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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF(T FLOMIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORAT]ON Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPCRATIONS

POCUMENT # 111952 (3)
KENDALL HAMMOGKS, INC.

AR TBTARTCR AR

5
¥
]
ES
v
‘
£
I
S
;

o . $8.75 additional
p . Certificate of Status Desired O Fes Fequired

Principal Place of Businoss - Mailing Address
% CUFFORD L. SUCHMAN G/0 SHANE SUCHMAN R. €. CO.
15875 SW 88 ST 1550 MADRUGA AVE 5230
MIAMI FL 33156 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Quaified
08/25/1989
2. Principal Place of Busingss fa. Mailing Address 4. FEI Number Applied For
21 =l 650148053 Nol Applicable
Sulte, Apt. #, alc. | Suite, Apt. #, etc. s
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City & State Cily & State 8. Flection Campaign Financing $5.00 May Be
2 _ N ‘2;‘ N Trusl Fund Contribution 0 Added to Fees
Zip Country I Country 8. This corporation owes of has paid the currenl year Intangible
24 F2_5] 2;‘ m Personal Property Tax due June 30, |:| Yas |:| No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
SUCHMAN, LAWRENCE € 81| Name
1550 MADRUGA AVE SUITE 230 B2| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions €07.0507 and 6071508, F lorida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
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office or registercd agent, or both, in 1he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 8505, Florida Statutes
SIGNATURE — e i -
Signaturs, lypred ar peatlid name of tegnslsted agent and Itk il appi: abhy (NOL Registerod Agent signature required whon roinstating) DATE R\

2. OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE - [JoHerE 1ATIILE T Thange™ [ Addilion | &
" NAME SUCHMAN, CLIFFORD L. 12 NAMI §
seeraooress | 1550 MADRUGA AVE 13 STREET ADDRESS b
CiTY-§T-2P CORAL GABLES FL 7 14 LNY-ST- 2P &
Tme 3] CTe PYRIIT: T cramge L] Addition |
HAME ROBERTS, PETER A 0.2 NAME

smeeraoress | 1550 MADRUGA AVE 2.3 SIREET ADDAESS

CIFY-ST-2F CORALGABLESFL 2 4QIY-ST. 20

HILE V [J Okere 3VTIE O Change LT addition
NAME SHANE, MARTIN H 32 NAME

seeraporess | 1550 MADRUGA AVE 33 STREET ADDRESS

CiTY-ST- 2P GORAL GABLES FL 34 CIY-§1-20

TLE j T oeeeTe A1TNLE TJGhange [ Addition
NAME SUCHMAN, DANIEL A 4,2 NAME

sweeTanoress | 328 MINORCA AVE 43 STREET AUIDRESS

cy-S1- 2P CORAL GABLES FL B 44LiY-S1- 1P

TITEE v T prteme S1TILE Tchange  [J Addition
NAME SUCHMAN, LAWRENCE E { s2nae

seeraobess | 1550 MADRUGA AVE 5.3 STREET ADDRESS

CATY-ST- 2P CORAL GABLES FL ) 54CIY-51-21f

L ' [ DECETE 51 TILE O crange L] Audilion
HAME STEIN, SAUL 6.2 NAME
-sreeraponess | 1550 MADRUGA AVE 63 STREET ADDRESS

CITv- 51 2P CORAL GABLES FL §4CTY-51-2IP
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14, | heraby cerlify thal the information supplice wilh this iing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | further cortify that the information
indicated on lﬁis annual report or supplemiental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the corporation or the recoiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changed. or onan atlachment willl an aadress.
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