FILE NOW: FILING re

PROFIT
CORPORATION

1998

ANMNUAL REPORT

i

L™ AFTER MAY 1ST IS $550.00

“1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham,,

BeUrotory .

DIVISION OF CORPORATIONS.

DOCUMENT #

1. Corporation Nama

(6)

KENDALL INSURANCE AGENCY, INC.

Principal Place of Busingss

8245 SW 124 STR
MIAMI FL 33156
us

Mailing Address

8245 SW 124 STR
MIAMI FL 33156
us

FILED
Mar 24 1998 8:00am
Secretary of State

MR A

- DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/23/1984

2, Principa! Placa of Businoss

2a. Mailing Address

26]

-

. FEI Number Applied For

M 10 Not Applicable

Suite. Ap1. #, eltc.

22]

L_l Suite, Apt. #. elc.
27

[-.]

. Ce}lificme of Status Desired % $8'75 Additional

Fes Required

MIAMI FL 33196

.

11331 SW 152 CT

City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23' _]Ea_l o Trust Fund Contribution ] Added to Feas
ap | Country ip Country B. This corporation owes or has paid the cutrent year Intangible
124 251 o 2‘9]__ ;} Parsonal Property Taxdue June 30.  [JYes  [INo
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
MACKS, ERROL M. 81| Neme -

82| Street Address (P.O. Box Numbwer is Not Accaptable)

83

8a| Ciy

ssl Zip Code

FL

11. Pursuant fo the provisions of Seclions 607 0507 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or hoth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Seclion 6070505, Florda Statutes.

SIGNATURE __ _ . _ . e i
Sigaacore, typesd o pieilod canee GF tegisterecd mgqont and Bl ¥ spapd cabir (HOTL: Hogistered Agent signature required when reinslaling) DATE

1z, O NIGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD T N T 11 TLE L change  TJ Adaition

NAME MACKS, ERROL 12 RAME

staer aporess | 19331 SW 152 CT 1.3 STREET ADGRESS

CITY-ST- 2P MIAMI FL o 14.0TY-ST-7P

TITiE sSTD T oeceTe 2.1 TITLE [T change L Addition

NAME MACKS, BENITA J. 2.2 NAME

sweeTaporess | 11331 SW 152 CT 2.3 STREET ADDRESS

CITY-S1-2IP MIAM! FL 2 4CITY-ST-2P

M l ] DECETE 31 TILE T Grange 7 Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-7IP o - 3.4 CITY-5T-2IP

TINE ] DELFTE 41TITLE CJ Change ] Additian

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2IP 4 4 C{TY-8T-2IP

TINE T DLETE S1TILE [T change [ Aduttion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iP _ 54 CTY-ST-2IP

TITE [T DECETE 6.1 TMLE [T Change  [J Addition

NAME B.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-S1-29 B4 CITY-$T-2IP

SIGNATURE:

Block 12 or Block 13 if chay

ar on an attachiment with an agdd

14, | hereby cerlily that the informalen supphad with this filing docs not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport of supplemental annual report is true and accurate and thal my signature shall have the same fegal effect as if made under oaih; that | am an
alficer ar director of the corparaban or the recowoer of rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)



