FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED
PROFIT
CORPORATION O e Feb 22, 1999 8:00 am
ANNUAL REPORT Secretary of Sisle Secretary of State

1999 PIVISION OF CORPORATIONS 02-22-1999 90019 034 ***150.00

DOCUMENT # H13943

1. Corporation Name

KENDALL INSURANCE AGENCY, INC.

(MRS RRR R

Principal Place of Business Mailing Address
8245 SW. 124TH STREET 8245 S.W. 124TH STREET
MIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/23/1984
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
2 26] 5-2436310 Nol Appicabic
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
m ne ApL B, g uiien AP #, &le 5. Certifcate of Status Desired (] $8.75 Additonal
22 ;\ . Fee Required
City £ State City & State 6. Eiection Campaign Financing o $5.00 may B:
(23] 28] Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owes the current year Intangible
"j ' 25 29 30 Personal Property Tax. Oves [No
9. Name and Address of Curreit Registered Agent 16. Name and Address of New Reglsterad Agent
] 81| Name
MACKS, ERROL M. F'Of‘o Molina
B2{ Street Address (P.Q. Box Number is Not'Acceptabla)
11331 SW 152 CT 8245 SW 134 Strect
MIAMI FL 33196 33 -
84 City Mlamt 85| Zip Code
= : FL| 133156

P!
71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
/ . Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ; i ySection 607.0505, Florida Statutes.

SIGNAT ure, typgalor printed name of yﬂm }gﬁzm and title if appiicable. {NOTE. Registered Agani signature required when reinsiating) i DATE

12. N 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND-DIREGTORS IN 12
TE PSD J DELETE 14 TMLE . “[Change ~ L[] Addition
NAME MOLINA, FLOR 12 NAME .

streetaporess] 3245 S.W. 124TH STREET 13 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33156 14 CITY-5T-2P

e v O DELETE 21 TME [CJChange  [] Addition
NAME MEDEROS, TANIA 22 NAME : ’

streeT sporess| 8245 S.W. 124TH STREET 23 $TREET ADORESS

oy-st.zP MIAMI FL 33156 24cmy-sr2P |- : .

TITLE [J DELETE 31 TLE e [JChange _ (] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-ZP | 34.CITY-ST-ZP

TITLE [ DELETE 41TME OChange  [J Addition
NAME 4.2 NAME : '
STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 44CITY-ST-ZIP

TITLE 1 DELETE SATITLE [JChange  "[] Addition
NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T. 2P 54 CITY-ST-ZP

TME ] DELETE §ATILE Crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.7IP 64 CITY-ST-2IP < N

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this annual report o supplemental annuat report is tue and accurate and that my signature shall hava the same legal effect as if made under oath; that L am an
officer or director of the corporation or the recgifer of trustee, ' ered lo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Sr-orya ags .

Block 12 or Block 13 if changed: ¢ss, with all other like empowered.

SIGNATD?E:“‘" a_ .~ - Flor Molina 1/6/§9

CR2E034 (11/98)

NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




