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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000083070 (7)

1. Caorporalion Name

KEY WEST TOUR ASSOCIATION, INC.

Principal Place of Business Mailing Addross
1107 KEY PLAZA #311 (107 KEY PLAZA #3101
KEY WEST FL 83040 KEY WEST FL 33040
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
= 09/24/1997
2, Prncipal Place o[ﬁusinass : | 2a, Mailing Aduress 4. FEI Number Applhad For
2] 416 LE MR (s 6\:‘_. s 7.0 Box Hlb 65-071 3054 Not Applicable
Suite, Apt. K. etc. Suile, Apl. #, etc. N ) $8.75 Additionat
HJ —51 . p Valeo - ., 5. Certificate of Status Desired O Fee Required
City & State &'lv & Stale B 6. Election Campaign Financing $5.00 ma
— . R y Be
3 KE‘\I W Eov ' F L- 2;| &~ W ESY ’ F L Trust Fund Contribution O Added to Fees
2Zip Country 7 Country 8. This corporation owes or has paid th 1 tntangibl
L. - . p paid the current year ntangible
24 55 ) .'l O 25 U ‘ (;2, ,\ 2917 ‘]550"' ) :IO] \) 2, P‘ Parsonal Properly Tax due June 30 ] ves Ix No
. Name and Address of Curre_r]l _Flagisteraq Agent 10, Name and Address of New Registered Agent
CATALFOMO, ANTHONY 81| Name
517 WHITEHEAD STREET B2| Street Addrass (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
B3
84, City FL B5} Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the Stale of TMorida. Such change was authorized by the corporation’s board of directots. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 6070505, Florida Statutes,

SIGNATURE .
Signalure, lyped tr prrlod name of registerad agent and Lt ¥ applicabls {NOTE : Registered Agenl &.gralure required when relnstaling} DATE
12. OFFICERS AND DIRECTORS ., 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e 20— BV DELETE 11TILE - Ochange [T addition
NAME BAMERIORNP 1.2 NAME
smeeTaocess | I74HPIAGLER AVENUE 1.3 STREET ADDRESS
oy §1-2¢ KEY-WESTFL-33040 , 14 CITY-S1-21P P
TE ~ VST DELETE 21TI1LE PiD . [ Change (] Acdition
NAME V Stﬁm.‘mvm_f 2.2 NAME 5L°AN) 'D’\\)!GL
STREET ADORESS PGSTOPFICE 80X 4788 N/A 23 sTREET DDRess | Porov OFFice BoXx Y166
£V-§7-2P KEY-WEST FL 33037 2 ACITY-S1- 7 KEY WESY , Fi.  3304)
TIME T DELETE 31 TITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFV-S1-20P 34.CTY-ST- 2IF
TME [T oELETE 41 MTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 4A00Y-5T- 2P
e ] pecETE 51 TITLE ~ T thange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-79 5.4 CITY -5T-21P
me [T DECETE BATITLE [ Change [ Additicn
NAME 62 NAME
STREET ADDAESS €3 STREET ADDRESS
CITY-S1-20 B4 CTY-ST-2P

14, | hereby cenifg that tha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report er supplemental 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 carporation or the receiver of trustes empowarsd 10 execula this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CR2EQ34 (10/97)

CIAR AT B, . — TewEEmme . h\jm\.r\ <., 1248 feac) 2QYy- 32855



