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

FILED

Jan 30 1998 8:00am

1. Corporation Name

MT. KENYA LODGE, INC.

- PROFY L FLORIDA DEPARTMENT OF STATE
CORPORATION Lol Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # K44894 (9)

Secretary of State

T

Principal Place of Busingss

Mailing Addrass

560 NW 165 ST RD 560 NW 165 ST RD
SUITE 311 SUITE 3N
MIAMI FL 33169 MIAMI Fi 33169 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
11/07/1988 _
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650179930 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_| ! P © e, Ap st 5. Certificate of Status Desired | $8'75 Add.'t'mal
22 27]  Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2?3—| R Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ 25 E[ EI Personal Property Tax due June 30. [ Yes No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
FRAYND, LINDA STEIN 81) Name
560 NW 165 ST RD 82| Street Address (P.Q. Box Number Is Not Acceptable}
SHITE 311
MAMI FL 33169 83
Y
84| City 85| Zip Code
: FL [*|

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purgose of changing its registered
office or regislered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE:-

officer or dirgctar of the corparation or the receivel

indicated on this annuai report or supplamental annual report is true and see
or trustee emp’ower
Block 12 or Block 13 if changed, or on an atta ;

dxacute this rep:

t with an adire

SIGNATURE

Ségristure, tyoed of printed name of regrstared agent and tile If applicable. (NQTE; Registered Agent signatura required when reinstating} . DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PO [T cELETE 1.1 TITLE [T Change [T Addition
NAME FRAYND, LINDA STEIN 1.2 NAME
sTReET apDRess | 560 NW 165TH ST #3141 1,3 STREET ADDRESS
CITY-ST- 7P MIAMIFL 1.4 CITY-8T-2ip L
TITLE SVD [_1 DELETE 21 TITLE LT Change ] Addition
HAME FRAYND, PAUL 2.2 NAME
STREET ADDRESS | 560 NW 165TH ST ¥ 22 smeer anoress
CITY-5T- 2P MIAMI FL 2 4 GITY-§7-7P ] o
TITLE _T DELETE 31TIME [ Ichange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P .
TITLE ] DELETE 417TMLE LT change L Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P e
TTLE [T DELETE 51 TILE L1 Crange 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIy-s1-2¢ 5.4 CITY-GT- 7IP s
TITLE [T petere 6.1 TIILE [T cChange ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY - 53- 2P ] 6.4 CITY-ST- 2P e
14, | hereby certify that the informalion supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flerida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an _

rida Statutes; and that my name appears in

(305) 940-5046

required by Chapiet 607,

CR2E034 (10/97)



