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

PROFIT
CORPORATION
ANNUAL REPORT

1996

P94000021497 (0)

DOCUMENT #

1. Corporation Name

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

WEST KENDALL PROFESSIONAL SERVICES, INC.

Mailing
8900

Frincipal Place of Busingss

8300 N KENDALL DR
MIAMI FL 33176

Rddress .

N KENDALL DR

MIAMI FL 33176

D

. Diate Incorporated or Qualified

3a. Date of Last Report

03/16/1994 03/22/1995

2. Frincipal Place of Business _gziMailing Address 4. FEI Number Applied For
2 L - 65-0475570 Not Applicabie
Sults, At 4. et L St At el 5. Cerlifale of Status Desied 1) $8.75 additional
22 :rrl Fee Required
Gity & Stato | City & State 6. Election Campaign Financing $5.00 May Be
E| e :!Ed, B ~ Trust Fund Contribution Added to Fees
7ip | Country | 4P Country 8. This corporation has liabitty for intangible tax under s 199.032,
[24] 25 20| 30| Florida Stalutes Kl Yes [INo
0. Name and Address of Current Rog@l_qged Agent o . 10. Name and Address of New Registered Agent
Bt N1 Jpdy Lehman
* SAXONI KYLE R 82| Strest Address (P.C. Box Number is Not Acceptabile)
1700 ALFRED l DUPONT BLDG 8900 N. ¥endall Drive
* 169 E FLAGLER ST 83
s MIAMIFL 33131 84 g amd - 85| Zp Code
ami, FL 176

1, Pursuant t the provisions of Soalions 6070602 and B07. 1508, Fonida Stalites, the above nanad corporalion subnvls this statement for the purpose of changing lts registered office

of registared agent, or both, jonthe State of Flonda. Su

famihar with, and acoeptﬂgations of, S
SIGNATURE __

Signarure, by oLl o rak: of

bl

HHE Fegintensd Ageart sig e o ived when einatatend

1 change was authorized by the corparation's board of directors, | hereby accept the appointment as registered agent. | am
70505, Florida Statutes.

DATE

12. OFYICE TS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P T REE BRI [ Crange  [J Additon |
NAME KEELEY, BRIAN E 12 NAME

stest aooress | 8900 N KENDALL DR 1.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33176 . Rracnrsroe

TITLE ST [J DELETE 2 1THLF [ Chawge [} Addition
NAME LAWSON, RALPH E 22 NAME

srecranoress | 8900 N KENDALL DR 5 3 STREET ADORESS

CIny-ST- 2P MIAMI FL 33178 L 24TIY-S1-2P

TITLE [JOfLETE 31ILE v [ Changz  fr] Addilion
NAME 3.2 NAMZ Huntley’ Lee

STREE1 ADDRESS 33 SIFTADCRSSS | 8OO0 N. Kendall Drive

Cily-S1- 20 Y sovsze. | Miami, FL_ 33176

TLE [ DELETE 4 1 1HLE [C]) Change  [] Addition
HNAME 4.2 NAME

STAEET ADDAESS 43 STREET ADDRESS

GITY-ST- 2P 44 CITY-ST-2IP

TITLE [ DELEIE 5 110ME [[] Change  [J Addition
e sa ND00018 12650

STREET ADORESS 53 8TREE] ADDRESS -05/08/95—-01014~--011

CITY-$1-2P o 54C0y-51- 2P %200, 00

TILE [C1OLLETE & 1TALE [C] Changs  [J Addilion
NAME 6.2 HAME )V\
STREET ADDRESS &3 STREET ADDRESS 9 .
CiTY-51-2F o B4 CIIY-Si-2F

14, | do hereby certify that the information supplicd with thit

g is voluntarily furnished and does not qu'ify far the exermiption stated in Section 119.07{3)k), Fiorida Statutes. | further

certify that 1hs information indizated on this annual 1eacr or supplemental annua! report is Lrue and accurate and that my signature shall have the same legal effect as if rmade under
oath: that | am an officer or director of the curparation o the recoiver or trustee ernpowered to execute this report as requred by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ¢l

0, O on & attachpnent with an address.

[

-
a
-
SIGNATURE: . . a/f'ﬁ é e
SIGHATURE AND TPPED DR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Ralvh E. L

awson

4/24/96  (305) 596-1960 .

Data Daytirne Phone &

CR2E034 (12/95)




