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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Feb 1 7 1 99 8 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 ', ¢f° CIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P97000088115 (5)

1. Corporation Name

TURN KEY PROPERTY MANAGEMENT, INC.

OO A

Principal Place of Businoss Mailing Address
108 KEY HEIGHTS DRIVE 108 KEY HEIGHTS DRIVE
TAVERMIER FL 33070 TAVERNIER FL 33070
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Place of Business T 2a. Mailing Addross 4. FEI Number i
P | 2 Je] - yq ?3 G Applied Eor
rl_II - 261 b o 7 Not Applicable
Sulta, Apt. #, etc. Suile, Apt. #, etc.
P P &, Certilicate of Status Desired (] $8.75 Additonal
a9 ;J Fee Required
City & Stato Cry & State 6. Election Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution Added o Fees
Zip Country | 4p Gountry 8. This corporation owes or has paid the current yoar Inigngibte
m a V_ZE____ e m Personal Property Tax due June 30. [T ves No
9. Name and Addreas of Gurrent Reglstlered Agenlt 10. Name and Address of New Reglstered Agent
OLSEN, 8COTT A 81| Name
108 KEY HE'GHTS DRIVE B2| Street Addrese (P.O. Box Number is Not Acceplable)
TAVERNIER FL 33070
B3
84| City FL Jss Zip Code

11. Pursuant to he provisions of Seclions 607.0002 and 607 1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragjstered ageni, or bath, in the Stale of Florida_ Such chango was authorized by the carporation’s board of directars | hereby accept the appeintment as registered

agent. | am gamiliar with, and accepLtho obligations of, Soction 607.0505, Florida Statutes. ?V
SIGNATURE -4 4 Q ad-ln-— 5@7]’ A OLsea X FCb
Llgrature, typed o (8 nacRe ol 1

CR2E034 (10/97)

1 reg wterer] Apent andd il 1 appoteat (NCTC Registored Agent signatues required when remnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D J oeLere L1TIE CT change  [J Adaition
NAME OLSEN, SCOTT 1.2 NAME
STREET ADDRESS 108 KEY HEIGHTS DRIVE 1.3 STREET ADIRESS
CITY-51-2IP TAVERNIER FL 33070 L 14CITY-51-217
TIE D [T OELeTe 21 TME T Change [T Addition
NAME OLSEN, JUUE 2.2 NAME
STREET ADDRESS 108 KEY HEAGHTS DRIVE 2.3 STREET ADDRESS
CTY-ST-ZF TAVERNIER FL 33070 2.4CHY-SI-2P
TIFLE [T pecete 31INLF [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CiTY-81-21P 34.CiTY-81-2IP
TITLE O vécere 41 THLE [JChange ] Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADORESS
CITY-57-2IP 44 CITY-5T-2IP
THLE Ol ortere 5.1 TITLE Cdchange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 CITY-51- 2P
TITLE LT oeLete 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
BITY-ST-2IP 64 CIY-SI- 2P

14. | hereby cerify that the information supplied wilh Lhis filing doss nol qualify far the exemption slaled in Section 119.07(3){()), Florida Statutes. | further certify thal the information
indicated on this annual reper of supplemental annual reporl is true and accurate and that my signature shall have the same lagal eflect as if made under cath, that | am an
officer or direclor of tho corporation or 1he receiver or truslee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chafged. or on an attachmenl wilh an address.

SIGNATUIRE: 2o Seo?T 1t Otsen f Ceb G¢ 20650240




