“ur

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V13019

1. Corporation Name

KEYS ENTERTAINMENT & ADVERTISING INC.
A

7)

Principal Place of Busingss Maillng Address

FILED
Jan 16 1998 8:00am
Secretary of State

VRN R

WOPIRE VENDOR oe@=FAYERN-DR> PoOpoRr
TAVERNIER FL 33070 l-!‘ H b HEY=HARGEFh=g3037 m
us © . b— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1992 )
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26] 645-0309038 Nat Applicable
Suite, ApL. #, elc, Suite, Apt. #, etc, i
=) e, A P 5. Certificate of Status Desired [ $8.75 Addtional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
R 2—8] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
f;ﬂ Eﬂ Fz?l . ;' Personal Property Tax due June 30. ves [JINo
4. Name and Address of Current Registered Agent 10, Name and A of New Registered Agent
WILLIAMS, NORA A. 1 b c 81| Name
ALTAVERNDIT \ Reo hoeE .
82] Street Address (P.O. Box Number Is Not Acceptable)
TAVERNIER FL 33070 T E L
S Uy IR P
84| City FL Jas Fp Cade

agent. | am farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement {or the purpose of changing its registered
affice or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on gn attachmept with an address.

SIGNATURE: T e olRED

SIGNATURE
Slignature, lyped ar peinted name of registered agent and Litie It applicable. (NOTE. Registered Agent signatura required when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12
TITLE ) T DELETE LITITLE [T Ghange [T Addition
NAME WILLIAMS, NORA 3 O o0 DV- 12 NAME
STREET ADDRESS HO-TVERNTR \ 7 1,3 STREET ADDRESS
CITY -S1- ZIP TAVERNIER FL 3 3 [») 10 1.4 CITY-§T- 2P
TITLE D ] DELETE 21 TILE T T cChange ] Addition
NAME WILSON, TIMOTHY D R e
e | HoreERNoR \ 113 OCEAL DR NTE
Y- 5177 TAVERNERFL 25070 2 4CITY-51-ZP
TITLE [ DeCETe 3ATITLE [Ichange ] Addition
NAME 3.3 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-7p
i [J DELETE 51 TLE t1 Change [T Addition
NAME 4, 2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 1P 4.4 CTY-§Y-21F )
TLE T oeETe 5.1 TLE "Ll Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2iP 54 CTY=ST2IP
THLE [T DELETE 6.1 TITLE [l change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LIY-57-219 ) 5.4 CITY-ST-Z1P ) _
14, | nereby certify that the Information supplied with this filing does ngt qualify for the exemption stated in Sectior: 119.07(3)(i), Flgrida Statutes. | further cernify that the information

indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shalt have the same lega!l effect as if made under oath; that | am an
officar ar director of lhe corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[

20 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#Data 0743853

Jaz
{

Daytime Phone #

CR2E034 {10/97)



