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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000039487 (0)

1. Corporation Name

KENDALL OAKS GATE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPCRATIONS

BRI

Pnncwpar Place of Business Mailing Address
2675 NW. 77TH AVENUE 2875 NW. 77TH AVENUE
MIAMI FL 33122 MIAMI FL 33122
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
— _—
21 [26] G5 0652750 Not Applicabie
_ Sulle. Apt. . et Sufte. Apt. #, etc. 5. Corlificato of Status Desired | $8.75 Add.iliona1
22] m Fee Required
Cny & State City & State 6. Election Campaign Financing ss_oo May Be
,3_3_L.__.__. S ” Eﬂ Trust Fund Contribution Added to Faas
Aip Country Zip Counkry 8. This corporation has kability for intangible tax uader s 199.032,
m a . ;_;l E] Fiorida Statutes [ ves [ONo
L 9. Name and Address of Current Reglstered Agent 10, Name &nd Address of New Reglstered Agent
81| Name
GARC{A: HHPO 82| Streot Address (P.O. Box Number is Not Acceptabile)
2875 N.W. 77TH AVENUE
MIAMI FL 33122 83
84| City FL las| Zip Code

11. Pursuarit ta the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent, | am
famil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o A o ) . e o
Sigralure, lyped or printed name of registe-ed ageat and tite d appleabie (NOTE Ragstared Agont sigrature reduire when ranstating! DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE /D/Uga . [] DELETE 1TTLE [l Changs [} Addition

NAME SAcerd, FrRF o 1.2 NAME

STREET ADDRESS PEIS AW 7 AvenvE 1.3 STREET ADDRESS

ciy-S1. 2 sy | KL 33202 14CITY-ST- 2

TULE [ DELETE 21T [ Change  [] Addition

NAMI 22 NAME

STREFT ADDRESS 2 3 STREET ADDRESS

Clly-S1-2P 24LIMY-§1-2P o

TInE [] DELETE I1TE [1 Change [ Addiion

HAME 32 NAME

STRECT ADDAESS 33 STREET ADDRESS

CIY-ST-2IP 34CINY-5I-2IP

T:F ] DELETE 4 1THLE [J Change [} Addition

HAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44CITY-ST-2IP

TIF {T] DELETE 5 1THIE [0 Change [} Addition

NAME 52 NAME

SIREFT ADORESS 53 STREET ADDRESS

CIY-S1-2IF B 54CiTY-ST-21P L

Tk {] DELETE 6 1TILF [ Change  [) Addilion

HAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CIY §1-2P E4LITY-ST-21P

certify that the information indicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the recelver ar trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 i chyinged, ar on an a'lachrment v’vith an address.
SIGNATURE e - FiR0 Careia HT5C oS Jsus-hiy

SIGNING DFFICER GR DIRECTOR Date " Daytn e Prone #

14. | 'do hereby certify that the infarmation supplied with this filng is voluntanly furnished and does nol qualify for the ﬂxemptlon stated in Section 119.07(31(), Flonds Statutes. | further |

CR2E034 (12/95)



