FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

% WENDY J. RICHARDSON
10749 SW 104 ST

(1)

KENDALL SPEECH AND LANGUAGE CENTER, INC.

P;ianmg Address

% WENDY J. RICHARDSON
10749 SW 104 ST

A

MIAMI FL 39176 MIAM FL 33176 3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 2. Frincipal Place of Business "7 T 2a. Maiing Address 4. FEf Number Apphied For
21 T T 59-2225402 Not Applicable
~_ Suite, Apl. #, etc | Suite. Apl. #, etc 5. Certificate of Status Dasired 0 $8.75 Additional
[221 I — 27] Fee Required
_ City & State | City & State 8. Eloction Gampaign Financing 0 55100 May Be
23' 28 Trust Fund Contribution Added to Fees
L. A | Country | 7 Country 8. This corporation has liability for intangible tax under s 199,032,
24] ) 25] 29—| 30 Florida Statutes O Yes Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDSON, WENDY J 82| Streel Address [P.O. Box Number s Not Accentabia)
10749 SW 104 ST
MIAMI FL 33176 - 8
84 City FL Issl Zip Code

11, Pursuan
or registersd agent, or both, in e Stale
Tamihar with, a cgepgithe obilipations,

L
SIGNATURE

4

the provisions of Sections 607.0602 and 6071508, Florda Slatules, The above named corporation subm
Florida. Such change was authorized by the corporalion’s board of direciars. | hereby accept the appointment as registered agent. | am
sectign 607 0505 Flonda Statutes.

ts this statarment for the purpose of changing its registered office

S 4 PSP T A

Spraie, typa of protd mmr} rcnnt agen U Lk, B 254 hau s INOTE Rigisterod Agant sgnalure res ired wher: reinstahing) FaTE
120 T T T AENICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE T (7] beLETE 11T [ Change  [] Addition
it RICHARDSON, WENDY J. (SD 12 NAME
STHEE D ATVIRESS 10585 SW 109 CT #207 13 STREET ADDRESS
LGy st an _MIAMI, FL 00000 i} 14 0iTy-51-2P
TiLF . {1 DELEIE 2 1TILE [J Change [ Addition
Ntk . y 22 HaME
SIKEFT ADDHESS ) 7 % OW 23 STAEET ADDRESS
[P
Lewystor L ‘ 24 LTy -ST-2P
10ILE [ DELETE 31TMLE [ Change [} Addition
NEM 32 NAME
ST ADDAESS 33 STREET ADDRESS
| urrestze [ L 34CITY-51.2P
TnE [C] DELETE 4 1THLE [7] Change [ Addition
Nekt 4.2 NAME
STHEL] ADLVESS 43 STREET ADORESS
| Cuy-st-ak e ] 44CITY-ST-2IF
1Lk £ DELETE 5 1 TILE [ Change [ Addition
YUH 52 NAML
STHEL | ADDHESS 53 STREET ADDRESS
Lonvestae | o - 54 CITY-S1-21F
TILE [C] DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
SIKEL S ADZRESS 63 STREET ADDRESS
oY -§1-2IF B4 CITY-$1-2P

14. T do hereby cerify that the information suppiad with this fling s voluntarily furnished and does not quailfy for the exemption staled i Section 119 .07[3)K. Flonda Stalitas, 1 further
certify that the informiation indated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oatiy; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapler 807, Florida Stalutes; and that my_pame

appears in Block 12 or Blogk 13 h‘/(;t}qngc? ar on an attachment yith an address. (\ 3 o )_ )
SIGNATURE: v 7] [ for, DV D5

" SIGNATUR Daytima Fhone &

CR2EQ034 (12/95)



