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

| PROFIT F LORIDA DEPARTMENT OF STATE Mar 20 1 99 8 8 Ooal 11
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siao Secretary of State
1998 DVISION OF GORPORATIONS
DOCUMENT # ( )
1. CQerpo(alion NaErne 324573 5
THE KENWOOD APARTMENTS, INC.
O R
1800 NE 16157 STREET KENWOOD APARTMENTS, ING C/C BURKE WILLIAM
N WAM BEACH FL 33162 5512 GOLDSBORO ROAD
us BETHESDA MD 20617 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/28/1967
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26 _59-1203089 Not Applicable
Suite, Apl. #. Bic. Suite. ApL. #, etc. y . $8.75 additional
a m 6. Cerlificate of Status Desired O Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Be
’ E ;a—l Trust Fund Contribution d Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant yealntangible
;;' 25 ;ﬂ E] Parsonal Praperty Tax due June 30. |:| Yas P\&] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84! City 85| Zip Code
FL ||

11. Pursuant (o the pravisions of Soclions 6070607 and GO7 1508, Flarida Statules, the above-named corporation submils this statement for 1he purpose of changing ils registered
office or registered agont, or hoth, in the State of Flodda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and acce)pt the obligaons of, Section 807.0505, Florigia Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typud o e Of fegier il tyent and tile d applcatro TNOTE. Rogislered Agent signature requited when renslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE VPSY T 1 etere 1.1 TITLE [J change T[] Addition
HAME BURKE, F. WILLIAM 1.2 NV
steeer aporess | 5512 GOLDSBORO ROAD 13 STAFET ADDRESS
QY- S1-21P BETHESDA MO 20817 14 61Y-§1-2P
TITLE cP (] DECETE 21TIMLE T Change [T Addition
NAME BURKE, SUSAN B. 2.7 NAME
staeer aopress | 5512 GOLDSBORO ROAD 2.3 STREET ADDRESS
CITY-§1- 2P BETHESDA MD 20817 2 4CITY -5T-2P
TLE " 7 oELETE 21TI0LE T Crange 1] Agaition
NAME BURKE, TAYLOR L. 32 NAME
streeraooress | 5512 GOLDSBORO ROAD 23 STREET ADDRESS
CTY-ST- 2P BETHESDA MD 20817 34, CTY-5T- 2P
THLE ] pecene L1TILE _ [Tchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY- 57-2P 44 OITY-§T-2IP
TITLE 7 oFuete 51 TILE TTChange L[] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54CIY-ST-IP
e T CELETE 61 TNLE [ change — [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-7iP 6.4 CITY-51- 2P
14. | hereby cemily that the informalion supplied with this filng does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatian

indicated on this annual reparl or supplemental annaal roport is true and accurale and that 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 truslec empowaerad 10 execule this reporl as required by Chapter 607, Flarida Statules; and that my name appears in
Black 12 or Block 13 i changed&on an altachment wilh an address.
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