FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

=~

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # N45081

Corporation Name

KENDALL NETWORKERS, ING.

(9)

R0

Principal Place of Business

Mailing Address

3000 5 DIXE HwY 8503 5 DIXIE HWY 3. Dale Incorporated or Qualified
SUITE 408 SUITE a08 {
F
MIAMW FL 33143 MIAMI FL 33143 P N e
65—0270071 Not Applicable

2. Principal Piace of Business
21]

8. Mailing Address

28]

$8.75 Additional

O
Fee Required

6. Certificate of Status Desired

Suite. Apt. #, elc.
22]

Suite, Apt. ¥, etc.

27]

35.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

Cily & State City & State 7. Is this nonprolit corporation a homeowners association?
23 2_BI Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I ;;I ;;l 30 Personal Propertly Tax dug June 30, Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
B1| Name

S‘MON- GARY P, 82| Street Addrass (P.O. Box Number is Not Acceplable)

8100 S DADELAND BLVD

SUITE 504 8

MIAMI FL 33156 84| City FL 351 Zip Code
T1. Pursuant to The provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

oflice or registered agent, or bolh, in the State of Florida. Such change was authotlzed by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am {amiliar with, and accep!l the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

Signatre typed or prinied name of registered agent and tite I applicable (NOTE: Rogislared Agenl signalure required when rainstating) DATE

t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLETE 11TIME [JChange ] Addition
HAME STEIN, MARVIN 12KAME
swneer aopaess | 8603 S DIXIE HWY 1 STREET ADDRESS
CITY-5T-20 MIAMI FL 14 CITY-ST-2IF — 3 Ly
e _j——— | R GG 21TLE Viesvda X /B Crange LT Addiion
NANE STENBACK, JEFFREY 2.2 NAME
street appress | 8720 N. KENDALL DR., SUITE 208 2.3 STREET ADDRESS
CITY-SI-2iP MIAMI FL 2.4CITY-5T-2P -
TiILE D T DeLETE 3ATIME [T change L Addition
NAME E{SENBERG, ALAN 32 NAME
steeTaooress | 5000 SW 73 STREET, SWITE 207 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL . 34.CTY-ST-7P
TINE i] )&DELETE 41TMLE AT eaASnes L Change 28] Adition
NAME PASE, EANDY 4.2 NAME e Salvdo
STREET ADDRESS | 12 W. 89 COURT aasmeeraooress | QLIS S/ | Bl S
CITy-ST-2P MIAMI FL 44CITY-ST- 2P ™ Lo “x 3 h} Q) .
THLE & [T oetETE 5.1 TIILE D‘wr e ko ¢ J&] Change LT Addition
NAME SIMON, GARY 52 NAME
sireeTaboress | 9100 S. DADELAND BLVD., SUITE 504 5.3 STREET ADDRESS
CITY- ST-2IP MIAMI FL 5.4 CITY- ST-ZP "
™ Yy [CJ DELETE B TITLE VK&S\' \)‘FQSIAJ.WL Al Change L] Additon
HAME MITCHELL, SARA 5.2 NAME
sweeTADDRESS | 9480 S.W. 123 AVE CT. 6.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 4 sy stz

officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an atiic

SIGNATURE:

with an

T4. 1 hereby certify that the Inforrnation suppliad with this filing does not qualify for the exemgtion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
I:t

indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Iver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Poolas  (aes) 604750

BIFAEL B TS ME & A SLEEr s N

C e i e, O &

CR2EC3T (10/97)




