FILED

*

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

retary of State

DOCUMENT # J48285

1. Corporation Name

AMIREIT (KENDALL), INC.

(7)

Principal Place of Business Mailing Address

% THE PRENTICE-HALL CORPORATION SYSTEM INC
FIRST FLORIDA BANK BUILDING SUITE 420
TALLAHASSEE FL 32001

STE 1600

8400 S. FIDDLER'S GREEN CIR
ENGLEWOOD CO 80111

A A

DO NOT WRITE IN THIS SPACE

us 3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;] 95'4085653 Not Applicable
Suite, Apt. #, stc Suite, Apt. #, etc.
P P 5. Certificete of Status Desired O $8.75 Agdiional
22 ;‘ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
m EI ;91 E Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. . 81} Name
1201 HAYES ST. 82| Street Address (P.O. Box Number is Not Acceptable)
STE 105
TALLAHASSEE FL 32301 83
B4! City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalemen for the purpose of changing its registered
office or registered agenl, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Sighatwe typed or prnted name of regestared Rgenl and btle f appiicanle {NCTL Regislored Agenl signalure required when reingtaling} QATE f:\
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE YD T vecere 1ATLE TJChange [ Addition =
HAME MCGEE, MICHAEL J 1.2 NAME §
sweeraooress | 6400 S FIDDLERS GAN 1800 1.3 STREET ADDRESS i
LTy -51-21P ENGLEWOOD CO 80111 1A CITY-5T-2IP B
THTLE P [T DECETE 2ITIE [T Change ] Addilion |
NAME SULLIVAN, JOSEPH P 22 NAME
steer aconess | 6400 S. FIDDLER'S GREEN CIRCLE #1800 2.3 STREET ADDRESS
CITY-51-2F ENGLEWOOD CO 80111 2.4 CITY-57-2P
TILE ' T OELETE 3ATILE h'i 1] XXX Change L] Additian
NAME SCHLECK, THOMAS 32 NAME SCHLECK, THOMAS
steeer aooress | 8400 S. FIDDLER'S GREEN CIR. STE 1800 sasthen aporcss | 6400 8. Fiddler's Green Cir. Ste. 1800
GiTY-ST-2IP ENGLEWOOD CO 80111 saomv-si-z¢ | Englewood, €O 80111
TALE [T DELETE 43TILE vs ] Change XXX Addition
- + 2 ROSEMAN, STEVEN A.
STREET ADDRESS 43 STAEET ADDRESS

Same as above

[ITY- ST-7P 44 CTY-5-2P
TLE [J pecere 517MLE " T Change %\dcﬁtian
NAME 5.2 NAME ‘—;.\
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2IP 54 CITY-5T-2IP q ‘ 9/
TITLE T oevere 6.1 TITLE . l JChange ] Addition
HAME 6.2 NAME ?DDQQEQ-?%E.:OI‘
STREEY ADORESS §.3 STREET ADDRESS ;Eﬁ;.gg 33 --01006--028
CNY-§1-2P 6.4 CITY-ST-2IP

14, | hereby certify thal the information supphed with this fiing does not guat
indicaled on lhis annual reporl or supplemerdal annual repart is true and

Block 12 or Block 13 if changed., or on an altachment with an address,

A

el P L. Rl . T " e

officer or diregtor of the corparalion or the receiver or tiustec empowered to exacute this repart as required by Chapler 607, Florida Stalules; and thal my hame appears in

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an

1719798 (303) 796-9791%



