FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N45081
1. Corporation Name
KENDALL NETWORKERS, INC.
Principal Place of Business Mailing Addrass
66503 S DIMIE" Hwy 8503 $ DIXIE HWY
SUITE 408 217", SUITE 408
MIAMI FL 33163 - MIAM! FL 33143

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90063 037 ****61.25

3 4

g g
3%57435- 90063 - 37

N

R

U

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated.or Qualifed

1] 4] 09/05/1991
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
[22] ;- 7] 65-0270071 Not Applicable

24] - [2]

20] [so]

Trust Fund Contribution

i t = ity & Stat s i ~ T
City & State Clty ae 5. Certifcats of Status Desired [} : 5%75'2'\“'"%"31

El ;;I ee Require
Zip Country Zip Cauntry 6. Election Campaign Financing . $5.00 MayBe

Added to Fees

9. Namg and Address of Current Reglstered Agent

. SIMON, GARY P.

~9100°S DADELAND BLVD

- SUMESS04™- o
MIAMI FL 33156

81| Name

10. Name and Address of New Registerad Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

'

a3

84| City

FL|

as| Zip Code

1. Pursuant 16 the provisions of Sections 617.0502 and 17,1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
_ agent. | am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registered agant and title if appticable. (MOTE: Registared Agent elgi required wha réi DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TIMLE [JChange  [] Addition
NAME STEIN, MARVIN 12NAME
sreet sooress| 8603 S DIXIE HWY 13 STREET ADDRESS
CITY-ST-2P MIAME FL 1.4 CTY. 5T-ZP
TME P ] DELETE 21 TMLE [OChange  []Addition
NAME STENBACK, JEFFREY 22 NAME .
streev anoress| 8720 N. KENDALL DR., SUITE : 2.3 STREET ADDRESS
crv-st-ze ¢ MIAME FL ) ] 2,4 CATY-ST-2P
TTILE D - = =="=[JOCELETE™  J31THE T T _IChange ] Addition”
NAME EISENBERG, ALAN 32 NAME :
streeT apDRESs 5900 SW 73 STREET, SUNE 207 3.3 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 34.CITY-ST-7P :
TME T [ DELETE 41TMTLE [JChange  [] Addition
NAME SALISBURY, DAVID 4 2NAME
STREET ADDRESS| 8875 SW 131 ST 43 STREET ADORESS
CITY-ST-2P MIAMI FL 33176 44 CITY-ST-ZP
TMLE D ] DELETE 51TME [CChange [ Addition
NAME SIMON, GARY 5.2 NAME
streeT aopress| 9100 S. DADELAND BLVD., SUITE 504 53 STREET ADDRESS
crv-st-ze | MIAMI FL 54 CITY-ST-ZP .
TMLE D [ DELETE 6.1 TMLE [CJChange [ Addition
NAME MITCHELL, SARA 6.2 NAME
streeraporess| 9460 S.W. 123 AVE CT. 6.3 STREET ADDRESS
erv-stz2e [ MIAMIFL 6.4 CITY-ST-2P

14, 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

officer or director of the corporation or the aeg
Block 12 or Block 13 if chapy ;‘7

SIGNATURE:

iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Achment with an address, with all other like empowered. '
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CRZE037-(11/98)
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