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

PROFIT : .”q(_ FLORIDA DEPARTMENT QF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000093854 (2)

1. Corporalion Name

THE KEY SOURCE, INC.
Principal Place of Businoss T e Mailing Addross ”II""‘ "I IIHI ’“I“Il” Ilm ""III"l |||II|"|‘ II‘Il III“ lll‘ I"I
4502 CRIMSON CT, 4502 CRIMSON CT.
ORLANDO FL ORLANDO FL
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 10/30/1997
2. Principal Place of Businoss | 2a. Mading Address 4. FEI Number Applied For
0l 315" Foxrace Tesn |5l 315 foxrrar Tarc S$Y-342 39 Not Appi cablo
Suite, Apl. #, etc. Suite, Apt #, etc i
F e, Ap 5. Cortificate of Stalus Desired O $8.75 addiional
22 ) m Fee Requlred
City & State T Cily & Stale 8. Election Campaign Financing $5.00 ma
— . . y Be
=l APolhs L 28| Areers fTC Trust Fund Contribution Added 1o Feos
‘Zg Country AL Counlry 8. This corporation owes or has paid the current year ntangibie
2a] 2277 120 ] vs4 . 20) 329/ | ¢VSe Personal Property Tex due June 30. [ Yes [ No
9. Ng_mjjnd Address of Current Registered Agent o 10. Name and Address of New Reglstered Agenl
SHATTUCK, DORIS 81| Name
4502 ONMSON cr. 82| Street Address (P.O. Box Number is Not Accepilable}
ORLANDO FL {3157 Poxrege F72siC
83
84 ity B5| Zip Code
s FL 2222

11. Pursuant 1o the provisions ol Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submite this statement for the purpese of changing its registered
offica or registghd agent, or both, i j? wGlate of Llorda, Suct, change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am fafnifar with, and accepf Mo ok 5 o‘zgrt’@.()? 505, Florida Stalules.

SIGNATURE e
1 At aned i & agnl catilc {NCYIE - Registercd Agenl s-gnature required when reinstaling} DATE =

12, S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TILE T T ok L1TITLE [FThange ] Addiion g
NAME SHATTUCK, DORIS * 1.2 NAME §
streer appaess | 4502 CRIMSON CT, 13smecaooeess | 13187 X TRew  FAgo— &
OITY-$T- 2P ORLANDO FL o 1ucy-si-20 | Alolhd , Fl 33%ia &
e T T DECETE 21 TIILE “[change [ Addition O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| cy-sTizp 2 4CITY-51-21P

. e O oecew A1TALE [T change T Addition

] e 3.2 NAME

21 STREET ADDRESS 3.3 STAEET ADDRESS

T onv-sr-ze S 3.4, GITY-ST-21P
TLE [T DeLETE 41T1LE [T Change [ Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-29 ) 44 CITY-81-7P
TILE {1 DELETE 51 TI1LE LI Crange  [J Additien
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-ST-2IP L 54CITY-5T-2P
TIRE [T DELETE 61TILE "Ll Change [ Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51-2P - 6.4 CITY-ST-2IP
14. | hereby certily that the information supplied with this Tiing docs nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatad on thls annual reporl or supplemental annuat reporl is trua and acourate and that my signature shall have the sama legal elfect as if made under oath; thal | am an
officer or diroctor of 1"“7!'“0“ or the receiver or trusloe empowared 1o execute this report as required by Chapter B07, Fiorida Statules; and that my name appears in

Block 12 or Block 13 f chaggod, or on an ml;n':Ww%h AN adoress
¢ / M ) ¥ e &"r/ 'lm’) g | oM




