-~
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C()JI:;L'THON : - FLORIDA DEPARTMENT OF STATE F eb 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 s or coromTONS Secretary of State
DOCUMENT # P97000102496 (1)

1. Corperation Name

KEY SERVICES ASSOCIATES, INC.

A AR

Principal Place of Business Mailing Address
121 CRANDON BOULEVARD #1423 121 GRANDON BOULEVARD 43
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 (25 — 07? 7? 75 [Not Applicabie
Suite, Apt. #, et Suite, Apt. #, etc.
uie. Apt £ gl wie. ek . el 5. Certificate of Status Desired [ $8.75 addtional
E] a Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
-El ’m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 El m ;‘ Pergonal Property Tax due June 30. Oves [OJno
9. Name and Address of Current Registered Agent ~10. Name and Address of New Registersd Agent
AMERILAWYER 81| Name
43 MERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
a3
84| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accep the obiigalions of, Secon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature Typed o prnted fare ol egelod aoent and sl d appicablo (WOTE Regstersd Agant signature reguired when ranatatng) DATE
12. Of FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PETD CJoecete TATTLE [Tchange L] Addition
NAME GANGONE, HENRY J 1.2 NAME
sweeraooress | 121 CRANDON BOULEVARD #143 1.3 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 1.4 CITY-§1-2IP
THTLE ] DELETE 21 TITLE [T change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP 2.4 CITY - ST-21P
TITLE [ DELETE 3.1 TILE : “[Jchange ] Acdition
HAME 2.2 NAME :
STREET ADDRESS 3.3 STREET ADDAESS
CITY - 5T-2IP 34, GITY-ST- 2P
TITLE [ DELETE 471 TITLE : [Jchange ] Addilion
NAME 1.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
GITY -ST- 2P 14 CITY-ST-ZP
TILE [T DELETE 51TNLE ' I Change ] Addilion
HAME 57 NAME
STREEY ADORESS 53 STREET ADDRESS
CITy-S1-29 54 CITY-ST-2P
TITLE T peLeve 6.1 THLE [ change T3 Addition
NAME 62 NAME
STREEY ADORESS 6.3 STAEET ADDRESS
CIY - ST-2IF £ 4 CITY-ST-2P
14. | hereby certify that the inlormation supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the intormation

indicaled on this annuat report or supplemental annual report s true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
officer or director of the corpgrahon or tha receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 chan% on anr altachment with an address.

e 7 : w 7 o 2an ™




