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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS |

DOCUMENT #

1. Corporation Name

KEYBRINGER, INC.

P97000072466 (0)

Principal Place of Businass

235 NORTHWEST 135 WAY
PLANTATION FL 33325

Mailing Address

235 NORTHWEST 135 WAY
PLANTATION FL 33325

FILED

Apr 14 1998 8:00am

Secretary of State

1O 0 A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

office or registered agent, o

11. Pursuant 1o the provisions of Socuons 607 0507 and 607.1508, Fiorida Statutes, the a

08/21/1997
2. Principal Place of Business 2a. Mailing Address 4. F&Number Applied For
m 26 O 7(?05 7 / Mat Applicable
Suile, Apt #, elc. Suile, Apt #, atc. B
:l P e §. Certificate of Status Desired O sB 75 Additional
?ﬂ ) Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] ;s] Trust Fund Contribution Added 1o Fees
Zip Courtlry Zip Country B. This corporation owaes or has paid the cyrent year Intangible
—27| ;;I 20 -;El Personal Proparty Tax due June 30. ves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ahent
AMERILAWYER CHARTERED o) Neme rey Seps__P ARm sTROVG
343 ALMERIA AVENUE 82 Streqﬁdgre {P. 0 ber igo! Accepb)
CORAL GABLES FL 33134
83
84| City |35] g Code
Planimmor | F~— FL
bove-named corporatlon submits this staterment for the purpose of changing its reglstered

Spale of Florida Such change was authorized by the corporation's board of directors. | hereby accep!

Block 12 or Block 13 if changod, or on an ati

SIGNATURE: __

the gppointgmeant as regislered
agent. | am familiar s of, Section 607 0505, Florida Statutes.
SIGNATURE e . /;/
wnled name of tageteced Agonbod 1l f apohcatie T NGTE: Fﬁgislelad Agent signalure required when reinstating) 7 DaTE 1
12. OFFICFRS Aff) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P5TD ) I oeLETe TATILE [ TChange L] Acdition
NAME ARMSTRONG, JOSEPH P 12 NAME
streer aporess | 235 NORTHWEST 135 WAY 12 STREET ADDRESS
ChY-51-2¢ PLANTATION FL 33325 14.0y-S1-2P
TILE 7 bELETE 21TILE _ DJchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
| _CY-ST-21P 2. 4 CITY-$1-7IP
Tme T DeLeTe A1TITLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SI-2P 34.CITY-ST-2IP
TLE [ oecete 41 TILE [T change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST. 2P 4.4 CITY-ST-2P
TME T peLETe SATILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-2¢ 54 CIFY-ST-2IP
MLE ] pELeTe 61TI1LE [T change [ Agdition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1-2IP BACTY-§T-2IP
14. | hereby certily that the information supplied with this liing doos nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informatian

indicated on this annual ropon o supptemental annual roporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officar or director of Iha corporation or the r(‘(‘cltver or lrue;leo orggowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
wnenl with an a Jress

2,/0/95 (151752009

CR2E034 (10/97)



