3

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA D?PARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

74?359

Kendall +hme o wne rs, Zuc.

Principal Place of Businass

nia0 S.w 95t QL
P, Drawer 43)4-5¢

Mail.ng Address

Po Prawer 43/45¢
/)fldm: P/é? 32211‘3

Miami, Fla. 3315630377

FILED
Jun 20 1997 8:00am
Secretary of State

Chaly e

TALLANE

3. Date Incorporated or Qualified

/o//éjl'?

3a. Dale of Last Reporl

2. Principa’ Piice of Business 2a. Malling Address . FEU Number Applied For
;I-J 26 ? — o?q 79[2_ 5 Not Applicable
L -

Suite, Apl. ¥, etc

Suile, Apt #, €lc.
27]

$B8.75 Additional

Fee Reguired

[

5. Cerlficale of Staws Desired

22
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Conlribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liabilily for intangible tax under s. 199.032,
24 [25) (20} [30] Florida Slatutes Oves [no
#. Name eand Address ol Current Registered Agent 10. Name and Address of New Registered Agent
O \ﬁ D 81} Name
enhel ougl
P Me u'é q S 82| Slroer Address (P.O. Box Number is Not Acceplable)
Ib3| SW.7 ourt 5
W\\QVY\\I FIQ-BSJBC'J 64| City FL asJ Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registored agenl, or both, in the State of Flarida. Such change was authorized by the Corporalion’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgalions of, Seclion £17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _ -
Signalure. typod o printnd namie ol regrstered agont srd Wo il appicabls {NOTE: Rogislered Agent signalure recuired when reinstating’ DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5 [Towee 1AL LT Adg
" D o BODODEZ20T B

. e heskene a ~06/23/37~-01130--008
swnger aooeess [ € b OO S, ';‘ 2 Couw 13 $TRLCY ADDRESS ERRENG 1. O NRR >
CITY-§1- 2P MtQVMAJF(q 33156 14 CY-5T- ZP 2 ##B1, 25
TILE [T oeiere 217IME CT change T Addition
NAME %‘\‘E\H vaueyr 0\’\\’\ 22 NaME
STREET ADORESS qs'o o) g w, J-' , 23 SIRELT ADDRESS
ey ste [Vt e vy y Ela. '3 D1 S‘b 2.4CMY-5T- 7
TINE 'P'b [T oeceTE 21TITLE [ change [ Addition
NAME Yravn ex, ARlbver 32 NAME
STREET ADDRESS | P 1 "o D s W,9s '\\_ 33 STREET ADDRESS
sv-s-z |y iawA \4 sla.33%196 34.CY-51- 7
TTLE N b [T DELETE ST Change ] Addition
MAME O PPewvr e.\\hﬂ. ey u a_ 43 Nak
STREET ADCRESS q b3\ . h 43 STHEE ADDRESS
CiTY-S1-2IP m LUV A P q RIS, 44 GITY-SI- 2P
e T DELETE 5.1 TITLE [JChange ] Addtion
NAME Ho ‘Mav cus A uS‘\'enSo VA ] o2
STREET ADDRESS h B 3 g 5.3 STREET ADDRESS
o510 | pvA L am L qu . RAA] 2 540/1v-5T-2P n
THeE Sbh [ DeLene B1TILE C ?{“ gnge L] Addition
NAME (v 0N BCL Vo, 67 NAME y 7
STREET ADURESS q A8 é \ St \ﬁ\ ve., 63 STALET ADERESS
ciry-§1- 2P WAL L QA L b[q A S L 6.4 GITY-ST-7IP

14. | do hereby cerlily that the inlormglion supplled with this filing does not guatity f

appears in Block 12 or Block 13 i

SIGNATURE:

ATURE AND TYPED OR PRINTED M.

—

ar the exempticn statod in Section 119.07(3)(i}, Florida Statules. | furlher certify that the
Infermalion Indicated on this annual roport or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under cath; that
1 .am an officer or director of tho cogoration or the receiver o trusiee empowered 1o pxecute this reporl as required by Chapter 617, Florida Slalutes; and that my name
Channeghor on an atiachrfient with an address.

,7~7 722

 OF SIGNING OFFICER OR DIRECTOR

Da,1 e thu L]

4/7162434@}




