CORPORATION
ANNUAL REPORT

| 1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 614061

1. Corporation Name

H.B. KENT, INC.

0)

Principal Place ol Busness

800 CORPORATE DRIVE. SUITE 510
FT LAUDERDALE FL 33334

Mawrlhg Address

MONTREAL. QUEBEC
CANADA H3W 1H2

4770 KENT AYENUE. SUITE 100

AU B

3a. Date of Last Aeport

05/03/1994

3. Date incorporatad or Qualified

03/19/1879

[ 2. Principal Prce of Businoss o “T 28 Maiing Aduress 4. FEl Number Applied For
B 26 0B8-0042478 Not Applicable
Sulte, Anl &, ete. L. Sute Apl 4 ete §. Certificate of Status Desired ] $8.75 Adcfitional
271 Fee Required
~ City & Stale 8. Elaction Campaign Financing O s5_00 May Be
23] Trust Fund Contribution Added to Faes
Counley ] 7 Country B. This comporation has liahility for intangible tax under s 189.032,
sl 20| 30 Florida Statutes O Yes [1No
R 3. Name and Address of Current Reglistered Agent 10. Name and Address of Hew Reglstered Agent
81| Name
MOSKOWITZ, MICHAEL W. 82| Gtreet Address (.0, Box Number is Not Acceplabls)
800 CORPORATE DRIVE, SUITE 510
FT LAUDERDALE FL 33334 83
84| City FL las Zip Code

familiar with, ancl accept the obhgations of, Seston B07.0505, Fiorida Statutes

Y i o T ravisions of Soctions 6070507 and B07 1508, Flonda Staltes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such changge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE . o Lo . . I e
S gw.l_l" o, Fppe o prinvics P of fugeslored agent and tire 4 apphcal b [NOTE: Registeres Agent sigratare required when renstatng] DATE
7 j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [7] DELETE 1 1TIIE ] Ghange  [] Addition
HaME BLOOM HYMAN 12 NAME
STHERT AZDRESS 4770 KENT AVE,SUITE 100 1.3 STREET ADDRESS
| covstze | MONTREAL,QUEBEC,CANADA 14D -S1-2P
Tt [] OELETE 2.1 TITLE [ Change [ Addition
KaM: 22 NAME
S14k: 1 ADDRESS 23 STREET ADDRESS
| Crestee | i 24CHY-§1-2P
[IHU3 I DELETE 3 $TINE [] Change  [] Addition
HAME 32 NAME
Skt b ALCRESS 33 STREET ADORESS
ZIY-Si A o L 34CMY-ST-2IP
11E [C] DELETE 4 1TILF ] Change [ Additien
HAME 42 NAME
SIREF T ATOR 55 4 3SFREET ADORESS
SARCINLE B . 44 CITy-51-2P
TILE [] DELEIE 51 TILE [] Chawge [ Addtion
KeM: 52 NAME
53 SIREET ADDRESS
| _ 540iTY-5T-21F
[J DELETE 6 1TITE [7) Change [ Addition
HEMT £ 7 NAME
SIMEF 1 BODRTSS 63 STREFT ADDRESS
OTy-§1- 0 B ( 64 LITY-ST- 2P

18, Tdo hereh)}- cenity that the i infdrméE-ﬁgilhﬁlrod win Yis
certify that the information indicated on this annug, r

appeass in Block 12 or Biock 13 1 changed, or oh &1

SIGNATURE;  Hyman Blo

" BIGNATURE AND TYPED OR PRI

orf or supplemental annual repor 18 true and accurate and that my signature shall have the same leg
oath; that | am an oticer or diréctor of the corpotNorkorthe receiver or trustec empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name
lhchment with an addrass

NYME OF SIGNING OFFICER OR DIRECTOR

ling i »'Slumarily furnished and does nat quaiify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

al effect as if made under

Deaytinie FPhocs ® T

CR2E034 (12/95)



