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

offica of registered ageni, of both, in the Stata of Florida_Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligalions of, Section 807.0505. Florida Statutes.

SIGNATURE
Signature. typed or pratod name ol tegistored agent and title it apphcable {NOTE: Regsterad Agant signeture required whon reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] T DELETE 11TITE [Jchange ] Addition
RAME SCHMIDT, MERRI F. 1.2 NAME
streeTanoress | 445 NOW. 16TH STREET 1.3 STREET ADDRESS
CTY-ST-2 HOMESTEAD FL 1AGITY-5T-2IP
TME D T DELETE 21TILE : TJTChange [ Addition
NAME SCHMIDT, KEITH E. 2.2 NAME
smerranoress | 445 N.W. 16TH STREET 2.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 2 4CITY-5T-2P
TITLE LJOEtETE 34 THLE I Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.9 STHEET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TMLE [T oECETE 4TTILE [Jchange [ Addition
HAVE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ity 51 2 44 CITY-ST-2IP
TME ] DELETE 5.4 TITLE [ change T Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 54 CITY-$1-ZIP
TLE [J pecETE 61TITLE [JThange [ Acdition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P —_ b4 CITY-5T-2P
14, | horeby certidy thal the informahon g e wilty this filing does fifqualify Tor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CIAMNATIIDE-. ! S I Ly

plomental annual report is

he recoiver or trustog.e 'I

indicated on this annual report og’S
officer or diregigr of the corpyratidnp
Block 12 or R i

¢ and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
iowered lo executs this report as required by Chaper 7londa tutes; and that my name appears in
o
Y42

F (2 8

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Sacretary of State
1998 ONISION OF CORPORNTIONS Secretary of State
1. Corporation Name VO1 729 (5)
KEY'S KOIN INC.
Principal Place of Businass Malling Addross ”IIH I“l“l"” |||’| I“ll "ll"l"lll“l'l” Im] m"ll"ml“ l"’
45 NW. 16TH STREET 445 NW. 16TH STREET
HOMESTEAD FL 300 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/19/1961
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
[21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, o1C. o , $8.75 Additional
;1 ;I b, Cenificate of Status Desired | Foe Requirad
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution O Added to Foas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m _2_5—] m EI Parsonal Property Tex due June 30, |:| Yes . No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
SCHMDT, KEITH E. 81| MName
45 NW. 16TH STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
HOMESYEAD FL 33030
[X]
84! City FL las] Zip Code
11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)



