FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2k 2. FLORIDA DEPARTMENT OF STATE Feb 2 5 1 998 8 Ooam

CORPORATION S$andra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

| )
1998 KW DIVISION OF CORPORATIONS

DOCUMENT # S81 057 (5)

1. Corporation Name

KEY FINANCIAL ADVISORS, INC.

O R

Principal Place of Business Mailing Address
615 HARBOR GIRCLE 615 HARBOR CIRCLE
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
~09/12/1991
2. Principal Place of Business 2a, Mailing Addrass 4, FE! Number Applied For
21 126] 650260254 Not Applicable
Site, Apt. ¥, slc Suite, Apt. #, etc. N $8.75 Addional
2 —2;] B. Certificate of Status Desired | Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ;| Added 10 Feos
Zip Country Zip Counlry 8, This corporation owes or has paid the current year intangibie
;I ;.*:I m 3o| Personal Property Tax due June 30. D h(:] [ Ne
9. Name and Address of Cutrent Roglistered Agont 10. Name and Address of New Registered Agont
FERNANDEZ, CHARLES J. 81] Name
615 HARBOR CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State ¢f Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typod of printed nam of regisiared agent and title if applicable {NOTE: Registared Agent signature required when rainstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DSP [ DELETE 1AL [T thange ] Addition

NAME FERNANDEZ, CHARLES J. 1.2 NANEE

staeev aopress | 615 HARBOR CIRCLE 1.3 STREET ADDRESS

CIY-ST-ZP KEY BISCAYNE FL 1.4 CITY-57-2P

TITLE [T pELETE 21 TILE [J Change [ Aadition

NAME 2.2 NAME

STREET ADDAESS 2.3 STAEET ADDRESS

CITY -ST-2IP 2.4 GiTY-S1-2IP

TLE T DELETE 31 TILE CJchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST-2iP 3.4 CITY-ST-2iP

THLE L) DECETE A1 TITLE L] change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SYREET ADDRESS

CITY-S1-2iP 4.4 CITY-ST-2IP

TMLE 1 DELERE 51TMLE [ Jchange  [J Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TTLE [T oFLETE 6.1 TM.E [Jcnange T Additien

KAME 6.2 NAME

STREET ADDRESS | 0-5-8FRELT ADDRESS

CiT¥-87-7IP - §1-2IF

14, | hereby certify that the information suppli ith this Tiling does not quality f e exeRipticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report of suppkemental annual reporl is true and agfurate aped that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the carpaoration gf the 1 i siee empowereglo exe this repori as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or fin grrattachmenivi an address

Y5 /5p  Bos 7PF-2a0

i i

CIGNATURE- Tt AR

CR2E034 (10/97)



