- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 335810 (8)
1. Corparation Name
EAST KENDALL CORPORATION
Princ;pa\ Place of Busingss Mailing Address =] ”'I’" "mml”"ll I‘H M" Il" Ilm "mlll"mu I]I"Illl”m
8865 S. DIXIE HIGHWAY 8865 S, DIMIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156
3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
_ 10/01/1968 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26] 59-1226960 ot Aoplias
_ Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cestiicate of Status Desired O $8.75 Additional
22} - m ] o - Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contriouton . L Added o Feos
_dip Courtry op Country 8. This corporation has liability for intangible tax under s 199.032,
24] E| 2—9| Eal Florida Statutes B ves [INo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRE'ER, HOBERT G 82| Sireet Address (P-O. Box Number is Not Acceplable}
1320 S. DIJE HIGHWAY, SUITE #830
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

[ 1. Plrstant © the provisions of Sections 607.0502 and 607. 1508, Florda Statutes, the above-named corporation submits this stalement for the purpase of changing its registered ofice
arregistered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s boardl of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE . L [
| Sy eslure, typead o printed nar of regictered agent and tite 1 applcable NOTE Ragistered Agent Sigriaat e 160p iee vid 01 s st W DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRZCTORS IN 12 %’
Ttk ST [] DELETE 1 1TLE [ Crange  [] Addition =
MAM: IRWIN, PAULA 12 NAME 3
swieaooress | 8865 S. DIXIE HIGHWAY 1 3 STREET ADDRESS &
CiTY 81 2F MIAMI FL LACITY-51-2 &
RE vD [ ] DELETE 2 1TiTLE [ Change [ Addition |
N IRWIN, PAULA 2.2 NAME
sweeranoiess | §865 S, DDIE HWY 2 4 STREET ADDRESS
CAY-ST-2F MIAMI FL 240i1v-5T- 2P i
TITLE PD [ DELETE 3 1LILE [T Change ] Addition
NAME IRWIN, MICHAEL A 37 NAME
seer anvaess | 6865 S DIXIE HWY %3 SIREET ADDAESS
ov-srze | MIAMIFL 840y -SL-7p )
TITLE [ oeLeTe 4 1TILE [ Change [ Addition
NAME 42 NAME
STRIE! ANDRESS 43 STREET ADDRESS
PCITy-§T-2p £4CITY-§T- 7P
TTLE [JDELETE 5 1 TILE [] Chenge [ Addition
MAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| Gry-si-zm 54TIY-5T-21P
TITE (] DELETE 6.1 TI1LE [] Chenge  [7] Addition
NAVE 62 NAME
STREEI ADIRESS £3 SIREET ADDRESS
CNY-51-2 l 6400Y-51-2F

14, | do hereby cerlity 1hat the information supplied with this filing is votunlarity furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | furthar
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an oflicer or director of the corporalion or the receiver or Trustee empowered 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my hame
appears in Blook 12 or Block 13 if changed, or on an attachment with an adaress.

SIGNATURE: /A /uined 4 - Ty Aicidec A . ZRWTA 1-17-96 JoS45-9060

,,,,,,, [yt me Frure #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIREGTOR Da:




