FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT R FLORIDA DF PAREMENT GF STATE
CORPORATlON Sandre B Mortham
ANNUAL REPORT 2 Secretary of Stawe
1996 . DIVISION OF CORPORATIONS

DOCUMENT # KBéIOQS (7)

B——

E.M. KENDALL REALTY, INC.

Principal Place of Business Maii:@ Address -
125 NORTH 46 AVENUE 125 NORTH 45 AVENUE
P.O. BOX 267 P.O. BOX 267
HALLANDALE FL 33008 HALLANDALE Ft 33008 —
3. Date Incorporated or Quaitied 3a. Cate of Last Report
2. Principal Place of Business N :_ga. I‘v’lﬂll:nj Addhess - 4, FEI Number Applied For
21] —_ 26] 65 01 18876 Not Applcatile
i . Sunt b, et :
Suite, Apt. #. eto o, e Apt b eic 5. Certificate of Status Desired 0O $6-75 AdQItlonal
?2] 27] Fee Raquired
Gty & State ity & State 6. Election Gampaign Fnancing 0 $5.00 may Be
?ﬂ 281 Trust Fund Contribution Added to Fees
2p | Country | Zifr | Couantry 8. This corporation has liabilty for intangible tax under s 199032,
[24] 25] 29| 30| Florida Statutes [ ves [no
} 9. Name and Address of Current Registered Agent | ~10. Name and Address of New Reglstered Agent
81 Name
EWO. AHAHON 82| Strect Address (P C. Box Number is Not Acceptable)
20125 N.E. 25 AVE
NORTH MIAMI BEACH, 33160 62
84 Cry FL 85 I Zip Code

11. Pursuant to the provisions of Sections 6070502 ancl BO7 1508, Flonda Stattes The above ramed corporation submits this stateruent for the purpose of changing its registered office
ar registered agen?, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0506, Florida Statutaes.

CR2E034 (12/95)

SIGNATURE R, . e i ) o I e
Elp st tyimd O g bed £ of o e B g BiTE Fi brimd Agrvt & godteiny s pies] s rurelat rip DATL
12, OFFICERS AND DIRFGTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
E PST o h CIDeLEtE 11T o [J Change L} Addition
NAME EMANQ, ARARON 17 NAME
STREET ADDRESS 20125 N.E 25 AVE “ S BTREEL ADDRESS
£y -51- 7P N MIAMI BCH FL ] ALY -5T-AP
TITLE [[) DECETE 7 VTHLE [} Change  [] Addition
NAME 2 NAME
STREET ADDRESS 23 SHECT ADDRESS
CITy-S1. 218 S ] i B
TITLE [] DELETE 31 THLE [ Changz [ Addition
MAME 42 NAME
STREET ADDRESS 33 SIRECT ANDAESS
oY SE- 2 ) 340y 512
TILE [ DELETE 4 1TI0LE [7] Change  [] Add'tion
NAME 47 NAME
STREET ADDRESS 43SIKEET ADDRESS
CiTY-ST-2Ip - La0my S1-2P
TITLE [ DeLEie 5 1 TI1LE 3 Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREE| ADDRESS
CITY-S1-2P - B R sacnvsiar )
TLE [] DELETE & 1TITLE [ Change  [] Addition
NAME b2 HAME
STREET ADDRESS £:3 STRELT ALDFESS
LIlY-ST-2IP £4CHY-51-2IF

13. 1 do hereby cedify that the information suppled with [hi:{.ﬂhi'lg is vountarily Farmihed and does not quality for the oxamplion stated in Section 119.07(3ik), Florida Statutes. 1 further

certify that the information indicated on Ues anmi#ieport o supplamontal @inual repert is true and accurate and thal my signature sha'l have the sama legal effect as if made undler

path; that | am an officer or drector af the cogpdiation ar the receiu’erWowcred o exacJte this repart as required by Cnapter 607, Flonda Statutes: and thal my name
T addFets,

./’

appears in Binck 12 or Block 13 1f changeg-Dr on an attachrnent wi l/
0 7 Il serpsoldl
/ ! =z & aﬁ.j/‘ i'/—(j ol
- e S _.Dl;:_/ o L zj S

SIGNATURE: /=7 7 / My

SIGHATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT s




