SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE DN OR BEFORE 9/17/87: $550 (I DISSOLVED, MINIMUM AMOUNT DUE YD REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT # PO6000048800 (2)

ATLANTICOMM OF KENDALL, INC.

Mailing Address

14340 SOUTHWEST 88 TERRACE
MIAMI FL 33106

Principal Place of Business

14840 SOUTHWEST 88 TERRACE
MIAMI FL 33198

FILED
Aug 07 1997 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE

3. Bale Incorporated or Qualified 3a. Date of Last Report

06/07/1996
2. Principal Place of Business 2a, Malling Address 4. FEl Number Applied For
21 [26] L5 -06F0265 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
ulte, Ap wie. Ap B. Cerlificate of Status Desired D $8'75 Additional
a ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25] 20 30]

Personal Property Tax due June 30. B’Yes O nNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regletersd Agent

Street Address (P.O. Box Number is Not Acceplabla)

AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 -

B4 City

B5[ Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the Stale of Florida. Such change was aulhorized by the crporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 607.0508, Flotida Statutes
SIGNATURE

Signature typad or prinded narie ol regstered ;ﬁ‘ﬂ"';l_ar\d e il applicablo

(NOTE: Reglslered Agent signature required when reinclating)

DATE

12. OFfHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
Tine PSTD CJ oetete LITIILE “[Jchange  TZJ Addition %
HAME SINGH, DAVINDER PAL 1.2 NAME §
sweeraooress | 14940 SOUTHWEST 88 TERRACE 1.3 STREET ADDRESS &
CITY-SI-2IP MAMI FL 33198 ~ 14 CITY-§1-2 8
TTeE ") BF DECFTE 29 TILE [T Change L] Acdition | O
NAME SINGH, JATINDER PAL 22 NAME

saeeranoness | 14940 SOUTHWEST 88 TERRACE 23 STREET ADDRESS

CITY-ST- 2P MIAM) FL 33196 Ve 2 4CITV-S1-20

TME ') [\YDELeTe 31 THLE [J Change T[] Addtion
NAME SINGH, HARINDER PAL 32 NAME

staeeTaooress | 14840 SOUTHWEST 88 TERRACE 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33196 34.0TY-ST-2P

TILE T Detete 4170MLE [Tchange L] Addition
HAME 4.2 NAME

STAEET ADDRESS 43 STHEET ADDRESS

Y- 512 440y 512

TLE TJ DELETE 51 TIILE . [JChange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-$1-2IP 54CTY-ST-2IP

e [T DELETE 5.1 TIMLE [J Change T Addilion
NAME 6.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

CTY-5T-2¢ 54 CITY-ST- 2P

14. | do hereby certily that the informalion supplicd with this filing does not qualify for the exomption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemaental annual report is true and accurale and thal my signature shall have the same lepal effect as if made under oath; that
1 am an officer or diraclor of tho corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.
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