T

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/97: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED
Aug 22 1997 8:00am

Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretaty of State
1997 DIVISION OF CORPORATIONS
POCUMENT # P95000006032 (3)
GBS KENDALL, INC.

VAR AR

Pringipal Piace of Businass

1111 LINCOLN RD., SUITE 325
MIAMI BEAGH FL 83139

% MORTON R, GOUDISS. ESO.

Mailing Addross

% MORTON R. GOUDISS. £50.
1111 UNCOLN RD.. SUITE 32§

MiAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a, Date of Last Report

01/24/1995 05/01/1996
2. Principal Place of Business 2w. Mailing Adgdress 4. FEl Number Applied For
21 2] 650560856 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. . '
—l ke, AP ® uie. A e &. Certificale of Status Desired | $B 75 Addional
22 27 - Foe Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
l?ﬂ El Trust Furndt Contribution /Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregh year Intangible
;[ 25 ;9] 30 Parsonal Properly Tax dup June 30. Yes [ No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOUDISS, MORTON R B1| Name
m LNCOLN RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 825
MIAM| BEACH FL 33139 83
84| City FL ssl Zip Code

office or registerod agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered

ge was autharized by the corporation’s board of directors, | hereby accept the appointment as raglsterad
505, Florida Statules.

Slgnalwe, typed or ponled néme of regstered agant and o f applicable

{NOTE FAggislered Agenl signalure required when relnstaling) DATE

information indicaetled on this annuat reporl or supplement
1 amn &n offiger or diroctor of the corporation of the recetver
appears in Block 12 or Block 13 it chpnged, or en an aHach

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =~
THLE ') [ oreere LITILE [T Change ] Addition g
AME BERN, KENNETH S 12 NAME 3
CITY-ST-2P MIAMI BEACH FL 33139 14 GITY-51-2P &
TME [T DELETE 21 T0LE [Tehange [ ] Addition |
NAME 22 HANE

STREET ADDRESS 2.3 5TREET ADDRESS

CITY-5T-2IP 2 4 CITY-§T-2IP

TILE T DELETE 31TMLE [T Change [T Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY-ST-2P 34 CITY-5T-2IP

TITLE T pELere 41 TITLE [T ehange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-$1-29 440Y-$1-29P

TIME [T oecese 51TILE [T Change L) Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST. 2P

TMLE [J oFLeTe 61 TTLE T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CiTY-§1-71P

14, ( do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlify that the

nnual reporl is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
us1eehempnwered to execute this report as required by Chapter 607, Florida Statutes; and that my name
t with an address.

AR 1 4 amme 7007 el 2900



