgnwetel, -5 g CleppronTerR, I L Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E;l 223760 Ei ID"V’\Q“_/’(S 29 23760 I;‘ p\V\QHA.S Personal Property Tax. O Yas ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name . -
PIEHL, Wi B2| Streel ake%f ;)%tohf\ ‘Db A}\\/ :AD piable)
16805 0).S. HIGHWAY 19 NORTH ree, greoss ‘0. Box Number s Nat Acceplanle
. 5 ,
CLEARWATER FL 34624 = US Husy 19 A
84] City~ 85| Zip Code
"CleaprwAaTe R FL\ ! 3,99

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

agent. | am fagmyliar with.and %tjhe obli atbns of, Section 607.0505, Florida Statutes.

SIGNATURE s 'f’ 28-99
Signatura, typed or printed name of registered agent and ttla f applicable. (NOTE: Regsterad Agent sigratura required whan reinstating} DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1.1 TME Y Change [ Addition
NAME LUCAS, SCOTT 12 NANE
sreeTaporRess| 11805 US HWY 19 N \asweTaoRess | G577 RoosevelT BLVD. Suire #/<
oTY-§7-2P CLEARWATER FL 34624 14 CITY-ST-2IP CledRwATER ., FL 3327t
ME s - ’ ['1 DELETE 21TILE g ] gcrmange [ Addition
NAME AMICO,-ANTHONY 22 NAME DeseRio, DAVID .
streeT aporess| 16805 US HWY 19 N sasmeeraoneess| J@RO0GS U S Hwy 19 Y\
CITY-ST-2P CLEARWATER FL 34624 ’ 2.4 CITY-ST-2P CleAR WA TeEe R, F L 3qLldd
TmEe T ﬁmrs 31 TME ClChange L] Addition
NAME BANBANN, EDWARD 32 NAME
sTReeTaporess| 16805 US HWY 19 N 33 STREET ADDRESS
CITY-sT.2P CLEARWATER FL 34624 34, CITY-ST-ZF
THE [l DELETE 41TRE [JChange [ Addition
NAME : 4.2 NAME ‘\\
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-ZP 44 CITY-5T-2IP i
TmE [ DELETE 517TME [JChange L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P B 54 CITY-ST-2P
TMLE . {7 DELETE 6.1TME Jchange  [7] Addition
NAME . 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 54 CITV-ST-7IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further centify that the information
indicated on this annual report or supplemental annual report-is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

siGNATURE: i one RECPARER 4-10-99  7a7-524-84(0

0417360

CR2E034 (11/98)

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




