FILE NOW: FILING FEE AFTER MAY 1ST IS $5560.00 FILED

PROFIT - . FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O m
CORPORATION Sandra 8. Mortham pr * a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ O tate
DOCUMENT # P94000092979 (1)
KENDALL CONSULTANTS, INC.
Principal Place of Business Mailing Addrass “"mll "I llm I'm |Im ||m "!II II“I II"I lml "m "“I ml IIII
12350 SW. 132 CT. 12350 SW. 132 CT.
STE 1M1 STE 111
MIAMI FL 33166 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650541640 Not Applicable
o Suite. At #. ot ;’_LSune, P b etc 5. Certiticate of Status Desired | ss':if::‘::;:‘t;%nal
City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
23 L Trust Fund Gentribution O Added to Faes
Zip Courtry 1 Zip Country 8. This corporation owes or has paid the current year intangible
24 ;!;] 2_91 m Personal Property Tax dus June 30. [ 1Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, RICHARD HI 81| Name
1008 SW 21 LANE 82| Stieat Address (P.O Box Number is Noi Acceplable)
CAPE CORAL FL 33981

23

84| City FL‘FSJ;ZIP Code

11, Pursuani to 1he provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in the State of Floritia Such change was authorized by 1the corporation’s board of direclors. | hereby accept the appainiment as registered
agent | am famihar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e e e e .
Signat we typed of Pralid namw of tegeteind Agant and Ttte f apphecable (NOTE. Fegislared Agent 6.gnature requirad whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D | ] 11 TILE TJ change ] Adaition
HAME DAVIS, RICHARD 1 i 12 NAME
staeeraophess | 1008 SW 21 LANE 1.3 STREET ADDRESS
Ciy-S1-21p CAPE CORAL FL 14ITY-51-21P
TINE [ DELETE 21 TILE [T change [ Adattion
HAME 22 NAME
SIREET ADDAESS 23 STREET ADDRESS
CNTY- 51- 2P 2 4CIY-ST- 2P L
TITLE [T DELETE A1TIME [ change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-S1-2 34.LITY-51- 2P
T ] oeLene A1TIRE [Jchange 1 Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-S1-2P 44 CITY-5T-21P
e [T DECETE ST [Jchange [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-S1-2IP 5.4 CITY-5T-7IP
TLE ] DELETE 8.1 THLE [J Change [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STAEET AGDRESS
CITY-S1-2IP §46Y-ST-7P
14. | hereby certify that ION SRS T doe for the exemption stated in Section 118.07(3Yi). Florida Statutes. | further cenity that the information

rate and that my signature shall have the same legal effeci as if made under oath; that | am an

phhiental annval Yeport is !
i wered (o gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

8 Tomeiar or plusies o

indicated on this
othcer or dired)

CR2E034 (10/97)



