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

Sandra B. Mortham
ANNUAL REPORT

1998 DN|sroS:ccr::(l:n;:PS(;::Z'rlows Secretary Of State

DOCUMENT # V63044  (4)

1. Corporgtion Na

KEYS HOME MANAGEMENT CORP.

VAN AR

Principal Place of Business Maiting Address
POST OFFICE BOX 87 POST OFFICE BOX 87
ISLAMORADO FL %3036 ISLAMORADO FL 33036
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 65-0362220 Not Applicable
Suite. i #, olc. Suile, Apt. #, alc. i
e. Apl G Y P @ 6. Certificate of Status Desired ] $8-75 Additional
22 [27] Fee Required
City & State City & State 8. Elgction Campalign Financing $5.00 May Bs
"z?l ?ﬂ Trust Fung Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l m m Personal Property Tax due Juns 30. [ Yes [ no
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
LEVITY, HERBERT B[ Name
83w m m I'AGO 82{ Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038

83

BS| Zip Code

B4| City FL

1%. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State aof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signature, lyped o printed nama of regxle/ed agent and like i apphcable {NOTE" Registerad Agant signatura required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DVP RG] THTILE TJChange ] Addwion
NAME LEVITT, HERBERT 12 NAME
smerTanoress | B3 W PLAZA DEL LAGO 1.3 STREET ADDRESS
CITY-ST- 20 ISLAMORADA FL 14T -S1- 7P
TLE ST TToeLene 21 TILE [T change L Addition
NAME LEVITT, MARION 2.2 NAME
smeeraooress | 83 W PLAZA DEL LAGO 2.3 STREET ADDRESS
CATY-ST-20 ISLAMORADA FL 2.4CITY-ST- 2P
THLE ] oeLeTE 31TIME T Cnangs [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-217 34.CITY-5T-2p
TILE [T DELETE 41THTLE [JChange ] Addition
NAME 4. 2NAME
STREET ADDAESS 43 STREET ADORESS
CiTY-ST- 2P 44 CITY-§1-21P
TILE TJ oeLete 51TME [T Change [ Addition
HAME 52 HAME
SYREET ADDRESS 5. STREET ADDRESS
CITY-ST-71P 5.4 CITY-5T- 2P
TME [T DELETE 6.1TITLE T change [T Acdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-20 J\ D, 84 CiTY-g1-2P

14. | hereby certify that the information supplied with this filing doos T
indicated on this annual report or supplamental annual repor} is tr
officer or dirgclor of the corporation or the recavar or trustegemppwe
Block 12 or Block 13 if changed, or on an attachment with ar kddig

for the exemﬁlion stated in Sectlion 119.07(3)(i), Florida Statutes. I further certify that the information
durate and thal my signature shall have the same legal effect as if made under oath; that | am an
R Wgpcute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

\ Lothy T4l

SIGNATURE: =

CO;F"?C?F':ALON ot N FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



