FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # M47757

1, Corporation Name

KENNER HOMES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

Secretary of State

VNN

Principal Place of Business Mailing Address

Mar 17 1998 8:00am

P.0. BOX 162635 X 162835
MIAMI FL Q16 MIAMI F, 33116
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1987
2. Pringlpal Piaca of Business 2a. ;%?mss 4, FEI Number Applied For
1] ;‘9 ﬂ f}/ g o926 6] 7o $60 726 59-2775920 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, stc, o . $8.75 Additional
E] ;I 8. Coertificate of Status Desired M Fes Required
) City & Stale - City & State 8. Elaction Campaign Financing $5.00 May Be
(2| /AW L (28] A0/ P22 / ild Trust Fund Contribution Added to Foas
Zip Countty WS4 Zip Country _ S/ | 8. This corporation owes or has paid the currept year Intanglble
;l 3 3)% ~0 {4 ;] LDROE 20} 3;0212’,"0?365‘ Looe” Pargonal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SIEGFRIED, STEVEN M. ESQ. 81 Name

N M-HAMBRA CIRCLE B2| Stres! Address (P.O. Box Number is Not Acceptable)

SUITE 300

CORAL GABLES FL 33148 63

84| Chy 85| Zip Cods
FL

11, Pursuant 1o tha provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appointiment as registered
agent. | am familiar with, and accept tho obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

CIAAMATIIDE.

ofticer or diracior of the corpg
Block 12 or Block 13 if chang

g/ or on an attachmenl with a

AP Y

Indicated on this annual report or supplemental annual report is true and accurate and {

ddross.

7,
/LLLVI o

SIGNATURE
Sigratue. typad or prnted nama ol registered agen! and tle il applicablo. (NQTE: Registered Agent signature reguired when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T-J DELETE 1ITITLE [J Change” L Addition
NAME GOMBERG, KENNETH 12 NAME
stRem appaess | 13844 S.W. 92 CT. 1.3 STREEY ADDRESS
CITY-ST-21P MIAMI FL ) 14 GITY-S1- 2P
TmE D IR DELETE 217N T Change L] Addition
NAE GOMBERG, GENE DENNIS 22NAvE DEceTE
sreer aooress | 2843 § BAYSHORE DR GROVE TOWER CONDO P-1B 2.3 STREET ADDRESS
CITY-51- 7P COCONUT GROVE FL 2.4 CITY - 5T-2IP
TILE DSVP ] OELETE L1TI0LE TJChange ] Addition
RAME GOMBERG, JEANNETTE 32 NAME
sieeranoness | 1 GROVE ISLE DR., APT 605 33 STREET ADDRESS
CITY-ST-2IF COCONUT GROVE FL 34_CITY-ST-2P
10LE [T OELETE 41 TILE D changs [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-§T-21P 44 CITY-5T-2IP
TMLE ] DECETE S1THLE LI Change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADBRESS
CITY-S1-2IP 5.4 CITY-ST- 2P
e L CELETE 61TNLE O change [T Addition
NAME © R BZNAME f;\-‘.lf_ 3
STREET ADDAESS 1 53 5theey auibress g
CITY-ST- 2P 64 CITY-51-2P
14. | hereby certi

thal the information supplied with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
at my signaiure shall have the same legal effect as If made under oath; that | am an
0 of tha receiver or fruslee empawoered to executs this repert as requirad by Chapter 607, Florida Stalutes; and thal my name appears in

et (ot DS aSrr  BICLLLC P22 2]

Y



