*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1 996 ‘ DIVISION OF CORPORATIONS

DOCUMENT #  F95000004882 (5)

1. Corporation Name

ONE BEST KENDALL CORP.

n AT

Prinopal Place of Business Mailing Address
01 BRICKELL AVENUE. SUITE 1300 701 BRICKELL AVENUE. SUITE 1300
WMIAME FL 331312851 MIAMI FL 33131-2851
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number £S 060710 YY) JApplied For
21 26] APPLIED FOR Not Apphiable
| Sute Apt 4, ete. Suite, Apt. 4, efc. 5. Certifcate of Status Desired O $8.75 Adc%ilional
22| ;;l Fee Required
City & State Cry & State: 6. Election Campaign Financing $5.00 may Be
@ 28 Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has kability for intangible tax under & 199.032,
EQII El E m Florida Statutes [ ves [Ine
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
C T COHPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City 85] Zip Cade
FL |

11. Pursuant 1o the provisions ol Sectons 607.0502 and 607.1508, Flonda Statutes, the abave-ramed corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was autnorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 6Q7.0505, Florida Stalutes.

SIGNAVURE e _ N — .
Slgraree, typed or prntad narne of requstered age | and e i apythcabe INOTE - Ragisterod Agent s:gnature rag i when renstatngl DATE G
12 OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 o
TILE CEOP [ DELETE 1.1 TTLE [ Change [ Addition =
HAME DOMB, SIDNEY 1.2 NAME 3
STREET ADDAESS 701 BRICKELL AVENUE, SUITE 1300 1.3 SIREET ADURESS i
CITY-§1- 2P MIAMI FL 33131-2851 14CITY-57-2p g
TILE VCFO ] DELETE 2 1THLE [J Change [ Addition | O
NAME NOLAN, JAMES Q 23 NAME
SIRFET ADRESS 701 BRICKELL AVENUE, SUITE 1300 2.3 STREET ADORESS
| cmy-stoze MIAMI FL 33131-2851 24GITY-ST-2P
THLE VD [] DELETE 31TME [ Change  [J Addition
hAME BERLINER, FRED 32NAME
STREET ATORESS 701 BRICKELL AVENUE, SUITE 1300 33 STREET ADDRESS
] oiv-siae MIAMI FL 33131-2851 3400Y-51- 2P
TILE v ] DELETE 41 TITLE [J Change 7 Addition
AAME BERLINER, GEORGE 42 NAME
STREEI ADIRESS 701 BRICKELL AVENUE, SUITE 1300 43 STREET ADDRESS
CY-S1- 28 MIAMI FL 33131-2851 4ACITY-ST- 2P
ILE DST [ DELETE 5 1TINE [ Change [ Addttion
HAME BERLINER, LILLIAN 5.2 NAME
STREET ADDRESS 701 BRICKELL AVENUE, SUITE 1300 53 STREET ADDRESS
GO -S1- 2P MIAMI FL 33131-2851 540TY-8T-2p
TIILE {7 DELETE 6 1THLE (] Change [ Addition
HAME 6 7 NAME
STRFE| ADDRESS . 53 STREET ADDRESS
Ol - S1-21 B4 CITY-§1-7IP

14. 1 do heraby certify that the information supphed witl this filing is voluntarily ‘urnished and does not qualiify for the exemplion stated in Section 119.07(3)(k), Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as it made under
oath; that | am an officer ar directar of the corporation or the raceiver or trustee empowered 10 exscute this report as required by Chapter 6G7, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmept with an address.
SIGNATURE: o L)l Y]i¢f9¢ [5"‘)3\'3 N
~ " BIGNATURE AND TYPED OR PHINHD VAME OF SIGNING DFFICER OR DIREGTOR 7~ Y TN T Thagnerraw s T

T Dagne Phone #
.
}..llllo‘l - Jfl.r 2 o e

N




