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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harrls
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # FQ6000004732

1. Corporation Name

KEY PARTNERS, INC.

Mailing Address

15 ELLSWORTH LN
ST LOUIS MO 63124

Principal Pliice of Business

15 ELLSWORTH LN
ST LOUIS M() 63124

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90018 024 ***150.00

O A

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
09/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
;‘ 26] 43-1755222 Not Applicable
Suite, Ajt. #, stc. Suite, Apt. #, etc. . iti
A P, 5. Certifce te of Status Desired O $8 75 Ac qmonal
ZI ;l Fee Req iired
City & S:ate City & State 8. Election Campaign Financing O $5.00 nay Be
E] E] Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This caporation owes the current year |1tangible
;\ {—2;] ;;1 i;] Person 3l Property Tax. Cves AﬂNo
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
KARL, JAMES L I
975 N COLLIER 82| Street Address {P.0. Box Number is Not Acceptable)
MARCO ISLAND FL 33937 53
84 City 85| Zip Code

FL

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rgistered
office or registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appJintment as registered
agent. | am familiar with, and aczept the obligations of, Section 647.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nar e of registered agent ind title if apphcable {NOTE : Registersd Agent signatura requ red when feinstating) DATE
12. JFFICERS ANC DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME DcpP [ DELETE 11 TMLE {JChange L Addition
NAME CANEPA, CHRISTOPHER J 1.2 NAME
street aooress| 19 ELLSWORTH LN 13 STREET ADDRESS
CITY-ST-ZiP ST LOU‘S MO 63124 +4CTY-5T-2IP
TMLE DCV [ DELETE 21 TILE ClChange L Addttion
NAME MUNSCH, ROBERT F 22 NAME
streer aporess| 7406 BUCKINGHAM 23 STREET ADDRESS
CITY-ST-ZP ST LOUIS MO 63105 2 4CITY-ST-ZIP
TME DCPS [ DELETE 31 TME [CJChangs [ Addition
NAME CANEPA, CHRISTOPHER J 32 NAME
smeeranbress| 15 ELLSWORTH LANE 3.3 STREET ADORESS
CITY-§T-2P ST LOUIS MO 63124 34, CITY-ST-ZIP
TIMLE DT [J DELETE 41TITLE [JChange  [] Additicn
NAME ROSNER, JAMES C 4, 2NAME
smreeTanoress| 45 A PROGRESS PKWY 43 STREET ADORESS
CITY-ST-ZP MARYLAND HEIGHTS MO 63043 44 CITY-ST-21P
TME [J DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE §1TILE [OcChange  [JAddition
NAME 6.2 NAME
STREET ADDRE"3S 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-ZIP

14. T hereb cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 :3){i), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental innual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der cath; that | am an
officer ur director of the corporation or the receiver or trustee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Black,12 or Block .13 if changed or on an attachment with an address, with all other like empowered.

0 L OV O TE N A PR P S N e
SIGNATURE: <=2/l 2 Laiticua's s, ot
SIGNATLRE AN PED OR 1 ED NAME OF SIGNING OFFICEIL OR DIRECTOR

(20¢/) g0 3~11272

‘:/,// 7—5,/ 77

Drat Daytime Phone #

CR2EQ34 (11/98)




