FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

1997 A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 173366 (6)

1. Carporation Narme:

PARMAN-KENDALL CORP.

Principa! Place of Business ) o Maihng Address | ||I||| "l“ ||I|| |HII lml II"I ||}| HI" |||” |||“ II

P.O. BOX 157 P.0O. BOX 157
P.O. BOX 157 P.O. BOX 157
GOULDS FL 33170 GOULDS FL 3317
s us 3. Date Incorparated or Qualified | 38 Date of Last Report
. (4/29/1953 04/26/1996
2. principal Flace of Businnss 2a Mailing Address 4. FE| Number Applied For
r?T] - ) 26] 59-%97213 Not Applicable
Suite, Apt #, el. Suite. Apl #, ete iti
uie. A o o e AR e B. Cerlificate of Status Desired O $8'75 Additional
22) N - <1 B Fee Required
City & Staie L. Gy & Stale 8. Election Campaign Financing $5.00 May Be
E] e 28] Trust Fund Contribution | Added 1o Faes
i __ Courry L Dw Country B. This corporation has liability for intangible tax under s. 199.032,
24 " 20| 30 Florida Statutes Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LAFONTISEE, LOUIS L. JR. 81| Name
312§ COMMODORE PLAZA COCONUT GROVE 82| Streel Address (P O. Box Number s NoUAccepiable)
SUITE 909
MIAMI FL 33133 83
84 City FL 851 Zip Code

1. Pursuant 16 e provisions af Sections 6070602 and 607.T508, Flonda Stalutes, the above-named corporation Subimits this statement for the purpose of changing TS fegielered
afhoe or reg stered agent, or both, 1 ihe State of Flonda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as registered
agent. b am farm-ar wath, and accepl he obl gabons of, Sestion 607.0505, Florida Statules

SIGNATURF R . e I
Sbggoatne Tyoe] ‘"l',‘,‘f'ri' f'f‘fft:‘:t‘_f' fic et dagiey s bl f e (NOTE Registered Agant signature raquired wher reingtating) DATE
12. OF FiCE FiS__f}E_[_?__!'JIF%} CTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ceLEtE 11 THLE [JChange 1] Adaiion
NAME KENDALL, HAROLD E. JR. 12 NAME
st aporess | 23600 S. DIXIE HIGHWAY 1.3 STREF] ADDRESS
CITY-51-21F GOULDS FL _ 14 CTY-§T- 2P
T D [HFBeLeTe 21 TIILE ] change ~ [J Addition
NAME KENDALE-PETERH -1 22 NAME
sireeTannress | PESOF-SWISTTHAVE, 23 STREFT ADDRESS
oyt e | GOUBEF o 2 4CTY-ST-2P
TITLE _D T B [T DELETE 31Tk O Change [ Addition
NAME GILMORE, MARTHA 32 NAME
steer aboress | 39 BAY ROAD 33 STAEET ADDRESS
cny-st v | SOUTH PORTLAND MA 34 CITY-ST- 2P
T D [ ooewe 41 THLE [T Change ™[] Addition
NAME BRADFORD, SUSAN 4.7 NAME
seeeranoriss | RFD. #2 43 STREET ADDRESS
CiTy-1- 20 HARRISON MA 4407Y-S1- 1P
it oo I DeLErE 51 THLE [CTGhange LY Aadition
NAME 5.2 NAME
SIFEED ADDHESS A 5.3 STREET ADDRESS
O stae 8ACITY-§T- 7P
TILE [T oetere 6.1 TILE [TChange [ Addition
NAME 6.7 HAME
SIREET ALORESS £.3 STREET ADDRESS
CiEY-51 JIF ’ BACITY-ST- 7

14. | do hereby ooty that the inlmrn.ano:'ihsiLi;-i:.i'\'fvd with tnis filing does not qualily for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the
infarmal on ndicated on kis annual report or supplemaental annal repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or directof Yot the corporatinn or the receiver or rustee ernpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bocx 17 or Hokk 13 i changed, or gn an aljcheoent with an adoress.
ead & LL - San A S 1D A, VB 70T 25 = €24

SIGNATURE: <=1~ T R
SR TLAIE AND TYPEL OF PRINTED MAME OF SICNING OFFICER mmscrﬂa Dfte Tagtie Phone §
OE20130

CR2E034 (9/96)



