FILE NOW: FILING FEE IS $61.25

NONPROFIT

AN FLORIDA DEPARTMENT OF STATE
CORPORATION a.] Sanra B, Mortar
ANNUAL REPORT 4 % Secretary of State
1996 ' _._9;:9/ DIVISION OF CORPORATIONS

Corporation Namy

KENDAL-PERRINE ASSOCATHON-OF REALTORS-INC.
Realtor Association of Coral Gables, Kendall
& Perrine, Inc.

DOCUMENT # 707490 (9) NZC’?\.m,q(‘,

Principal Place of Business Mailing Addrass
16001 S.W. 95TH AVENUE 16001 S.W. 85TH AVENUE
MIAME FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified 3a. Date of Last Report
{(6/26/1964 04/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Apphed For
21] 245 Alcazar Av 26] 245 Alcazar Av 50-0977630 Not Applicable
Sute. Apl. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired 3 $8.75 Adc!ilional
2| Co 27] Fee Raquired
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] Coral Gables, FIL m Coral Gables, FL Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
l2a] 33134 25]Dade [29] 33134 [30] Dade Florida Stalutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Martha J Bullman
PIGKER'NG, FRANCES 82| Streot Address (P.O. Box Number is Nat Acceptable)
16001 SW 95 AVE 245 Alcazar Av
- MIAMI FL 33157 83
84| Cit 85| Zyp Cod
. Coral Gables FL 257%4

ons of Sections 617.0502 and §°7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office

or reqistered agen bath, in the State of Flarida. Such char was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
1amgz with, cept the oblghlions of, Secliol 51 ricla Stajutes. Z’ J jﬂ

SIGNATUHE A L AT i Zad LLAp . d/{j ,,Qé_

Sigratde Yepod or pfinted name of registy Pt gl e apphcane {HOTE Hegistaren Aget signatyre roJuic 30 when ranstal ng: WMTE i:_f
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFf ICERS AND DIRECTONS IN 12 %
TILE FD CJDELETE 11 TILE PED Olhange  [hAddion | =
NAME HOWARD, LAURA 1.2 NAME Elizabeth Butler g
stmeer aooress | 8433 SW 132ND ST. 13 STREET ADDRESS 1360 S Dixie Highway o
CITY-ST-2P MIAMI FL 1407y §T-2P Coral Gables. FL 33146 &
TITLE v QDELETE 21TILE STD r T Change I%Addilion (&
NAME PICKERING, FRANCES, B 22 NAME Jame B McConnaughy
staceraoonzss | 16001 SW 95 AVE 2 3 STREET ADDRESS 4689 Ponce de Leon Blvd 3rd Flobr
Cy-sr-ae MIAMI FL 2 4CIY-51-21P Coral Gables FL
e D GJOELETE LITILE EVE 33 ﬁChlange QAddnion
NAME ROEMER, ELAINE S 32 NAME

Martha J Bullman
stweer poress | 7705 SW 138TH TERRACE 33 STREET ADORESS
245 Alcazar Av
CITY-51- 2P MIAMI FL 34 GIY-S1-2P T T
THLE STD GJDELETE 31 TILE Coral—Gabies;—FL5—33 ange  LJ Addition
NAME ANDERSON, JOYCE 4.2 NAME
sweeraporess | 11430 N KENDALL DRIVE 217 43 STREET ADDRESS
CiTY-5T- 2P MIAMI F 44CITY-§1-2
TILE [JDELETE 51 TITLE [OcChange  [[] Addition
NAME 52 NAME 100001 79sesil
STREET ADDRESS 53 STREET ADDRESS ‘04326/95“0102?-“03?
CITY-5T- 2P 54Ci1Y-§1-2P ¥¥aE ], 25
TITLE [JDELETE 61TITLE {Jchange [ Addition
NAME 62 NAME a4
2430

STREET ADDRESS 53 STREET AUDRESS tt.
CHTY-ST-2P B4 CTY-ST- 7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cartify that the information indicated on this annual repo-t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfiicer or director of the carporation or the receiver or trustas empawered to execute this report as required by Chapter 617, Flanda Statutes: and that my name

appears in Bloc\k/w or Block 1#if changed, or on an attachment with an address.
SIGNATURE: R/
i Caytma Prone #

GNATURE AND TYPED pd R OR DIRECTOR

Aol T

TN ¥



