FILED

PROFIT 1
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F7502

1. Corporation Name

KENDALL GRAPHICS, INC.

(4)

Procipal Place ol Business Mailing Address

13500 N KENOALL DR 13500 N KENDALL DR
SUITE 185 SUITE 189

MIAMI FL 33168 MIAMI FL 33186-1526
us us

AT

3. Date Incorporated or Qualified

04/05/1962

3a. Date of Last Report

24] 5] 20]

2. Principal Place ol Business 2a. WMalling Address 4, FEI Number - Apptied For
21] 26] 59-2163504 Not Applicable
2! Sulte Apt o ol wz;-l Suito. Apt. 4, etc. 5. Cerlificate of Status Desired O ssr_.'a?fn:;;?:’ml

Ciy & Stale Cily & State 6. Eisction Campaign Financing $5.00 May Be
23 ?s] Trust Furd Contribution Added tc Fees
Zip Gountry ap Country 8. This corporalion has liabllity for intangible tax under 5. 199.032,

Florida Statutes ves [] No

B, Name and Address of Current Reglsiered Agent

HERZOG, FORTUNA
11185 SW. 133 CT.
MIAMI FL 33188

10, Nams and Address of New Reglstered Agent
81| Name
82| Street Addross (P.Q. Box Number is Not Acceplable)
B3
84| City FL 85| Zip Code

|43, Pursuant to tho pravisions of Sechans 607 0502 and 607.1508, Florida Statutes,

the above-namesd corporation submits this statement for the purpose of changing its registered

office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent Fam familar with and accept the obhigations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 1 anged, or on an atiachment with an addre

SIGNATURE: mn%&mﬁﬁ" G

'_af' ;"‘1::

GNING OFFICER OR DIRECTOR

SIGNATURE __ . . N
Sl e, fyped of Frnted paene of rogistiead agent and tite it apghicable (NOTE: Regislered Agent signature requirad when reinetating) DATE .

12, o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T [ PD [T DeLETE 1ATTE [crange L] Addition

HAME HERZOG, PAUL L. 12 NAME

srerr anomiss | 19165 SW. 133 CT. 1.3 STREET ADDRESS

v -§1 e MIAMI FL A4 LITY-5T-7P

TILE STD [ DeeTe 23 TRLE [ change L] Adastion

HAME HERZOG, FORTUNA 22 NAME

sneer aonmess | 11185 SW. 133 CT. 23 STREET ADDAESS

CITY-51-21P MM'_H- 2 4CIFY-51-2P

TR TF DELETE 3TTLE [T Change [ Addition

FiAME 32 NAME

SHREE ] ADDRESS 33 STREET ADDRESS

CITy-§1- 717 34.CITY-§T-2IP

L [T oELerTe 41 THLE [ Jchange T Addition

hAME 4.2 NAME

SIREE| ADDRESG 43 STREET ADDRESS

CITY-ST- 2 44 0ITY-S1- 2P

TLE T DELETE 54 TI1LE [ change [T Acdition

NAME 5.2 HAME

SIKLET ADGHESS 53 STREET ADDRESS

Y- §1- 2P 54 CITY-S1-2IP

TITLF LI DELETE 6.1 THLE L change ] Addition

NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

GITY-S1-2IF BACITY-ST-ZIP

14, | do heroty corlify hal the informalion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information ind.cated on ths annual reporl ar supplemental annual repor is true and accuwate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporatan or the receiver or rustee empowered to execule Iis report as required by Chapler 607, Florida Statutes; and that my name

S5,

Pasil L ﬁ(cru\af

(3es) 3864500

Daytime Fhone ¥
Ferr1ryn

04{//5‘/;7

Apr 18 1997 8:00am

CR2E034 (9/96)



