_h
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 0, FLORIDA DEPARTMENT OF STATE |
CORPORATION 5 e Sandra B. Martham
ANNUAL REPORT J\‘g 4 : Secrelary of State
1996 \ DIVISION OF CORPORATIONS

DOCUMENT #  F94000003987 (4)

1. Corporation Name

MJSI KENDALE, INC.

O

Principal Place of Business Mailing Address
200 SQUTH PARK ROAD - #200 200 SOUTH PARK ROAD - #200
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorperated or Qualfied 3a. Date of Last Report
06/01/1994 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l;] 65‘[518879 Not Applicable
Sute. Apt. 4, ele. Suite. Apt. #, etc. 5. Certiicale of Status Desred KK $8.75 Additonal
E} ;I Fae Required
City & State City & State €. Elaction Campaign Financing O $5.00 May Be
;:?l El Trust Fund Contribution Added 1o Fees
Zin Country Zip Country 8. This corporation has liability for intangitls tax under s 199.032,
E] ;ﬂ E] 36] Fiorida Statutes [ ves KMo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] Bt} Name
STOTZER, THEODORE R 82 Strest Address (P.O. Box Numbar is Not Accoptabic)
200 SOUTH PARK ROAD #200
HOLLYWOOD FL 33021 83
B4 | City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 arxl 6071508, Flonda Stalules, the above-named corporation submits this statemant for the purposa of changing its regislered office
or registered agent, or both, in the State of Florida. Such chan%e was althorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

tamihar _\th, and aceept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ___ . . . . _ . .
Signatuce. typed or printed nare o regislered agent and title it applicabie (NQTE: Regstered Agont signature recuired when reinstating) DATE 3

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 oa’

TITLE PSTD [J DELETE 1ATILE [ Change [ Addition | +=

HaNe SWERDLOW, MICHAEL J 12 NAME 3

STREET ADDRESS 200 SOUTH PARK ROAD #200 1.3 STREET ADORESS &

OTY-51-2P HOLLYWQOD FL 33021 14 CITY- §1-DF &

TILE [ DELETE ? VTILE [0 Charge [ Additan | O

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-5T1-2/ 24 CY-S1- 2P

TITLE [] DELETE 31TILE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADPRESS

CIy-SI-2IP 34 CY-S1-2P — - -

e [CJ DELETE 4 1 TILE '__EID 48/3|D .'II BEIS-i—BDIElI] 4?_8['_ ?S‘hinqe [ Addilion

NAME 4.2 NAME *»*208- ?S

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-21

TIMLE {ZJ OELETE 5.1 1TLE [0 Change ] Addilion

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 54 /Ty -§T-ZIP

10LE {7 DELETE 6 1 TITLE {71 Chan Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS L_‘» - BO" q (D

CiIry-S7-28° 64 CITY-ST-2IP

ished and does not qualify for the exemgption stated in Section 118.07(3)(k), Fiorida Statutes. | furiher
nuzl report is true and accurate and that my signature shall have the sama legal effect as if made undor
106 empowsered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
tidghhent with arfaddress.

ri
14. | do hereby cerlify that the information suppliod with this filfig is voluntarity ful
certify that the information indicated ¢} this annual report ipplementat
oath: that | am an officer or director \
appears in Block 12 or Block 13 if ghd

SIGNATURE: ______

BIGNATHRE AND TYPED OH ﬁnmfu‘iuuz OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

3/27/96  (954) 981-1000




