[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF COAPCRATIONS

1996
DOCUMENT # 540001 (5)

1. Corporation Name

KENDALE LAKES TRAVEL, INC.

Mailng Address | Illm I“” Iml IIIIl ||||| ||l|| |II' I’l” |‘|l| I‘Ill |‘||| I’ln mll ||I|

Principal Place of Business

13965 N, KENDALL DRIVE 13965 N. KENDALL DRIVE
MIAMI Fi 33186 MIAMI FL 33186
| 3. Date incorporated or Quaied 3a. Date of Last Report
05/24/1977 04/26/1995
2. Principal Place of Business |_25. Mailing Address 4. FEI Number Apphed For
2] 14035 N. Kendall Drivez)|14035 N.Kendall Drive _59-1742305 Not Applcable
Suite, Ant. # etc Suite, Apt. #, etc. E. Certiicate of Status Desred [ $8.75 Addilional
22| 27| Fae Required
Gity & State | City& State 6. Election Campaign Financing $5.00 May Be
23] Miami, FL 28] Miami, FL Trust Fund Gontribuion D Added 10 Fees
Zip | Country | Zip ___ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 33186 25| USA 28] 33186 0] USA Fiorida Statutes B Yes [Ino
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
HACKEH. BARBARA 82| Street T%%%PSO Box Number is Not Acceptable)
13065 N KENDALL DR s N. Kendall Dr.
MIAMI FL 33186
84| Cit ‘ Cog
Y Miami FL |*4%1%%

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, tha abave-named corporaton submits this statement for the purpoese of changing its registerad ofice
or regislered agent, or bcth, in the State of Florida. Such change was authorized by the carparation's baard of directors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e . e e
Signarure, typed or printed narme of reg stered agent and il it appicabis tNOTE - Regislered Agont s-gnature g ived when renstalngt DATE L’n"h
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE TPD [ DELETE 1. 1TITLE [ Change [ Addition -
NeME HACKER, BARBARA 12 NAME 3
STREFT ATORESS 2901 S BAYSHORE DR 1.3 STREET ADDRESS o
CITY-8T-21P MIAMI, FL 00000 . : 1.4 GITY-51-2P %
LE SVD {71 DELETE 2 1 TILE [J Change  [] Additien | ©
hAME HACKER, MARGARET 22 NAME
STREET ADDRESS 13951 SW 88TH STREET 23 SIREET ADDRESS
| orvsize | MIAML, EL 00000 _ 24CIY-§T-21p
TILE vD [C] DELETE 3 1TINLE [ Change [ Addilion
NAME HACKER, PHILIP A 32 NAME
SUREL] ADORFSS 1395t SW 86TH STREET 33 SIHEET ADDRESS
GHY-5I-2IF MIAMI, FL 00000 34C0TY-S1-21P
TITLE AS [J DELETE 4 1TILE [ Change  [] Addition
N HACKER, PHILI A RIS
STREET ADDRESS 13951 SW 66TH ST 43 STREET ADDRESS
CITY-S1- 2P MIAMI FL 440Y-8T-29
T0LE AS [} DELETE 5 1TIILE [) Charge [} Addition
NAME MORAETES, ROBIN 52 NAME
STREET ADDRESS 2001 S. BAYSHORE DRIVE 5.3 STREET ADDRESS
| onv-size | MIAMIFL 54 GI1Y- 51-ZIP
1°LE [J) DELETE 6 1TITLE [ Charge  [] Addition
HAME 6.2 NAME
STRFET ADDRESS €3 STREET ADDRESS
Cily-ST-2P 64 0ITY-5T-2P

14. 1 do hareby certify that the infor
certity that the information ingh
oath; that | am an officer or,
appears in Block 12 or E

SIGNATURE:

alion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k)., Florida Statutes. | further
-ed on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sarme legal effect as if made under
ctor of the corparation or fhe receiver or trustee empowered 10 execute this repon as required bty Chapter 607, Florida Statutes; and that my name
13 if chgnged., or grran atjfichmengwith an address.

: BIGNATURE AND TYPED OR PmmED’EEM'E'E:TGME(TE%&?&EE%E}HHa ckeryPresq— 4/02_3 / 86— 43 0‘55;??91&5_’3 j7QI




