FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00 FILED
Fl._ORIDA DEP#{RTMENT 6F STATE May 05, 1 999 8 : OO am

PROFIT -
CORPORATION ~yatlierine Harris
ANNUAL REPORT * Saecr:tar:; STate 7 Secretary Of State

05-05-1999 90240 021 ***158.75

DIVISION OF CORPORATIONS

1999 - @ =
DOCUMENT # P93000058998

1. Corporation Name .. .

KENDALL CREDIT AND BUSINESS SERVIGE, INC.

AR GEOR

Principal Place of Business Mailing Address
7930 SW 117 AVE ' 8855 RED RD #600
SHITE 100 CORAL GABLES FL 33143
WIAMI FL 23183 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualifed i
. 08/18/1993
2. Principal Place of Business Za. Mailing Address 4, FE| Number Appilied For
2t - tﬂ 650434778 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. "
ulte. Ap. 7, 66 uite: At 7 et 5. Certifcate of Status Desired TR $8.75 additional
;;I a Fee Required L
City & State =~ _—"__"""'w" | City & State CT T T T T[T Elegtion Campaign Financing Ej 8500 MayBe |
EL . rzEI - Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This comporation owes the current year Intangible s
E : fgl 29 Personal Property Tax. O Yes One
9. ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81| Name —
LEHMAN, JODY 82| Street Address (P.O. Box Number is Not Acceptabl :
r s (P.O. u is C
6855 RED RD #600 ee ress | ox Number ot Acceptable)
CORAL GABLES FL 33143 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenit. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : -

Signature, typed or printed narme of regislered agen! and fitle if applicable {NOTE: Registered Agent signalurg required when reinstating) DATE a
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME P (3 DELETE 1.1 TLE v OJChange  f¢1 Addtion E
NAVE KEELEY, BRIAN E 12NAME Wendy Greenfield &
seeraoress| 8900 N. KENDALL DRIVE : 1aseETADDRESS| 8900 N. Kendall Drive o =
¢iTY-ST-2IP MIAMI FL 33178 - 14 CITY 5T-2P Miami. FL 213176 &=
TME Y] ] . EDELETE . feme v ' - [ Change E Addtion] © 3 i
NAME HUNTLEY, LEE S ZZNAME Javier Hernandez-Lichtl ;
stReeT aooress| 8900 N KENDALL OR ISRETARES | 8900 N. Kendall Dr. !
CITY-57-2P MIAMI F 2.4CITY-5T-2P M Srmd mT 21 TL '
TME v T T T 7 T[T DELETE SATME Eainhe i s G — [Jcrangs  [JAddition | b
NAME CONDRON, EDWARD L . 32 NAME o !
smreeTADDREss| 7990 SW 117 AVE, SUITE 135 33 STREET ADDRESS
CITY-ST-2P MIAMI FL i B
TME ST [] DELETE 44TNLE [Jchange ] Addition
NAME LAWSON, RALPH E . 4. ZNAME
streeTanoress| 8900 N. KENDALL DRIVE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 44 CITY-ST-2P ,
TITLE ) DELEYE 5.1 TILE [OChange [ Addition
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS ' |
SITY-ST-2P 54 CITY-ST-2IP
TTLE [J DELETE §1TNE [cChange [ Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4CTY-5T-ZP

14. | hereby certify that the information supplied with this filing Yioes not qualify for the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the information
indicated on this annual report or supplamental annua! repdi is true and accurate and that my signature shall have the same legal effect as if made under oalh, that 1 am an
officer or director of the corporation or the receiver or trustef empcfyered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachmegt with ah addredsywith gl other like empowered.

SIGNATURE: SIGNA Er Ufa0/99  B05- 596/960

— e ]
IR NATIIOE A TVBER NE PRIN' = ~MINE 1ER OR DIRECTOR Data Daytime Phone #

2]




