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

PROFIT FLORIDA DEPARTMENY OF STATE J O 9 9 8 8 . O O
CORPORATION Sandra B. Mortham un 10 1 ) am
ANNUAL REPORT Secretary of Stale f S
1998 > DIVISION OF CORPORATIONS SGCI'etal S/ O tate
MENT #
DOCUMER P97000053205 (5
GO Il THE KEY, CORPORATION
I S BT
M5 STICKNEY PT ROAD STE Al1 1715 STICKNEY PT ROAD STE AN
SARASOTA FL 342318866 SARASOTA FL 342318866 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 06/16/1967 /
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 No! Applicable
Ite, Apt. #, X e, Apl. #, .
m Sulte. Apt. #. eto —, Sule ApL A eto . Corliiate of Status Desired [ $8+75 Addlionat
22 L o _27]7 ) Fea Regulred
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
2_3.\ L 28_] Trust Fund Contribution O Added lo Fees
Zip Courilry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 o128 il 30 Personal Property Tax due June 30. Oves Mho
9. N‘a_ma' and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRAIG, WILLIAM B 81] Name
1715 SMCKNEY PT ROAD STE A1 82{ Strent Aodrass (P.0. Box Number is Not Acceptabie)
SARASOTA FL 34231-8866

83

84| City FL as

Zip Code

11. Pursuant ta the pravisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purgose of changing its registerad
office or registered agent, or bolh, in the State of Flerida_Such change was authorized by the corporation's board of directors. | hereby accept Mhe appoingment as registared

ageni. | ant familiac vgih, apd agegit the obiligalipps olAfichon 607 0605, Florida Statutes
SIGNATURE _ 1/%‘ il M - 7y Witiiam € CRAIG v/ 23/93
SIgnalurd®lypedd o pruten tane of rege e agent acd k- it apphe alile (NUIH - Regstred Agonl signature reguirod when reinsialng) 4 DAYE

CR2EQ34 (10/97)

12, OFfICERS AND (IRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TTLE PR SI06G0V =S, 5240, LUIE 11TINE [T Change L] Addition

HAME WOV L g s . S M 1.2 NAME

SREETAORESS | 4T} & 71 ¢ g~ PO T FeAb 13 STREET ADDRESS

CITY-ST- 1P SAN D sarA FL S 7 31- BR66 14GTY-51-2IP

TIRE [FueLete 211 [ changs L1 Aadition

RAME 22 NAME

STREET ADDRESS 2.3 S5TREET ADDRESS

CITY-51- 20 o 2.4CITY -5T-7P

TTLE [T okreie PRRALT: T change [] Addition

NAME 3.2 NAWE

STREET ADDRESS 33 STREET ADDRESS

CHTY-5T- 2P 34 CITY-5T-7IP

TITE T T biceTe 41 TITLE "I change L] Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY- ST- 7P 44 CTY-ST- 2P

TLE [T DrLETE 5.3 TILE L] Change [T Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY- 57-2IP 54 CITY-ST- 2P

] SR g
1 6110801 pé

STREET ADDRESS 5.3 STREET ADDRESS pER150 T b- /o

TY-§1-2IP S B4 CITY-ST-2IP

14. | hereby certify that the informalian supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if mada under oath; that { am an
officer or director of the corporation or the recaiver or truster empowered 1o exocute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in

atlachment with an address, ?‘(/

Block 12 or Block 13 if changed, or o1 jin
P T ////{mm_‘ e 1 Aol & PP > E (;eﬂ/g\ ‘/ z?/?f o~ o




