FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

e } FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISICN QF CORPORATIONS

DOCUMENT #

. Corporation Name

V46916 (5)

KEY PROFESSIONAL SERVICES OF FLORIDA INC.

Pringipa! Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

AR

PO BOX 262643 PO BOX 292643
TAMPA FL 33687-2643 TAMPA FL 33667-2643
us us DO NOT WRITE IN TH!S SPACE
. Date Incorporated or Qualified
e 06/24/1992
2. Principal Place of Business 2a. Maling Address . FEI Number Applied For
. E| 59'313% Not Applicable

Firre S

1t

Suite, Apt. #, eic.

" Blite, Apt. #, elg.

. Ceortificate of Status Desired

0 $8.75 Additional

Tyt iy 08

-

B E R &

[25]

o 2;] Fee Raquired
City & Stale | Ciy & State . Election Campaign Financing $5.00 May Be
] 25] Trust Fund Contribution Added to Faes

Zip Cauntry Zip Country . This carporation owes or has paid the current year Intangible

29] 30]

Personal Proparty Tax due June 30. [ Yes m No

LNama and Addrees of Curren! Reglstered Agent

. Name and Address of New Registered Agent

-

SMITH, KA.
6406 E. FOWLER AVENUE SUITE A
TEMPLE TERRACE FL 33817

B1} Name

B2| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the a

agent. | am familiar with, and accepl the ohligalions of, Scclion 607.0505, Floriga Statutes.

1 bove-named corporalion submits this statement for the purpose of thanging its registered
office or registered agent, ar both, in the: State of Flonda Such change was aulthorized by the corporation's board of direclars. | hereby accept the appoiniment as registered

CR2E034 (10/97)

ey

il

o

drw dra W

et

-

-}E-e: it

]

e it

L)

SIGNATURE ___ _ ... . L
Slgnature typod or prietedd nane of iegeleed ageat and Wikl appdicalle (NOTE: Ragistered Agent signature required when reinsiatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE " DpPs [ Dicete 1ATNLE CJchange  [J Addition
HANE SMITH, KA. 1.2 NAME
swaeer aporess | G406 €. FOWLER AVENUE SUITE A 1.3 STRECT ADDALSS
CITY-ST- 2P TEMPLE TERRACE FL 33617 14 0ITY-¥- 2P
TNLE [ oruete 2.1 TITLE [T change T Addition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CITY-ST-21P 2 ACITY-SI-ZP
LE T DELETE &L TILE T change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CHY-81-2iP
TMLE T oeLete 41 7LE [Jchange [ Addilion
NAME 4.2 NAME
$STREET ADDRESS 4.3 STREET ADDRESS
LITY - §T- 2P o 44 CITY-51-2IP
TILE [T DELeTE 51T " Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-§T1-7IP 54 CITY-5T-72IP
TITLE [ DFLEIE 6.9 TITLE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDFESS
CITY-ST-2IP 6.4 CITY-57-21P
14. | hereby certify that the information supnlicd with this filing docs not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

Indicated on this annual reporl or supplememal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an

officer or diregtor of the corporalion or the receiver or rustee empowera exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 3 if chawnr e%ijqem with an addrgss
P Y. S L AT. Y Y 4:5 N e

s

Y7



