FILE NDW FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45081 9)

1. Corporation Name

KENDALL NETWORKERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Siale
DIVISION OF CORPORATIONS

Princip Frace of Busnoss Maing Addvess “"mlll” Ml‘ HH”"I‘ m” NI‘ mlllm |‘|II|‘I'| ||||l|1||' ‘m
8603 S DIXIE HWY 8603 § DIXIE HWY
SUITE 408 SUITE #08
MIAMI FL 33143 MIAMI FL 33143
3. Date Incarparated or Qualified 3a. Date of Last Report
09/05/1991 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21 26 650270071 Nal Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
wte. Apl 0, ete — e, Ap el 5. Certiticale of Status Desired O $8.75 AdE!HIOnEJ
_] 27] Fee Required
City & State | Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
@ 28] Trust Fund Sontribution Added ta Fees
Zip Country Fds} Counlry 8. This carporation has liability for intangiblg tgx under s. 199.032,
j ;5_| ;Q—I El Florica Statutes {J ves Bl No
9, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81 Name
SIMON, GARY P. 82 Siront Addross (PO Box Number is Not Acceptabie)
9100 S DADELAND BLVD
SUITE 504 83
MIAMI FL 33156 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and €17.1508, Fiorida Statutes, the abave-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 directars. | heraby accapt the appaintment as registerad agent. | am
famil:ar with, and accept the obligahons of, Section §17.0503, Florida Statutas.

CR2E037 (12/95)

SIGNATURE _ _ . S -
TEignatue. Tped oc prrled nane of (g lans ag | ad ik 1 apgeeabie INOTE Frogslered Agant sigoal.e ecured whar rersahing! GATE
12, OFFICERS AND DIREGTORS 13. ADDIIONS G ANGE S 10 OFFICEFS AN QIFE CTONSG N 17
TE D CIbfLETE 1ITITLE DN [ Change RAdmmn
NAME STEIN, MARVIN 1.2 KAME G) ar P WA A
sreer aooress | 8603 S DIXIE HWY 13 STREET ADDRESS | 4 L QY Ko DW\D\\S) PN Uﬁ RC S oM
CITY-ST-2F \P\;I;AMI FL . 14CIT¥-51-2P « M aus \ =i 3315 - Eﬂ
TITLE DELETE Z1TLE 22 ., \ Change Adgition
e STENBACK, JEFF T Eddie ko
streel anoness | 8780 S.W. 82 ST. #206 73 STREET ADDRESS L a 35, YR e 4l u)k{
. MIAMI FL ) ) 2 4TITY-ST-2P Miawmg F\ NN
TTLE M, XDELETE ITTLE Odvexur ﬁ\cnange ] Adddtion
NANE EISENBERG, ALAN 3.2 NAME = \";..ra,p\\qg
sueer aooness | 11440 N KENDALL DRIVE #301 39 SIREET ADDRESS »3 A/ buu.Jﬂtl\ Dr # 30
CITY-51-2IF MIAMI FL 34 CITY-ST-ZiP M \ a uw N
TINE D [CIDELETE 41 TILE % T Clcnange ¥ Addition
NAME SYGER, OSCAR 4 2 NAME Oawn Jl\\'s W
sreeranceess | 155 8. MIAMIE AVE., PHi 43 STREEY ADDRESS By <. E L\()({,
orv-sr-ze | MIAMIFL 440TY-5T-20 Wil | B L ‘kLl,
it ] Cloetere 51TIILE 0 RCnange [ Additicn
hANE ABDO-GOMEZ, MAGDA 52 NAME
seerapoeess | P. Q. BOX 65-4112 N/A 53 STREET AIDRESS
Giry-§1-2F MIAMI FL 33625 54CTY-51-28 .
Wit }( CoELeTe &1TITLE O 1% mnange [ Addition
NAME MITCHELL, SARA 6.2 NAME
streer aoneess | 9460 S.W. 123 AVE CT. 63 STREET ADDRESS
CITY-SI-2IF MIAMI FL E4CiTY-S1-2P

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
certfy that the information indcated on this annual report ar supplemantal annual repert is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an offcer or drector of the cororation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Fionda Statutes; and 1hat my name
appears n Biock 12 or Block 13 if changed, or on an attachment with an address. 30 (_

SIGNATURE: ASAAAUTS G Jeﬂgwe%q ;//7 D{qe 6706 So

SIGNATURE AHD TYPEC OR PRIN] ED AME OF SIGNNG OFFICER OR DIRECTOR Daytime Prore W




