PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K78164 (6)

1. Corporaton Name

KENDALL GEMOLOGICAL SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

'i 25 FLORIDA DEPARTMENT OF STATE

'y Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

MU EM R R

Principal Place of Busingss Mailing Address
% GREGORY D KENDALL % GREGORY D KENDALL
1000 WREN AVENUE 1000 WREN AVENUE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168 3. Date Incorporated or Qualified 3a. Date of Last Report
03/31/1989 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
21] [26] 650114463 Nat Applicabie
Stite, Ant. #, ete. Sulte, Apt. #, elc. 5. Certificate of Status Desred [ $8.75 Adaitional
@____ E] Fee Required
City & State City & State 6. Eection Campaign F‘!nancing 0 $5.00 may Be
2;] 5] Trust Fund Centribution Added 1o Fees
2ip Country Zip Country 8. This corporation has hablity for intangible tax under 5 199.032,
{24 |25 2] [30] Florida Statutes g Yos [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regislered Apent
81| Name
KENDAU., GREGORY D. B2| Strest Address (P.O. Box Number is Not Acceplable)
1000 WREN AVENUE
MIAMI FL 33166 83
B4| Cuty FL |85 2 Code

11. Pursuant to the provisions of Sachions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e R, [
Signature, typad or printed rame of registered agsnt end tille if appicatie. MOTE Rogistered Agant $ignature required when reingiahng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE DPS [ DELETE 1.1TIMLE ) Crange ] Addition

HANE KENDALL, GREGORY D. 1.2NAME

sweeranoress | 1000 WREN AVENUE 1.3 STREET ADDRESS

CIty -51- 24P MIAMI FL 14GIY-5T-2IF

TILE [ DELETE 2TILE ] Change [ Addition

NAME 23 NEME

SIREE I ADDRESS 2.3 SIREE ADDRESS

Cily-51-ZiF l 24 LIFY-51-2IP

TITLE [] DELETE 3 1TINE [ Change [} Addition

NAME 32 NAME

STREE] ADDRESS 33 §"REET ADORESS

CITY-57-2F 34 CITY-5T- 2P

A0t [} DELETE 4 1TINE [ Change [ Addition

NAME 4.2 NEME

STREET ADDAESS 4.351REET ADDRESS

CITY-§T-2IF 4.4 CITY-ST-2IP

TTeE ] DELETE S 1TILE [ Change [ Addition

NAMZ 5.2 NEME

SIHEET ADDAESS 53 STREET ADDRESS

CITY-51-217 54 CIlY-ST-2F

TITLE [] DELETE 6 1TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 2P 6.4 CUTY-§1- 2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. i further
certify that the information indicated on this annual repart or supplermental annual repott is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar direclor of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment with an address.

SIGNATURE: ¥ _(prtego—y fL v — w56 305/667 6000

" SIGNATURE AH PRINTED NAME OF GIGRING OFFICER OR DIRECTOR Dafinse: Phone ¥
Ty .l

o - . -

CR2E034 (12/95)




