T —

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e oy FLORIDA DEPARTMENT OF STATE ‘
CORPORATION ] : Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name
KENLIN, INC.
I Principal #‘Igcé of Burqir;o:,; o o Maiing Address .
1821 N.W. 18TH AVE BLDG 4 161 NW. 18TH AVE. BLDG A1
APT. 102 CB 13¢ APT. 102 CB 1%
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
a Datwﬁgﬂm}r Qualified | 3a. Date&ﬁalﬁw
2. Pringipal Place of Business | 2a. Mailng Address 4, FEI NWBSSQH Applied For
2l o 26| Not Applicable
 Suite, Apt 4, etc | Suite, Apt. #, atc. 5. Cerifcate of Status Desired 0 $8.75 Additional
[22| R B 27] Foe Required
. Lty & Stale | Cuy& Stale 6. Elaction Gampaign Financing O $5.00 May B
2zl e 28] ~ Trust Fund Contribution Added 1o Feos
i _ Country L Country 8. This carporation has liability for intangitle tax under s 199.032,
24 J 25J 29—f ) ] —373-1 Fiorida Statutes [ Yes [INo
- "7 g, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1] Name
WIESENCEK, PAUL M. S B N A
772 US. HWY #1 SUITE 200 82| Stroet Adcfess (.0, Box Rumbar is Not Accaptabie
N PALM BEACH FL 33408 83
84| City FL 85| Zip Code
[ 41, Fursvant to the provisions of Seclans 607.0502 and 6071508, Flonda Stalfies, the abave narmed corporation submits this statement for the purpose of changing its registered office
o registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. i heraby accepl the appointment as registered agen!. | am
farnilar with, and accept the obligations of, Section 607,0508, Florida Statutes.
SIGNATURL T, . e .
- e 5\.‘{ w: :[.__t,,mo. it ot Ny abregcbaeed ages drd bt 1l Bl okl INOTE Regstered Agent signature reciirard whan rainstatingl DATE 3
|12 D - OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
T 1 DELETE 11 NTLE [ Change [ Addition |+
o GOLDBERG, IRVING ot e
SIRELT ADDRE S5 1821 NW 18TH AVE. BLDG 41, APT 102, CB 136 1 35IREET ADDAESS b
S DELRAY BEACH FL 33445 &
cresie L ypp T4CIY-81- 2P 6
10k [7] DELFTE 2 1TIILE [ Change ] Addition
GOLDBERG, ESTELLE s
G DRSS 1821 NW 18TH AVE., BLDG. 41, APT 102 CB136 OP—
o DELRAY BEACH FL 33445
oy g i . 24 CHY-S1-2IP
THLE A/@ﬂ C’Q l-ﬂC’. &6"‘&7’4-(“? [ DELETE 3 1TILE [ Change  [7] Adddion
Nkt ", 5 32 NAME
SIREL T ATDHES 83/-1 A mm,‘ IQJ 3.3 SFREET ADDRESS
Sk DURESS .
| covestae Zé@ﬁﬂu FL 3363‘5- } 34C0Y-51-2p
TILE ] oaese 41T [3 Change [ Addition
MARE 4.2 NAME
SIKERT AUDRESS 4.3 STREET ADDRESS
Chystae ) [ 4.4 Cy-$1-710
TILE () DELEIE 5 1TILE [J Change  [] Addition
U 52 NAME
STHEE L ADDRCZSS 53 STAEET ADDRESS
Lo st-ap e . 54 CY-81-20
THLF [C] DELETE 6 1TIILE [] Change [} Addition
NaME 62 NAME
STREET ADTIRESS £3 STREET ADDRESS
Lonyeseae | . 64 CITY-ST-2IP
14, 1 do heraby certify that tha information supplied with this Tiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the in‘ormation indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Blogh 13 if changed, or on an atlachment with an address.
(aur NEN £ Y/
SIGNATURE:  Agm (aume  NEN (CAINE — 2/27/56  40T78-¥/23
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7 Dae Daytrie Prons 4




