FILE NOW: FILING

FROFIT
CORPORATION
ANNUAL REPORT

1997

(A o
iy A

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

DOCUMENT # FO8808

1. Corporation Marme

(1)

KENDALL SPEECH AND LANGUAGE CENTER, INC.

Pringipal Face of Business

% WENDY ). RICHARDSON

Mailing Address
% WENDY J, RIGHARDSON

FILED

Jan 29 1997 8:00am
Secretary of State

AR AR

10749 EW 104 ST 10749 SW 104 5T
MIAMI FL 33178 MIAMI FL 331768163
3. Date Incorporated or Qualkfied 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Apptiad For
21] 26| 59-2205402 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc ] ) $8.75 additional
22 27-] 6. Certificate of Status Desired (| Fee Required
City & State: _., Gty & Sate 8. Election Campaign Financing $5.00 may Be
?3[ 28[ Trust Fund Conltribution Added to Fees
Zp . Gountry L Country 8. This corparation has liability for ingfhgible tax under s. 199.032,
24| 25! 20 30 Florida Statutes ves [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RICHARDSON, WENDY J 81| Nama
10749 SW 104 ST 82| Steet Address (PO, Box Nunmber 1s Mot Accapiabls)
MIAMI FL 33176

83

B4l City

FL

85| Zip Code

11. Pursuant to tha prov sions of Scctions 607 0502 and 607 1508, Flerida Statutes, the @

bove-named corporation submits this statement for the purpose of changing its registered
olfica or registeres agenl, or both, inthe State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiatwith, and accept the abligalions o, Soction 607.0505, Florida Statutes.

appears in Block 12 o

SIGNATURE:

SIGNATURE AND TYPED OR PRI

/

SIGNATURE
Sh ke, Typeetd 00 1 s et ot e B et o and e 1 apicabke INOTE Regustorsd Agant signature required whan rainstating) DATE
12, DFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PVT T[] DELETE 11T7LE [ change ] Addition
HAME RICHARDSON, WENDY J. (SD 1.2 NaM
soeeraoress | 10585 SW 109 CT #207 1.3 STREET ADURESS
BTy S 7 MIAMI, FL 00000 14 CIY-§T-2IP
TLE [J oELete 21TITLE L] Change | Addition
R 2.2 NAME
STRELT ADCESS 23 STREET ADDRESS
Gy 5170 2.4 GTY-51- 2P
TE [J oreTe | EXRTIT [J change [T Additicn
hsM: 32 NAME
STHEET BCLHE 56 33 STREET ADDRESS
CITY-§T- 71 34.CITY-87-7P
TULE [Joetee LYTILE [ change  LJ Addition
NaME 4 2 NAME
STHEET BDIE 55 43 STREET ADDRESS
Cirf-57- 70 4 CITY-ST. 2P
TFLE [T peLETE 51TITLE LY Change 1| Addition
Nt 52 NAME
SYREETADDRE 65 5.3 STREET ADURESS
CIFY- 51 2% 54 CITV-ST- 2P
TITLE [T DELETE 6.1 TITLE [V Change T Addilion
RAA: 5.2 NAME
STREET ALDRELS 6.3 STREET ADDRESS
Ly S1- 4 l i ‘ 6.4 CITY-ST- ZIP
14. | di hereby certify shal the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informanion nd cated on this anrual repet or supplemertal annual report is true and accurale and that my signalure shall have the same legal effec! as if made under oath; that
I am an officer or directongol the corporalion or 1he receiver of trustoe empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name
ook 130 changed. or on an atjachment with an address.

oHfaME e SitiNeld OFFICER OR DIRECTOR

[Prste Daylime Phone #

CR2E034 (9/96)



