FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) { PROFIT R it
CORPORATION
ANNUAL REPORT

1996 it ‘
DOCUMENT # P93000069884 (3)

[T B

KENCO WYCLIFFE, INC.
-Iwﬁé; Art.;resa

S RE X
..

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

et

Principal Piace of Busmass

1000 CLINT MOORE RD. 1000 CLINT MOORE RD.
SUITE 110 SUITE 110
OCA RATON FL ? RATON FL 7 3. Date incamorated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business _28 Mg Acdress 4. FEI Number Appled For
21 o @1 N o 65-0442001 Not Applicable |
it L H Suiiter cele iti
| Sute Apt. ¥ etc | Suite Anl g el 5. Cerlificate of Status Desirod $8.75 Additional
2-21 ) ) 2?] o Fes Required
City & State | City & State 6. Election Camipaign Financing fD $5.00 May Be
EI 281 Trust Fund Contribution Addad 1o Fees
Zip Courilry | 2 Counl-y 8. This corporation has liabitity for intangible tax undor s 199.032,
(24| |25 ) 30 Fiorida Statutes [ ves [INo
. 9. Name and Address of Current Registered Agent T ~ " 710."Name and Address of New Reglstered Agent 7
81} Name
FINKELSTEIN, R%GHARD 82| Street Address (P.0 Box Number s Not Acceptable)

1000 CLINT MOORE ROAD |
SUITE 110 83
BOCA RATON FL 33487 N

FL asl Zn Gode .

Siatates, the above nanes corporation subinits this slaterment for the purpose of changing its registered office
Zedd by the corparation’s board of drectors. | hereby accept the appontment as registered agent | am

11, Pursuant to the provisians of Snctions BO7.0507 v B0 T
or registered agent, or botn, 1 the Stk of Flonds S

familiar with, and acoepl the abikgatans of, Secton 670X forida Statutes .

SIGNATURE | .. . . . 3 . L R . o R
S giatore Eppmed G et bewte O gl B A T P ) INTITE Pl st D Aot S an e e : [ DAL .f"_;-

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 &
TUILE DPS J N o 13414 o ) T T U7 Crange L3 Addton | g
HAME FINKELSTEIN, RICHARD 12 NAME 3
smeeranoess | 1000 CUNT MOORE RD., SUITE 110 *3SINEFL ARFSS g
sre-s2e | BOCA RATON Fi __ _ o L &
TLE DT [ DELEAE PREINT] ' B 7 [ Chenge [ Additior: Q
HAME ENDELSON, KENNETH M 22 NMF
staeeT apceess | 1000 CLINT MOORE RD., SUITE 110 . TLGTRTE | ADTRESS
CIv-ST 2P BOCARATONFL I B )
TIILE [] DELETE 3 UILE (7] Changz ] Adatior
NAME 37 NAME
STREE [ ADDRESS A3 §HIET ADORESS
CIY-$1-27 e saciy sz | ) R ~ _ ]
TITLE [ GELFIE FRBNI [ Change ] Additar
NAME 47 NaML
STREET ADDRESS 43SIREET ADDHESS
Gy S1-2P R I EYIZTR SN = w | u s =1 1 B e P —
TITLE [ DEaFiE 5 L “|:lE;"'|:|E=.-"‘35“"—U11:!53“"1]@93“”95 [ Addtior:
NatE 52 Namt w208, 75
STREET ADDRESS 59 STHEE| AD0RE S &
CTY-S1-7P L sqnirSTar | ] G,\,_\ ]
TILE [J DELEIE PRI ~ § [ Changs [ Additior
NAME b NAME [ q\
STREEI ADDRZSS 6% STREELT ADURESS H
CIvy-§i-71P B30T &1 7P

18, 1 do herety cortly thal the miormation supphed vl s ficg 13 valuetarily furnished and does nat fuan, o e cxemption stated in Section 119.07(3)K). Florida Statutes. 1 further
cerify that the inforration indicatad on ths anre sl repod o supolemental annual repor @ true ancl accurate aned that my signature shall have the same legal eftect as if mada under
oath; that | am an officer ar dractor of the carporahon or thie regenver O rustog enpowere 1 exaiuts s ropon a3 reduaired by Chapiter 607, Flonda Statutes; and thal my name
appears in Block 12 or Block 13 if change®d or gt an attachpg®nt with ag agiffess.

Yo
SIGNATURE: _ Weswors . Eviesnd | fac),

SIGN ) | OR PRINTED NAME DF $1GNING OFFICER OF OVRECTOR

el G475 o

T D e




