~ -

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT R
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 15 1998 8:00am

DOCUMENT #

1. Corporation Name

KEY AUDI, INC.

P97000070505 (7)

Secretary of State

Mailing Address

4660 SOUTHSIDE BLVD
JACKSONVILLE FL 32216

Principal Place of Business

4680 SOUTHSIDE BLVD
JACKSONVILLE £L 32218

AR

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

08/13/1997

2a. Malling Address
26

. Pringipal Place of Business

N

5]

4. FEl Number Applied Far

59 - BHT2854

Not Applicable

$8.75 Additionat

Suite, Apt. 4, etc. Suite, Apt. #, elc. Certiiicate of Status Desirad .
p —z—ﬂ 5. ificate of Status Desire Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
| Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24| a E EE)—I Perscnal Property Tax due June 30. Yes No
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F&L CORP. 811 Name
200 LAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement 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. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.6505, Florida Statutes.

Signatues, typed or priniad name of rogistared agent and title if applicable.

(NOTE: Raglistered Agent signatura required whan reinstating)

DATE

1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TMLE [ I Change [ Addition
NAME PERRY, THOMAS W JR 12 NAME

sTReET ADDRess | 4660 SOUTHSIDE BLVD 1.3 STREET ADDRESS

CITY-5T-2IF JACKSONVILLE FL 32216 14 CITY-5T-19

TIE [T GELETE 21 TTLE </ T [T change L Addition
NAME 22 NAME Z{JZ WETT, STIRUREEN ,0

STREST ADDBESS 2asTReET o0Ress | AfeloD SoaThSide. Biud

CIY-5T- 28 2comvsrze | JaCkSonvi lle, FC 3272 )¢

TMLE [T DeLEtE 31TNLE [l change [ Addition
NAME 32 NAME

STREET ADDAESS 13 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2IP

TITLE T DELETE 31TIME [T Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-G- 2P

MLE f_} DELETE 51TLE L1 change [ Acdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 5.4 OITY-ST-IP

TLE 1 DELETE 81 TLE [T Change [T Addition
NAME 6.2 NAME

STREET ADCRESS 5.3 STREEY ADDRESS

CITY-5T- 1P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with ag address.

I NATIIRE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)), Flarida Statutes, | further certify that the information
Indicatéd on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in

i%mzéw?aéWf/é/?B WY %2606

CR2E034 (10/97)



