FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 asne e
DOCUMENT # V46916 (5)

1. Corpaoration Name

KEY PROFESSIONAL SERVICES OF FLORIDA INC.

FLOAIDA DEPARTMENT OF STATL
Sanara B Mortham
Secretary of State

DIVISION OF CORPORBATIONS

UTKIRAN IR G

Principal Place of Business T Maling Address
PO BOX 282643 PO BOX 292643 N/A
TAMPA FL 33687-2643 TAMPA FL 33687-2643
us us
3. Dat ‘bé?ﬁ Xf %‘bor Qualified [ 3a. Dat wﬁi ?@%{g
2. Principa Piace of Busmass o _a Malirg Adelress Tl AT Nun@ha N Applied For
m 26—' EDEE _ __ C __________ N2t A,npxal
i # ol Suite
Sulle, Anl . etc ., Dulle APtk etc §. Certilcate of Status Dosired 1 $8.75 addiional
’;ﬂ . B 27] Fee Requtred
| Gity & Stare [ Oy & Stale 6. Election Campaign Financing O $5. 00 May Be
231 2ﬂ Trust Fund Contrbuticn _Added to Fees
i 21p | Country | Aip . Cauntry 8 This coporation has |Hbl|\[ far mt:lnglbk—' tax urloﬂr 5 199 032,
24| 25 29 30 Flonda Stat tes ves []No
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81| Name
MCCANDREW, JOSEPH R
82 Street Address (P.O Box Mun-ber is Nat Acceplable;
320 W FLETCHER AVE ‘
STE - 110 & o
TAMPA FL 33612 —e
84] Cay FL ’35 | Zip Code

11, Pursuant o the provisions of Sochons 607 0502 and 607 1506, Flonda Statutes e abase named corpoation sulats this statemeal for the parpose of changing its registered ofice
or registerad agent, or bhoth, in the State of flosda Such change was authorized by the corporation’s board of drectors Therely accept e appontrant as ragistered ageat 1am
famihar with, ad acoeyt the onbgatons of, Seoboen GU7.050%, Florida Statates

CR2E034 (12/95)

SIGNATURE _ . i . .

Foad e Cr g e e e e gl g el T e AHSTE Fopefonct Agrn g s’ e o whe s o dat g DAY
12. . " CFFICERS AND DIREGTORS 13. — ADDITIONS'CHANGES 1O OFFHCERS AND DIRECTORS IN 12|
TLE u LI oELere FERTT: 3 trarge [ Additen
NAME SMITH, KA. 12 MEME
STREET ADDARESS 320 W FLETCHER AVE / STE - 110 13 SIREET ADDAE S
Ciry-§7-2¢ TAMPA FL 146%-5%- 9 o I
TILE [ DELETE 2 1TITLE [ Change  [[] Additior
HAME 23 NAME
STHEET ADDRESS 23 5TRERT ALDFESS
CITY-5T-2F 24LITY-57-2P
THLE {1 DELETE 3T [ Change ] Adddion
NAME 32 NAME
STREET ADORESS 35 STHELT ADTIRESS
CITY-ST-2IP R A4 CilY-51- 27 PO
TILE [] DELETE 4 1TILE 7] Cnange ] Adiditian
RAME 42 NRME
STHEET ADDRESS 43 5IRIET ADDRESS
CITY-ST-2IF 43 Lv-Sf-2p
TITLE [] DECETE 5 1TIF [ Cnarge [ Addihon
KAME 52 MAME
SIREET ABDRTSS 53 5IRE: 1 ADDRESS
CrY-§T-27 S4CITY-ST-7F e )
e [] DELETE 6 1TILF [] Change  [] Addezn
Kt ME 67 HAME
STREET ADDRESS 63 STHEES ADDRESS
CHY-§T-2IF [ L K -

14. 1 de hercoy cartify thal the infornmation su;)pf{;;zi“@-‘-\-l- Vlns hmq ie woluntarily furnished and does not ¢ |:1\7f;'Afo} the: r;-.xefr";;tw':;ﬂ' statod in Seation 119 Q7{3k), Floricks Statutes. [ furthar
certify that the information indicared or this annual report or 5 ippleme i Annual repo s true and accurate and that my signature shall have 1he same legal effect as if mads undar
oatn, that | am an officer or director of the mv;:rmt--n or lm Gy tec e power ad 10 execule thes renon as raqaited by Chapter 607, Flonda Statutes, and that my name

134 -

appears in Block 12 ar Bloy
?/ (VI é

SlGNATURE:

5 OR FRINTEGAME OF SIGNING OFFICER OR DIRECTOR




