0264745

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED
PROEIT: - FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
, L ]

CORPORATION - Katherine Harris
ANNUAL REPORT Secratary of Siate ecretary of State .
|

1999 DIVISION OF CORPORATIONS 04-20-1999 90020 010 ***150.00

DOCUMENT # 540001

1. Corporation Name

KENDALE LAKES TRAVEL, INC.

AR AR AN R

Principal Place of Business Mailing Address
14035 N KENDALL DRIVE 14035 N KENDALL DRIVE
MIAMI FL 33186 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
05/24/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-1742305 Not Applicabie
ite, Apt. #, etc. Suite, Apt. #, etc. . 1. Additional —_ |-
Suite, Ap etc uite, Apt. #, et . _ | .5, Certifcate of Status Desired - - O “$8 75 Add.ltlonal .
E[ e s e - AE].V_ —— L ————— - Fee Required
City & State . City & State 6. Election Gampaign Financing 0 $5.00 May Be
}E, _EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l fz?f EI [ﬁl Personal Properly Tax. Wves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ) 81} Name
HACKER, BARBARA 82| Strect Address (P.O. Box Number is Not Acceptabi
14035 N KENDALL DR treat ress (P.O. Box Number is Nol plable)
MIAMI FL 33186 - 8
[8a} city ' 85] Zip Code
y FL |

11, Pursuant to thé provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regjsfered agent, pr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | afiy*-zilar with And acceptteqb gations.of, Section 607 0505, Florida Statutes. !
SIGNATURE  Yom vy oo o i e ,

- Slgnature, typed or printed name of refjistered agent and Lit'e if applicable. (NOTE: R Agent si required when rez DATE a
12. j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE TPD (] DELETE £1TITLE [Change  [JAdditicn E
NAME HACKER, BARBARA 12 A g
sreeTanoress| 2801 S BAYSHORE DR 13 STREET ADORESS o
CITY-ST-ZP MIAMI, FL 00000 14 CTY-5T-2P £ .
™me SVD 1 DELETE 21TITLE DlChange  CJAddition | O,
NAME HACKER, MARGARET 22 NAME 5
sreeraooress| 13951 SW 66TH STREET ) 23 STREETADDRESS | _ — el L
-grvisr.zp- - MIAMEFLQO000 - - - — — eS| - Tt T o

TMLE AS [ DELETE 34 TME ‘ DJChange [ Addition
NAME MORAETES, ROBIN 32 NAME
sTReeTaporess| 2001 S. BAYSHORE DRIVE 3.3 STREET ADDRESS
CITY.ST- 2P MIAMI FL 34, CTY-ST- 22
TME [ DELETE 43 TME : [change ] Addition
NAME 4.2 NAME '
STREET ADDRESS! 43 STREETADDRESS '
CRY-ST-2P 44 CITY-ST-ZP
TITLE [ DELETE 51TME (JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS :
CITY-ST-ZIP 54 CTY-5T-ZIP
e L DELETE ITHLE [jChange [ Additon g
NAME B2NAME
STREET ADORESS 6.3 STREET ADDRESS :
CITY-ST-2P 64 CITY-8T-ZP o

14. | haraby certify that the infarmation suppliad with this fillag doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report cp-supplemental annual report is trus aad accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
e or the ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

uv]

£, with al her like empowered. -

!
A 7 ' _ ]
SIGNATURE: )% MIHAZSRR [t al 1/’5/0307 365 -385-217] -

mnnn N v LJnr.!.Jﬁ'ﬁ ’ Sk




