FILED

© FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PRORIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

“May 12 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporalan Narme

AJ. ASSOCIATES OF KEY WEST, INC.

(7)

Mailing Address

PO BOX 5888
KEY WEST FL 33045-5606

Principal Place of Business

6450 E. JR. COLLEGE RD.
KEY WEST FL 33040

0 A

3a, Date of Last Repon

3. Date Incorporated of Qualified

2. Principat Frace of Business 2a. Mailing Address 4. FEINumber Applied For
26 65-0308381 Not Applicable
Suite, ApL #, alc. -
» vie. Ap o 5. Certificate of Status Desirad O 58.75 Additional
—:-;] Fee Required
City & State 6. Eloclion Campaign Financing $5.00 May Bo
. 28 Trust Fung Contribution Added to Fees
_____ A g DOy | @w Counlry B. This gorporation has liability for intangible tex under s. 199.032,
3‘3.IA, 251 i} 26] ;lﬂ Fiorida Statutes vou [ No
| 4 HName and Address of Current Registered Agent 10. Name and Addrean of New Registered Agent
ALLISON, JOHN R. Il 81| Namo
100 SE SECOND STREET 62| Stroet Address (P.O. Box Number s Not Acceplable)
SUITE 3350
MIAMI FL 33131 b3
84| City FL Bs| Zip Code

agent. | any tamihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

14, Pursuani 1o the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cororation's board of directors. | hereby accept the appointment as ragistered

)

/
i

T et Ny Ea 1 O reved e OF fg siered agent and o it appialie HOTE: Ragstorad Agent signaturt requirer when relnstating} GATE Vi

(42, T GRFICERS AND DIREGTORS  f 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREZTORS IN 12 g
T DPT [N DELETE IRETT: pPT WCnae LT Additon | G5
e LONDON, ELAINE A, 12MAKE PETER, RQSMAN 3
areiel aroness | 6450 E. JR. COLLEGE RD. 13 STREET ADDAESS foésﬁ £ JB. 0s LLEGE RP, o
grvsear | KEY WEST FL 33040 wevsze | REY WEST, Fu 83040 &
i T T LT DELETE EIR: [JCrange [ Agdition |
NAME NEWLAND, ELIZABETH 22 NAME
srieer acosess G450 E. JR. COLLEGE RD. 2.3 STREET ADDRESS
wrv-st o0 | KEY WEST FL 33040 — 24GITY-§7-7P
Tt [] L] oeLeTe 31TIRE L Change T Addition
hawi CREATH, JACQUELINE E. 37 NAME
stert aoikess | G450 E. JR. COLLEGE RD. 33 §TREFY ADDRESS
vl | KEY WEST FL 33040 3.4 GiTY-5T-2P
i TToiee j 41 TMLE [T Change L Addiion
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNi-51 28 44 CITY-5T-2P
Tl e L1 Gecere 51TITLE [Jchangs L Addition
Nl 52 NAME
STR(E ! ADORESS l §3 STREET ADDRESS

LE‘J,"- s 5.4 CITY - ST-2IP
T [l oriete B TITLE [ change L] Adgition
NavE 62 HAME
STHEE ) ADLRS G 6.3 STREET ADDAESS
Oty -51- 20 6.4 G1Y-S1-2P .

or tha exemplion slated in Section 119.07(3)(i), Floricla Statutes. | further cenify that the

14, | do hereby cerlily That the infarmation supplied with this filing does not quality
formiaton indicated on this annual reporl o supplemental anngal report s true and accurate and tha

appars in Block 12 or Block 13 4 changed, or on an attachment with an addres

L an an officer or director of the gorporation of the receiver or trystes empowerad 1o axecute Ihis report as required by Chapter 807, Florida Statutes; and that my name

1 my signature shall have the same legal effect as If made under oath; that

4 A5 97

SIGNATURE W%@
TURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Déﬂ"\f Eue "

0159807

Date




