FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT & - - 7;—1;[;[,,; DEF’#;RTMENT OF STATE )
ANNUAL REPORT W ! Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal ‘, Of State
C NT # ( )
POGIME! S12667 9
IN TOUCH OF KEY WEST, INC.
X RS ENT O A AN
) N5 DUVAL STREET Tt5 DUVAL STREET
KEY WEST FL 53040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
SR 11/14/1990
2. Principal Place of Business _z_a. Mailing Address 4, FEI Number Applied For
21] . — % 650220433 Not Applicabie
ite, Apt. #, . Suiley, . : e
_l Sulte, Apl. #, ot .. Sulle, Apt#, elc 8. Certificate of Status Desired O $8.75 Additional
22 ] g]J L Foe Required
City & Stale . Uity & sate 6. Flaction Campaign Financing $5.00 may Bo
K] . 28| Trust Fund Coniribution ] Added to Fees
Zip Country * £ip Country 8. This corporalion owes or has paid the cuga(n year Inlangible
2_4| El D 2;[___ . ;ﬂ Parsonal Property Tax due June 30. ves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. 81) Name
502 EAST PARK AVENUE B2( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE F(L 32301
s B3
B4| City FL 5| Zip Code

$1. Pursuant 1o the provisions ol Scclions 6070507 and 607 1508, F londa Slalulgs, the abovo-named corporation submils this sialoment for The pUrpose of changing 11s regisiersd
office or registercd agent, or bolh, i the: State of Tlorida Such change was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceepl the ehligalions of. Section 607.0505, Florida Slatutes.

SIGNATURE S I e e S . _

Signatute typed ot peintedd futhie of ieg b agret and e appleabile (NOTE Registered Agent s gralure 19qutcd when reinstaling) DATE —
12. OFMICERS AND DIRECIORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE P o - ’ T Il T [T Crange ] Additon |2
NAME KLAPPER, JULES 1.2 NAME é
STREET ADDRESS 715 DUVAL STREET 1.3 STRECT ADDRESS g
CATY - ST- 2P KEY WEST FL ) ) 140Y-51-2 &
TLE . h [T otert Z1TE T Cnange [ Addition 1
NAME L 2.2 NAME
STREET ADDAESS 2.3 8TREET ADDRESS
emy-st-2# | S 2.4 CITY-§T-2P
TLE ) IR 3ITILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P o 34.CTY-51-72IP
TME ‘ T T DELETE A1TMLE [T change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e 44CI1Y-51-71P
i T DELETE S1TTLE TT Change [ Addition
NAME i 5.2 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
CITY-ST-2§ ) 5.4 CITY-51- 2P
TIMLE [J oeee BATME [JCrange [ Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STHEE| ADDRESS
CITY-ST-21P . 64 CITY-5T-21P
14. | hereby cerlify thal the information supplicd with this Timg does not qualify for the exemption stated in Seclion 119.07(3)(i), Flonda Stalutes. | further certify 1hat the infarmation

Indicated on this annual roport or supplemental annaal teperl s uoe and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of Ihe carporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chapgad, or on an atlachment with an address.

ISR ATI I . i 44‘ D AR 1]




