FI:LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.1 PROFIT
.- CORPORATION

Y ANNUAL REPORT

| 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 335810

1. Corpo:ration Name

EAS'!' KENDALL CORPORATION

PrincipaI]PIace of Business

MIAMI 'FLJ:mss

Mailing Address

~8865~5-DIXIE HIGHWAY-
MIAMI FL 33156

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 900835 004 ***150.00

NLL (DD

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

| 10/01/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 6Uob Sw /35 STREET (6] G200 ¢W /3T STREET | 59-1226960 Not Applicable
Suite | Apt. #, etc. Suite, Apt. #, etc. i i $8.75 Additional
=l m _— 5. Certifcate of Status Desired [ Fee Required
- . City&State - . - . 5 - mTga — - - - City & State-* = —— - - - 6. Electioh Campaign Financing $5.00 May Be
] Mzgmr Ft 28] M EAME =L Trust Fund Contribution - Added to Faes
Zip | Country Zip Country 8. This corporation owes the current year Intangible
24] 3356 [25] Us A 2] 33156 [30] USA Personal Property Tax. Rves [Ne
1 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
! 81| Name
BREIER, ROBERT G.
!2300 PONCE DE LEON BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
'STE 1125 &
CORAL GABLES FL 33134
{ 84/ Cit 85) Zip Code
| ad FL

office or regi

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corperation submits this statement for the purpose of changing its registered
stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
| Slignature, typed or printed name of registered agent and e if applicabte. {NOTE: Regi: Agent si required when re. DATE
12. | OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
me ST [ DELETE 11TME B Change [ Addition
NAME | IRWIN, PAULA 1.2 NAME
sTreeT Appress|  8865-5BIXIEHIGHWAY 1zsmeETapREss | GROO S (35 STREET
CITY-ST-2P MIAMI FL 14 CITY-ST-2P MITAMI  FL 32156
me | VD O DELETE 21TME . KlChange [T Addition
NAME IRWIN, PAULA 22NAME
sTReeT appress| “BBB5-STDIXEHWY sREETAODRESS| L8O Sw /3K STREE
CITY-ST-2P MIAMI F 24CTY-57.2P Mramy, Fe 33156
me | - PD - .. . [DODEETE" 31TmE . .- - w - ~.. pdChange - [Z]Addifion
wie | | IRWIN, MICHAEL A aanae ‘
sTReET AppREsS| ~8865-S-DINE-HWH s3sTREETAGDRESS | G oo W 138 STRERT
CITY-ST-2P MIAMI FL 34, CITY-8T-2P MEAMmI , FL V32156
me ! 1 DELETE 4.1 TILE : " [CChange [ Addition
NAME ! 4.2NAME
STREET AD:)RESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME | [J DELETE 51 TLE [ Change [ Addition
MME 52 NAME
STREET AD!DRESS 5.3 STREET ADDRESS
oy T-2P 54 CITY-5T-ZP
TILE l [J DELETE 84TME [CJChange [ Addition
NAME I' 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST- Z}P . 6.4 CITY-ST-2P

14. | hereby certify

that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further

certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

]
SIGI?IATURE:’

e BN
. -3,..’”

P g me
e A\
7 b

SIGNATURE AND TYPED OR PRINTED NAME

- n r ;‘!?‘.’"’\'\-ﬂm
SOUIRGCE

s Lt

305"-465"?060

{SR2F034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

2~/0-99

Daytime Phorie #



