FILED

PROFIT.

1999

CORPORATION
ANNUAL REPORT

A

Katherine Hartls
Secre;éry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000007390

PENDA CORPORATION

" Apr 16, 1999 8:00 am

. ecretary of State
04-16-1999 90074 006 ***150.00

.

AR MR AR

Principal Place of Business

Mailing Address

2]

27]

-2655-5-BAYSHORE DR, 2655 S. BAYSHORE DR.
MAM-RE-33133 MIAMI FL 23133 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
01/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 2344 25 - 2] is condsini Shl " 650463658 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, etc. 5. Certifcate of Siatus Desired [ $8.75 Addilonal

Fee Required

23153

City & State - City & State 8. Election Campaign Financing I $5.00 May Be
EI Fg ﬂ—[—ﬂé & CJLI E‘ Trust Fund Contribution Added to Fees
Country>~=2s=re = |2 ip M-S s oS Couly 2-+=— = =8 1=g = hig corporation owes the current year Intangible y === ra===2

;‘ EEI E‘ Et;l Personal Property Tax. [ ETS
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
: 81| Name
§6L§I5N’SPBEATYF§H¥]VRE DR 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 800 83
MIAMI FL 33133
84| City FL 85 | Zip Code

11. Pursuant to the provisions
office or registered agent,

of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
aor both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NQOTE: Registered Agent signature required whan reinsiating) DATE .

12. QFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TITLE D . [OELETE 147TIE W) ) - [} Change dilion
NavE BLANK, ROBERT D 12NAvE DAL S ./ M

smeeraooress| 209 S. LASALLE-12 FLOOR raseestaoomess | s ;mm";‘,';’, . svite 174
crestze | CHICAGO IL 60604-1295 uwemesrze 0T 4iina g Lzd ;‘.ngg«_.é -
TME s [ DELETE 21TME OF D Change dition
NAME KLEIN, PETER W. 22NAME Leo £ M/.h.JEﬁ. ' .

smreeTAooress| 2665 S BAYSHORE DR 8TH FLOOR 238TREETADORESS [A R &44 45+ edisabadSiad FT

CITY-§T-2P MIAMI FL 2.4 CITY-ST-2P ?ﬁ:f ACE, (LI S P
TME DCP [ DELETE 3.1 TITLE 5 [3Change dition
Y o T, ¢ — S VI 5y D o, |
sweetaooress| 2344 W WISONSIN STREET 33 STREETADORESS | 3 (et S Sl .

CIY-ST-ZP PORTAGE WI 33183 WOTY-SL20 | XDl [l -
T‘IT!._E D (1 BELETE A1TITLE " // F - S At &5 -74' ﬂfm Change  [GYAddition
NAZE GEORGE, PHILLIP T MD 4.2NAME J‘E@ é’?. ﬁﬁf-__‘mé/g/

streeTaooress| 2665 S.. BARSHORE DR. STE. 800 43 STREETADRESS | S 73 L/ Ll L diSEOarStn] :

CITY-ST-ZIP MIAMI FL 33183 saemy-stP | NPT = le ST

THTLE D [J DELETE 5.4 TITLE - [CJChange  [] Addition
NAME SMITH, THOMAS J 32 NAME

sTreeTanoress| 4365 STEINER STREET 5.3 STREET ADDRESS

CITY-§T-2P ST BONIFACIUS MN 55356 54 GiTY-ST-2P

THLE D [J DELETE 61 TILE ClChange L] Addition
NAME POWELL, EARL W B2NAME

sTREETADDRESS| 2665 S. BARSHORE DR. STE. 800 63 STREET ADDRESS

orv-stze | MIAMI FL 33183 84 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 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 attachment y

SIGNATURE:

address, with all other like empowered.

B N OF SIGNING OFFICER OR DIRECTOR

I o |

F e .

37,949  z05858200¢)
Ll 927

"
.

CR2E034 (11/98)




