CORPS(S)F::ATHON , ' 2% \ Fi ORIDA DEPARTMENT OF STATE May 1 9 1 998 8 OOam

$andra B, Mortham
ANNUAL REPORT

1998 .. ‘7 / L)IVISIOS:c(;)?a;).ZP?)??‘i:'IONS Secretary Of State
DOCUMENT # P93000046684 (5)

1. Caorporation Namo

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

KENCO GLUB, INC.
Principal Place of Businass T "-M;Jlllg Addross
1000 CLINT MOORE ROAD 1000 GLINT MOGRE ROAD
SUIE 110 SUITE 110
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Oate Incorporated or Qualified
e o 07/01/1993
i 2. Principat Place of Busicss 2n. Mailing Address 4. FEI Number Applied For
21 S 6] 65-0442004 p Not Applicable
Suite, Apt. ¥, et Suile, Apl. #, elc. it
P vie A o 5. Cerificate of Status Desired I]/ $8'75 Additional
’z‘ ,,E o Fee Reguired
City & State . City & Sate 8. Elgction Campaign Finaneing $5.00 May Be
1 ?3_] o L 28—| o Trust Fund Contribution Added 10 Feos
Zip Country A Country B. This corporation owes or has paid the current year Intangible
. |25 ] . 23] o m Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FINKELSTEIN, RICHARD 81; Name
; 1000 CLINT MOORE ROAD, SUITE 110 82| Strect Address (P.O. Box Number is Mot Acceplable)
H BOCA RATON FL 33487
; B3
B4l Cily FL 85| Zip Code

11, Pursuanl o the provisans of Seclions 607 0007 A 108, Florida Stalutes, the abave-named corporation submits this staternent for the purpase of changing is registered
office or ragigtered agenl, or both in the Slale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept 1he obligations of, Section G607.0508, Florida Statutes,

' SIGNATURE ___ .. . e
) Signature, Ty wd o |_>rL|L<_I f f':__’" l!.'g‘-i_z'h'\l argenl el e A hle (NOHE Rogistercd Agent signature required when reinstating) DATE f:
12, T O G fis AND DIRECTONS 1 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12— |&3
TLE PSD [ ELeTE 1ATME [T Change [ Addition | &
Eof hame FINKELSTEIN, RIGHARD 1.2 NAME §
‘ sreet Apoeess | 1000 CLINT MOORE RD., SUITE 110 1.3 STREET ADDRESS &
CITY-5T-2P BOCA RATON FL 33487 14CIY-§1-21P o
TITLE T0 J DELETE 2ATITLE [ Jchange [T Additien €
NANE ENDELSON, KENNETH M 2.2 NAME
seeeranoress | 1000 CLINT MOORE RD., SUITE 110 2.3 STREFT ADDAISS
CIIY-S§T-2IP BOCA RATON FL 33487 2 4CITY-ST-2F
TINE T T ] eLTE 31TILE [T change [ Addition
NAME _ 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
; CITY-ST-ZIP - L 34_CHY-ST-2IP
THLE ] peLETe A1TNLE [ change T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STRFET ADDRESS
CITY -5T- 2P B S § eacivsi-ze
TMLE T DELETE 51 TILE [ change ] acdition
; NAME 52 NAME
| STREET ADDRESS 53 STREFT ADDRESS
o Lomv-sr-zp S 5.4 CI1Y-§1-20p
TTE [ OELETE 5.1 TITLE [F change L] Addition
HAME 6.2 NAME
STREET ADDRESS 5.5 STREET ADDIRESS
i ] ewv.sr-ze e 64 CITY-57-2P
' 14. | hereby cerlify thal he information supploed wilth this fikng docs nat qualify for the exemplion stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the infermation

indicated an this annual reponl or supplemental annual report is rue and accurate and thal my signature shatl have the same legal effect as it made undef oath; thal 1 am an
officer or direglor of the corparalion or lhe recciver of lrustee einpowered 1o execule Lhis repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altas :mut with an address.

e //l a ﬂn.aan\ [-:_nt;-. P ‘/ 4[?0/;\-, P |




