SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

Kot DIVISION OF CORPORATIONS
DOCUMENT #  N94000001578 (3)

KENDALL OAKS PROFESSIONAL CENTER [il CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

11410 N. KENDALL DR.

1996

Mailing Address

11410 N. KENDALL DR.

KNI MO

SUITE 308 SUWITE 308
2
MIAMI FL 33176 MIAMI FL 33176 3, Date Incorporated or Qualified 3a. Date of Last Report
03/30/1994 09/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number (5. 0652342 |Applied For
“ A ~
A 15 sWgTt doe . B qTms sw gnit Ave. APPLIED FOR Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, stc . $8.75 Additional
-2—21 B -2—7] 5. Certificate of Status Desired i Foo Hequilr:;na
City & State City & State 6. Election Campaign Financing $£5.00 may Bs
a N\tC( wnW . F L. m A LG AL P(’ Trust Fund Contribution E] Added to Fees
Zip Courttry Zip, Country 8. This corporation has liability for inlangible tax under s, 139.032,
24] 231 5] USA 129] 3303 90] US A Fiorida Stalules [ves []No
9. Name and Addreas of Current Registered Agsnt 10. Name and Address of New Registered Agent
B1| Name
[EWY MWFENCE T 82| Stre dress (PO. Box ber is\Not Acce
1 3 ptable)
11410 N. KENDALL DR. R O Y
SUTE goe ® # 9o
MIAM) FL 33178 - .
84} City R B 85| Zip Code
|.‘V\ W FL ’23 \")3

office or registered agent, or both, in the State of Fiarida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

03, Flarida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered
e was authorized by the carporation’s board of directors. | hereby accep! the appoiniment as registered

Stgnature, typad or prinlad rame of registered agent and litle if appticable

(NOTE Reqgisterad Agent signature requirsd when reinstaling

DATE

CR2E037 (3/96)

that my name appears in Block 12 or Block 13 if changed, or on an gitachment with an address.

Uzl 305515

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ ] oecete 11TME [T Crangs ™[] Addstion
NAME DEDDY, LAWRENCE T 12 NAME
STREET ADDRESS 11410 N. KENDALL OR., SUITE 309 13 STREET ADDAESS
CITY-S1-29 MIAMI FL 33176 14CITY-ST-20
TLE VvSTD ] pecere 2+ TIE [ Change [ Addition
RAME MCKEAN, RANDOLPH A 22 NAME
smeeTaponess | 6401 S.W. 87TH AVE., SUITE 210 2.3 STREET ADDRESS
CITy-S1-21P MIAMI FL 33173 24CTY-57-2P
TITLE D [T oeLeTE 31 TILE [ Crange [ Addition
NAME RUDOLPH, ALLAN S 12 NAME
STREET ADORESS 11160 N. KENDALL DR. #108 I 2.3 SIREET ADORESS
CITY -5T-2P MIAMI FL 33176 34.0ITY-5T-21P
TITLE [ Joecere 41THTLE [ Jchange [ Adsitien
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
Liry-ST- 29 440ITY-51-2P
TMLE [ Joeiete 1 TITLE [ ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
LE [T cecete BATITLE [ Tcmange [ ] Asdition
NAME 6.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
| CITY-ST-2IP BAGITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k), Florida Statutes )

further certity that the information indicated o this annual report or 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 ofhicer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and

’}WOC)

SIGNATURE;% SIS

T T,
ANDTYPED OR Pﬂ"ﬂ'iﬂ AME OF 81§

Date

Daytime Phone #

O00842 1




