~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 8 30y, FLORIDA DEPARTMENT OF STATE .
COMORATION BL, DACKPATIMENT OF Apr 23 1997 8:00am
ANNUAL REPORT : o Rl Sacretary of Stale
1997 : \/ DIVISION OF CORPORATIONS S ecretaI 3 Of State
ENT # ( )
DOCUMENT # 111952 3
KENDALL HAMMOCKS, INC. ‘
OO AL
% CLIFFORD L. SUCHMAN C/O SHANE BUCHMAN R. E. CO,
15675 Sw B8 ST 1550 MADRUGA AVE §230
MIAMI FL 33156 CORAL GABLES FL 33145-3039 ‘
us us 3. Date Incorporated or Qualifiad | 3a, Date of Last Reporl
08/25/1969 (3/25/1996
2 Principal Page of Busingss _2a. Mailing Address 4. FEI Number Applied For
C2_1l..‘ . 26| 650148053 Not Applicable
Surle, Apt. 4. olc Sulte, Apt. #, etc. i $B.75 Additional
;2-| B ;‘ﬂ B. Cerlificate of Status Deslred [} Fao Roquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
EQ_ et . 23] Trust Fund Contribution O Addedto Feos |
p __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;l . 25 [26] [30] Florida Statutes [(Qves [Jno
__________ 9. Name and Address of Current Registered Agent 10. Namo and Addrass of New Reglstered Agent
SUCHMAN, LAWRENCE E 81| Name
1550 MMHUGA AVE SU'TE 230 82| Street Address {(P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33148
83
B4| City Zip Code

FL 85

13, Pursuani 1o the provisans of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a*fice of regislered agenl, or both, in the State of Florida. Such changa was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. [ arm familiar with, and accept the obligations of, Saction 607.0508, Florida Statutes.

SIGNATURE —
I va3 o gt naros of regeslond agant and litle if sppl.cable (NOTE: Registerad Agent signature requirsd when relnslating) DATE
12, OFF ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DP [T DELETE 1AL [T Change ~ (] Addition
NAME SUCHMAN, CLIFFORD L. 12 NAME
siverr acoarss | 1550 MADRUGA AVE 1.3 STREET AIDHESS
OnY-$1 7F GORAL GABLES FL L 1.4 CITY-SF-21P
[ ST [Tt 21 TITLE [Tchange [T Agation
AN ROBERTS, PETER A 22 NAME
seeraooness | 1550 MADRUGA AVE 2.3 STREET ADDRESS
avsi-ze | CORAL GABLES FL 2 4CITY-51-2P
mE ' CToeie 31T0EE [T Crange LT Adaition
Mt SHANE, MARTIN H 32 NAME
seeeraness | 1550 MADRUGA AVE 35 STREET ADDAESS
ai-sioe | CORAL GABLES FL 34.CIFY-S1- 2P
e [V LI DELETE LA TILE I Change L] Addition
NAME SUCHMAN, DANIEL A 4, 2 NAME
sten oo | 328 MINORCA AVE , 43 STREET ADDRESS
G- §1- 7P CORAL GABLES FL 44 6iTY-5T-21P
e v [T DELETE 5.1 TITLE [Jchange  [] Addition
NAE SUCHMAN, LAWRENCE E 5.2 NAME
sueraookess | 1550 MADRUGA AVE 53 STREEY ADDRESS
Sy 12 CORAL GABLES FL 54 CITY-5T-21P
T [T DEETE B 1TILE [T change [ Addition
HAME STEIN, SAUL &2 NAME
simeeracomrss | 1550 MADRUGA AVE 6.3 STREET ADRESS
CiTY-S1-4P GQRAL GABLES FL 64 CITY-ST-2IP
14. | do hereby cortify that the mformation supplied with 1his fiing doos nol qualidy for the exsmption stated in Section 119 07(3)(i), Florida Statutes. | further certity thal the

infarmaricrs indicatizd on this anaual report or supplemental annual repor is true and accurate and that my signature shall have (he same legal elfect as if made under oath; that
1 am an oflicet o director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears n Block 12 0%13 il changed, or n attachment with an address.
SIGNATURE: '52%55 1

TP R Foberte Y-17-97 _ 305667-6¢4/

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Ciaytrvie Prone #
Frryvey 3

CR2E034 (9/96)




