FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT R (LORIDA DEPARTMENT OF STATE

ARNUAL FEPORT g&iﬁs Sandea B. Morhar Jan 16 1997 8:00am
- Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #H13943 ................

1. Corpovation Mama

KENDALL INSURANCE AGENCY, INC.

(6)

R0 A

F’rinc-{)ﬁl_F“ o ;Mw. Pdetilinig Ad(—m .
8245 SW 124 §TR 8245 SW 124 8TR
MIAME FL 33156 MIAMI FL 33156-5900
us us
3. Date Incorparated or Quaiified 3a. Date of Last Report
2. Principal Place of Business 77T 2a. Wailng Address 4, FEI Number Appliad For
o 26| " 58-2436310 Not Applicable
Sulc, Apt. |, Saile Apl 4, oo, i
j Y e o : P 5. Cerlificate of Status Desired O $B'75 Additional
22l 27] Fee Required
| Gy & Sae | City & State 8. Election Campaign Financing $5.00 May Bo
ﬂl_f e ) N?g_] ___________________________ Trust Fund Contribution Added to Fees
| fip I Countey | Zoo ] Country 8. This carporation has liabitity for intangitle tax under s. 199.032,
2;] o 125] 29} a0 Florida Statutes [ves [dNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MACKS, ERROL M. 81| Name
11331 SW 152 CT 83| Sirent Address (P.O. Box Number (s Nt AcoepiAble)
MIAMI FI. 33196 :
B3
84| City FL 88| Zip Code

7 0F o GO7.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registerad
" State ol Flonga Sucn charge was authorized by the corporation's board of directors | hereby accept the appointment as registerad

lar v

CR2E034 (9/96)

o ubligations of Baction 607.0505, Florida Statutes

SIGNATURE . B

ok s !‘:!w‘»:\_\ e "!.",",,'f,'," et e e wgend ot s loabls THOTE Hegestered Agent signatare faquided when minslatng) DATE
12, o QIFICERG AND DIRF 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P o - O DeEfE TTE (T change ) Additien
NANE MACKS, ERROL 1.2 HAME
sinetanonss | 99339 SW 152 CT 1.4 STREET ADDRFSS
OTY-51-1¥ MAMIFL 14 CITY-51- 2P
I STD [Tkt 2T [T Change [ Addition
HAME MACKS, BENITA J. 2.7 NAME
seetanoness | 14339 SW 152 CT 23 STHEET ADDRESS
oty 510 MAMIFL 2.4CTY-S1- 26
i [JoeLeTe BATILE [JChange T addition
NAE 42 NAME
SIRIEL ALONESS 43 STAEE [ ADDRESS
CITY- 51 7IP ) 44 Iy -51-2p
el [Joices AT N [Jchangs ] Acdition
NARIE 4.2 NAME
STREE™ ADLIH 5 43 STREET ADIRESS
Ei-57 2P . 34C0Y-§1. 2P
Lt CJonoe 51 TILE [JCrange ] Acdition
NN 57 NAME
STREED ADLKESE & 3 STREFT ABCRESS

ISLL IR L S S 24 LS 2P
ILTE: [ ceLete 61TALE [Jcnange T Adodion
NasE 67 NAME
SEREE T BOORES: | €3 STHEET ADDRESS
ov-srae | 64 ITY- ST- P

14, 1 do norehy corliy that the e

L arn ar ot
APy N

SIGNATURE:

cer or direclon O thee corporat
Biock 12 0 Blocke W3 Cb g

inforraation indic st ed on bes annal tepor on sapple

" BIGNRTURE AND TYPED R PRINTED NAME OF SIGMNG OFFIGER OF

N

tation supplec wilts this filing aoes not qually for the exempton stated in Section 119.07(3)i), Florida Statutes. | further cartify that the

nas annua’ reporl «$ true @nd accurate and that my signature shall have the same lega! effect as if made under oalh: that
1 or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

shepient with an address.

prncis  1/%)57 (2007




