FILE NOW: FILING FEE AFTER MAY 115 $550 00

PROFIT
CORPORATION
ANNUAL REFPORI

1997
DOCUMENT #

1. Carporation Name

Principal Place of Busingss o

POST OFFIGE BOX 87
ISLAMORADO FL 33035

2. Principal Place of Business
21]

Sulte, Apl. ¥, elc.
22]

City & State
23

Zip
4]

26|

LEVITT, HERBERT
83 W PLAZA DEL LAGO
ISLAMORADA FL 33038

ifermation incicated on this
| am an officer or director of the
appears in Block 12 or Block 13 il

r9y " S L JEE._S =

V63044
KEYS HOME MANAGEMENT CORP.

o C‘[)lllrlri[y” o

9. Name and Address of Current Reglstered Agent

W POTAloN or 1ho reGeiver

FLOMDA DEPAHTMERNT OF S1ATE
Sandra B. Mortham
Secrotary of Sate
DISION OF CORPORATIONS

@

Méiiing Aﬁ.d;(:sé: T

POST OFFIGE BOX 87
ISLAMORADO FL 33036-0067

2a. Maling Addross
2]
Suile, Apl. #, clo.
B
Ciy & Sae

Zi Co@r'llry B

30|

20|

81

83|

‘84| Ciy

Mame

|82| Streel Address (1)

3. Date incorparaled or Qualifiod |

14 FriNumber

10 Nama and' Address of New Beglstered Agenl o

FILED

Apr 18 1997 8:00am

Secretary of State

I NETAND R

“3a. Dale of Last Fieporl.

| 04/04/1996

09/08/1992

- 650362229

5. Certilicale of Slalus Desired

$8.75 addional
Feo Requwod

1

6. Election Campaign Financing
Trust Fung Contribution

Addod to Feos

8. This corporation has lldbl ily for lnlang\btr_ tax under s. 199, 03?.
flonda Statulos Yes [.) No

©. Boxt Number (s Not Acceplable)

FL }85] 2 Cade

11. Pursuant to the pmvmlnnf; of Sections HOY 0502 and G07.1508, Fiorida Slatutes, the above-named Corporalmn submils this statament for 1he purpcm(' of Lhangmg s [C.JISI(‘I‘( 3
office of registered agent, ur bolh, i lhe: State of Tlonda. Such change was m!!horwd by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar wilh, and accepl the ohhgalions of, Scclion GO7.0500, |lorida Statutes,

wnged, o anan attachinigs i an addross

SIGNATURE _ _ . . . - . .
Slgnture tylccon rinded e B St azgen s Wl € 2pak s (NUH P giderced Agen sig s 1o g whis ing nATE
12, T OFHICE RS AND DIREGIORS ) 13  ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE DvP T oo e [ Change ) Addition”
NAME LEVITT, HERBERT 1.2 NAME
staeer aporcss | 83 W PLAZA DEL LAGO 13 SHiEE ] ALLFESS
onv-st-ze | ISLAMORADA FL _ 1ECY-S1 2
TITLE [3] I Clotee Bzaiw - ) T " [thange ~ T.] Addilion”
NAME LEVITT, MARION 27 HANE
streer aponess | 83 W PLAZA DEL LAGO JR8TRIE | ADDHESS
CITy-§1-2P ISLAMORADA FL 2 ACIV-51-2F
TITLE T Clotti ™ Jaone 7 o ) T T Ehange [ addition
NAME 4.2 NAME
SHREET ADDRESS 3381 ALDRESS
CITY-ST-2IP 24 CITY- SI N
TE - o D Loy T o [T ctange ”[—_}Addmbﬂ
NAME 4 2 HAMT
STREET ADDRESS A3 ST ADORESS
CITY-ST-7IP 44 CITY-S81- 2
T . Cloime ™ Qsome T o T Grange T addiion
NAME B2 NN
STREET ADDRESS 63 STRUE | ADUESS
CITY-§1-2IP sACY-S1-721r
T0ILE Deoeai e ’ - T [thange T addivan
NANE €2 NAME
STREET ADDRESS &3 SIHEC] ADDRLSS
CAY-5T-2P G4CNY-51 7

14. | do hereby cerln[y thal the information t;u'»ph( o with this fllmq does not quahfy for 1hc~'ex(\mpl\(sn statod in Seclion 1 1‘30{( )(\) Florida Statules | Jurthor ce{lniy that the
aual report or suppleniental aonual reporl is truc and accuratc and thal my signature shall have the same logal effect as If made under oath; thay
{m[\owor( d 1o exccule this repart as required by Chapter 807, Florida Siatutes; and that my name

WU

DALl AL

Appllc d fc_)r
Not f\;nphm le;.

$5.00 MayBo

CR2E034 (9/96)



