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

. ANNUAL REPORT

g,

R

PROFIT |LORKIDA DEPARTMEN] OF STATE | Apl‘ 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

Secretary of State

1998

DOCUMENT # Sg2974  (4)
GOODRICH KEYS PROPERTIES, INC.

AT

Principal Place of Business Mailing Aadress
1067 BOUTH OCEAN BLVD. 1067 SOUTH OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
1
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
[21] 28] 650280633 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
y—l — 6. Carificate of Status Desired D 58'75 Additional
22 gﬂ Fee Required
City & State | Ciy & Stato 8. Elsction Campaign Financing $5.00 May Be
23 2!;| Trust Fund Conlribution ] Added 1o Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 E{ 29 m Personal Praperty Tax due June 30. Oves &no
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
MAASS, ROBS R 81| Name
321 ROYAL POINCIANA PLAZA 82| Streel Address (P.O. Box Mumber is Not Acceptable)
PALM BEACH FL 33480 -
84| City FL 85| Zip Code

H. Pursuant to the provisions of Scchians 607 0502 and 6071508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or reglstered agent. or balh, in the State of Florida. Such change was authorized by 1he corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obihgalions ol, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e
Sighature. typod o prntend Date of rogeetered ageni atd Hle d appivabn (NGTL Registared Agent signalure requited when reinslating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 15D ’ [T oreete ERLY: O Change [T Adaition
NAME HINES,EDWARD F JR 1.2 NAME
streer Aporess | B3 SALEM STREET 13 STHET ADDRESS
oITY-S1-2ip ANDOVER MA 01810 14 CTY-ST- 7P
T PD [L1 pecete 21 TiILE [ Change [T Adition
NAME COLEMAN, JOHN J 2.0 NAME
sreevaooress | 1087 SOUTH OCEAN BLVD. 2.3 STREET ADDRESS
Crv-81-2p PALM BEACH FL 33480 2. 400Y-57-2¢
TILE T DELETE 34 TALE [Jchange ] addition
NAME 3.2 NAME
STREET ADDRESS 23 STAEET ADDAESS
CITY-ST-2P 34.0Y-ST-2P
TITE CT oeLete $1THLE [J Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 473 STREFT ADDRESS
CHTY-ST-2IP 14CIY-§1-7
TITLE [3 peLete 51 TITLE [Jchange 1 Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P _ 5.4 CITY-ST-20P
TITLE [T DELETE 61 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the informalion supg iJh this g es nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual report or ental ann

»
rl i truo and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
Jecopfopowerad 1o execute this repor as required by Chapler 607, Fiorida Statules; and that my name appears in

address,

officer or director of ihe corp o
Block 12 or Block 13 if chaaed, or on an attachme i
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