FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

KENDALL 138, INC.

VAR

Frincipat Place of Business Mailing Address

2665 5 BAYSHORE DR SUITE 1200 2665 5 BAYSHORE DR SUITE 1200
MIAMI FL 33133 WIAM! FL 33133

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

. Date Incorporated or Qualified 3a. Date of Last Repont

08/05/1994 05/01/1985

2. Puncipal Plaze of Business 2a. Mailing Address "4 FETNOmber Appliad For

21 J EI 65‘(532709 .l: Naot Applicable

[ St Apt 4, elc. e, ApL ¥, etc. -
|, Sule Apt 4, elc Suite, Apt. #, etc . Cerlificate of Slalus Desired 0O $8.75 Add_'“ona[
f?l,,. a Fee Required

| City & State City & State . BElection GCampaign Financing $5_00 May Be
23‘1 . 2_31 Trust Fund Contribution O Added to Fees

o | Country | 4p L 8. This corporation has liabiity for intangible tax under s 199.032,
[_24—| 25| 25] T Florida Statutes [ Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

|

81| Name

BERKOW'TZ, JEFFREY L 82| Streot Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR SUITE 1200

MIAMI FL 33133 83

B4| City 85| Z2p Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURL .. O e e e e e
Sigranwe, typec of prin ed name of registred age | ad tie * apphcatse NOTE Riygistered Agent signature renuired wher reiratatiog) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12
TTIE D [ beLETe 1 4TILE [7] Cnang: [ Addition
HAME BERKOWITZ, JEFFREY L 12 AME
sineeraooaess | 2665 S BAYSHORE DR SUME 1200 1.3 STREET ADORESS
iy st g MIAMI FL 33133 14 CITY-5T-2P
TITLE [ DELETE 2 1TINE [] Chang:  [] Addilion
NAME 22 NAME
STHEE T ADDRESS 23 STREET ADDRESS
| rest-ae - 24LHTY_ST-2IP —_—
1W1LF ] DELETE 31TILE [ Chang:  [O] Addition
HAME 32 NAME
SIRFET ADCRESS 33 STREET ADDRESS
CIFY-S1-2F 34CTY-S1-7P
183 [ OELETE 4 1TIME [ Chang: [ Addition
NaNE 4.2 NAME
SIKEEL ADDRTSS 43 STREET ADDRESS
| Ciy-sr-ap 44CITY-51- 2P
TILE [C] DELETE 5. 1TITLE [J Changz [ Adduion
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
P o570 54 CITY-5T-2IP _
1F [] DELETE 6 1TITLE [ Crangz [} Addilion
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-SF-2IP , 64 CiTY-ST- 2P

14. | do hereby certify that the infory
certify that the information indu
oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATURE:

BIGN

hithy this filing is voluntarily furnished and does not qualify for the exemnption staled in Section 119.07(3)k), Florida Statutes. | further
ual peporfjor supplemental annual repon is true end accurate and that my signature shall have the same legal effect a3 if made under
oratipT oY receiver or trustee empowered o execule this report as requred by Chapter 607, Florida Statutes; and that my name

7 h.adpchment with an address.

. o el om0

QA E OF SIGNING OFFICER DR DIRECTOR Tyt Prc res ¥

CR2E034 (12/95)




