FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PETER KENT, INC.

Frincipal Flace of Husingss

560 NW 27TH STREET
MIAMI FL 331274128

(4)

0O TR

Mailing Address

560 NW 27TH STREET
MIAM) FL 331274128

. Date incorporated or Qualified

3a. Date of Last Report

farvitiar with, and acce® the obligations of, Section 607.0505, Flonda Stalutes

SIGNATLRE

s A o it w30 e g T RTE Bagerored AT Sarine e

| 2. Princpat Place of Busingss [ 2a. Maiing Address 4. FEI Number Applied For
al 26| 59-1607 122 Not Applicable
o : - —
Sule, Apl#, elo. | Suite, Apt #, elc. B. Cerlifcale of Status Desired 0 $8.75 Addiional
221 o 27] Fes Required
City & State | . City&State 6. Biection Campaign Financing $5.00 May Be
23] 23] Trust Fund Conlribution Added 10 Feas
R  Country | dp " Country B. This corporation has liability for intangible tax under s 199.032,
Lul 128 i 20 30| Fiorida Statutes [ Yes o
N 5. Name and Address of Current Registered Agent 0. Name and Address of New Fiegistered Agent
81| Name
KREUTZER. FRANKLIN D. ESQ. B2 Street Address (P.O. Box Number is Not Acceptable)
3041 NW 7 STREET
MIAMI FL 83
B4| City FL 85| Zip Code
1 Parsuant to the provisons of Sestions B07.0507 and 607.1508, Flonida Statutes, he Bbove named corporaton submits this stdtament for e purpose of changing its registared office

redd agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

wrred whor Feins:athg! o

Sprean bye i 8 TATE
[ 12 T OFF IGE RS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P N W 1A LTI [ Change ) Addition
B KLINGER, MARK 12 NAME
ST DRSS 560 NW 27 STREET 13 SIREFT ADORESS
Ll -51- 7 MIAMI FL 14.CITY-§T-2P
we T VPSS XDEKETE 2 1TIE [} Change [ Additian
Nt KLINGER, MARTHA 22 NAME
STRE T AT S 20379 N. COUNTRY DR, 23 STREET ADDRESS
Cilr-&1- 7 NORTH MlAMI BCH FL 24 CITY-S1- 5P
T I Mﬂﬁﬁw_ 31TILE [J Change  [] Addition
hikh KLINGER, MARTHA 22 NAME
SIS ADIESG 20379 N. COUNTRY DR. 33 STREET ADDRESS
e NORTH MAMIBCHFL . 3¢Liry-51.26
L [] DELETE 41710 [ Cnange  [] Addition
L 42 NAME
S DRSS 43 STREET ADORESS
Uneseae i 44CITY-51-2P
TIiLE [ biLeTe 5 1TITLE [ Crange [ Additian
Nk 5.2 NAME
STHEETANGRESS 53 SIREET ADDRESS
| onvestar o o 54CIY-§7-2P
Tt CJ DELFTE B 1 TILE [ Change [ Addition
S £ NAME
STHFE T ATURESS 63STREFI ADDRESS
A - £ 4CHY-ST- 77

14. 1 da herety certly that the inforimabion supplied wath ths fling is voluntarily furnished and does nal quati
certify that the infurmation inchicated an this ann
oath; thal | am an oflicer or director of the
appcars in Block 12 or Block 13 if chan

SIGNATURE: .

“or opfan attachment wilth an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

eport or supplomental annua! report is true and accurate and that my signature shall have the same laga! effect as if mads under
Dorafon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ot/18/%_ (35 5%- 29/5

Deytrne Prone B

CR2E034 (12/95)



