AFTER MAY 118 §225.00

} PROFIT FLORIDA DEFPARTMENT OF STATE
CQRPOP\AT'\ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
1 996 DIVISION OF GORPORATIONS
DOCUMENT # (1)

1. Corporation Name

SAM KENDRICK MANAGEMENT COMPANY, INC.

BN —— R

Principal Place of Business Mail.w'né Addreéé )
4900 THANKSGIVING TOWER 4900 THANKSGIVING TOWER
16801 EM 1601 ELM
32"“'8 % 75201 BgLLAS T 75201 3. Date Incorporated or Qualified | 3a. Date of Lasl Repart
. » 06/12/1985 04/17/1995
2. Principal Piace of Busingss _2a. Mailng Address 4. FEI Number Apnlied For
23] N % ) 751911737 Not Applicable
| Suite. Apl. 4, etc. . Suite, ADL A tc. 5. Certificate of Status Desired | $8.75 Additional
{2—‘ } 27] N Fee Requirad
City & State N City & State 6. Election Campaiqr1 FJ.nanCing 0 $5_00 May Be
-;1;] 281 Trust Fund Contribution Added to Feas
Zp | County | &P ___ Gountey 8. This corporation has liabitity for intangible tax under s 189.082,
iﬂ 25]‘_ o 29] - 30 __ Florida Statutes [ Yes NNO
9. Namo end Address of Curtent Registered Agent - . 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Siret Address (.0, Box Number s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy EL ‘as Zip Code

1. Pureuant t i provisions of Seclions 07,0600 and (07 1606, Fiorida Glatutes, 10G above-named corporation submits this statement far the purpose of chianging its registered offio
or registered agent, or both, in the State of Florida Such chango was autharized by the corporation’s boazd of direclors. | hereby accept the appaintrnent as registered agent. § am
famitiar with, and accept the obligadions of, Section 607.0505, Herida Statutes.

Sigalare. tyoed or o nted name o i @ pial e HF By i ) CIRDTE: Hogistr el Agund sy ety reipind when reinlat ng OATE =
12, OFHICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 %
TITLE PD T DELEIE TATILE B Change [ Aodiion | v~
NAME HARTNETT, JAMES J JR. 12NAME Horbnett Jownes T Jp. ] 3
srest aooress | 4900 THANKGIVING TOWER 1601 ELMS STREET LaSMEE ADDRESs (U0 OARAA AN Towey Lot Eim Street o
Cny-S1-7P DALLAS TX o i paciv-size IDONS, Texas 15201 &
L ) ) L) DELETE 2 TTTLE ) 1 Changs [ Addtion | ©
NAME 22 NiME
STREET ADDRESS 2 3 STREET ADDRESS
CITY - 51- 2P I  Roaacnyseme )
TLE 31 THLE [] Change ] Additien
NAME 32 NAME
STREET AUDRESS 33, SIREET ADDRESS
CITY-ST-2IP § zecuy-st-0
ULE [ DELETE 4 ATIE [} Change [T Addition
HAME 42 NaM:
STAEET ADDRESS 4 3STREET ADDRESS
CY-51-2P L LAGIY-5T-71P
TITLE [ DELETE 5 11IE [[] Change  [] Addition
HAME 52 NAME
STREE] ADORESS 53 5TREE| ADDRESS
CHTY-ST- 2P i . b4 CTY-SI-7F L
TITLE [ DERETE 6 1 TITLE [0 Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS . 6.3 STRELS ADDRESS
Cy-S1-2P 64 LITY-ST-2P

14, 1 do hereby certify that the informalion supplhied with this filing is vol.ntarily furnished and does not qualify far the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
cortily that the information indicated an this annual repor o supplymental annoal report is tue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dire; iratign ordhie peogfeer o trustec empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black ' g et with an address.

SIGNATURE: . Vya ff Tl/ﬁ?z‘?;#. nes.  FR7-96. AT FeB

ME OF BIGNI FICEA OR DIRECTOR Daytrad Phone

SIGNGTURE AND TVPED oR PhilrTE QA9




