FILE NOW: FILING FEE
PROFIT T,

CORPORATION 73

ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

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

DOCUMENT # 625463

1. Corporation Name

KENWOOD FINANGIAL, INC.

(2)

Principal Place of Business

4000 N FEDERAL HWY STE 204
BOCA RATON FL 33431

Mailing Address
4000 N FEDERAL HWY

BOCA RATON FL 3343

AN A

STE 204

3. Date Inzorporated or Qualifind

02/24/1983

3a. Date of Last Report

02/06/1995

2. Princip_a" Place of Business | 2a. Mailng Address 4. FE! Number Applied For
2] N 26] 52-1316551 ot pplai
| Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Cerifeate of Status Desired D 38‘75 Add.itional
2ﬂ —2—7_1 Fee Required
Gity & State Gity & State 6. Eloction Campaign anancw‘ng 0 $5.00 May Be
&44 EX Trust Fund Contribution Added to Fees
L Zin Country = Zip Country 8. This corporation has lability for intangible tax under s 199.032,
2| |25] 29 [20] Fiorda Statutes ¥ ves ONo
| 5. Neme end Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81} Namo
RALES- NORMAN 82| Streel Address (P.O. Box Number is Not Acceptable}
440 ADDISON PARK tN
BOCA RATON FL 33432 8
84| City - Zip Code

FL [*

11. Fursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statute:

familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

<, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors | hereby accept the appeintment as registered agent. 1 am

SIGNATURE I T, e P e
Sgnature, lyped or prntud nane of regstered agent o ¢ It appHicatls {HOTE: Regstrnd Agnrt sigah.n moied when mnstatogh DATE
_,_1.2' OFFICERS AND DIREGTORS 13. ADDIT_WONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD ) DELETE 1.9 TILE [] Change ] Addition
NAME RALES, NORMAN R. 12 HaME
srrraooress | 440 ADDISON PARK LN 13 S1AEET ADDRFSS
CITY-51-21F BOCA RATON FL ~ 14 CITY-ST- 2P A
TITLE S0 [] DELFIE 2 1TF [ Change  [] Addition
NANE SAMPSON, MORRIS E. 2 2 NAME
srertanoatss | 2701 N. OCEAN BLVD. 23 STREET ADORESS
| ore-stan BOCA RATON FL 24CTY-51- 20
TITLE [7] DELETE 31 TLE [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CTY-51- 240 34CIY-5T-2IF
TIFLE ] DELETE 41TTLE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| ony-s1-2@ 54 CITY-5T-217
TITLE [J DELETE 5 1TILE [ Change  [] Addition
HAME 52 NAME
STREF [ ADDRESS 5.3 SIREET ADDRESS
GAY-SI-2IP 54 CIY-S1-2IP
TILE [J DELETE 6 1THLE [ Change [0 Addition
KAME 52 NAME
STREET ARDRESS 3 STREET ADORESS
| oiry-st-ze 64CITY-51-IP
14, 1 do hereby certify thal the information supptied with this filag is voluntarily furnished and does nol qualify far the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplomental annual report s true and accurate and that my signature shall have the same legal effect as if made under
ealn; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Mook 13 if changed, or ongn attagf nent with an address.
SIGNATURE: o (K- - Normas R.fales Wlulte (yon)392-3333
SIGNATURE AND TYPED PRINTI ME DY SIGNING OFFICER OR DIRECTOR Duale Daytre Phone #

CR2E034 (12/95)




