FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 {

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham . -
ANNUAL REPORT Secretary of State FILED
DIVISION OF CORPORATIONS .
1998 OB JUL -7 PH 1: 28

DOCUMENT # P96000078834 e CiE T ic

1. Corporation Name

Mckendall Group, Inc,

- AMENDEMENT

i STATE
TALLAHASSER, FLORIDA

Principat Place of Business Mailing Address
International Building, Suite 30¥
12;‘ 455 Eazg Sunrise Boulevard DO NOT WRITE IN THIS SPACE
ort La erdale' FL 33304 3. Date Incorporated or Qualilied
2. Principal Place of Businss 28, Malling Address 4. FEI Number Applied For
;] . 26 . 65-0709339 Not Applicablo
ite, Apl . Suite, Apt. #. elc. iti
Suite. Ap!. #, el¢ uite. AR ole 8. Centificate of Slalus Desired 'D 58'75 Additional
E;] 27] Fee Required
City & Stato City & Slale 6. Election Campaign Financing $5.00 May 8e
23 E;' Trust Fund Conlribution O Added lo Feas
Zip Country Zip Country B. This corporation owas or has paid the currenl year Intangible
24 El E m Persona! Properly Tax due June 30. 3 Yes 8 No
il 9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1| Name
George Hess, 11 62| Streel Address (PO, Box Number is Nol Accepiabie)
333 North New River Drive, East
Suite 2000 83 |
. Ft. Lauderdale, FL 33301 84| Ciy FL 85| Zip Code

11. Pursuani 1o the provisions af Sections 607.0502 and 607.1508, Florida Statutes, Ihe above-named corporation submils this statement for the purﬁose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sunplomphtal annual r@pqrt s irue and accurate and that my signature shali have the same legal eflect as #f made under oath; that | am an
R receiver of lruslel empowared [o execule Lhis repoerl as reguired by Chapter 807, Florida Stalules: and that my name appears in
g ajjachmen! with any address.,

Delvi J, Berger 6/1/98

indicaled on this annual report g
officer or director of the corppeily
Block 12 or Block 13 if charpéd g

SIGNATURE: A(&.

o S — —

SIGNATURE
v Signalure. lypad o prded nemc ol regrstorod agent and tile il applcable {NOTE: Rogistered Agenl signature raquited whon rainstaling) DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN 12 %

Tt George F. Hess IT FeLETE 11TILE Pres:_den'l.: TF Crange 1 Adation I

NAME 333 North New River Drive, East s 0455 F; Bglyigl- Berger &

STREETADDRESS | 0 0 2000 13 STALET ADDRESS g

civ.st-ae | FE, Laugerdale. FL 33301 14 CITY-8T- 1P Ft. Lauderdale, FL 33304 o

TILE [ otoeze 21 TMILE [ Change  Bdiaddition | ©

NAME 22 NAME Vice President

STREET ADDRESS 23 STAEET ADDRESS Alexandre C. Berger

{ATY. $T-21P zacnv-srap | 2435 E. Sunrise, Ft, Lauderdale, FL  333p4

e T oeere 3HTMLE Chanpe %¢3zd Addition

A 32 NAML Secretary e 3K

STALET ADDACSS : 43 STREET ADDRESS Lara M. R. Berger

Y- ST - 2P 34.ClY-57- 70 Same

TITE L) DELETE A1 TITLE O crange  EXAddilion

NAME 4.2 NAME Treasurer

STHEE] ADDRISS 43STREET ADORESS Mr, Delvi J. Berger

OiTY-$1-2P 4400TY-§1-2P . Same

e 7 oriete 5.110T4E T Change T Addition

KAME 52 NAME .

STROETADORISS | 5 3 TREET ADORESS 2000025815125

oIy -51-21P 54CITY-$7-21P

RLE O oeiete 6.1 THLE T Change Addilio

NAME : 6.2 NAME '/\,L& \O|

STRFET ADDRESS 6.3 STAET ADORESS /\l’]

oY 5T- 2P . 6.4 CATY- 51- 2P

4. 1 hereby certily that the information sypplieshwith this-diling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information
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A
N THE UNITED STATES
Q CORPORATION

EOMFANY

ACCOUNT NO

072100000032
REFERENCE 881591 4304009
AUTHORIZATION : (/#q%ﬂ]itﬁ;j}p
COST LIMIT $ 61.25
ORDER DATE : July 6, 1998
ORDER TIME 4:10 PM
ORDER NO.

881591-005
CUSTOMER NO:

4304009
CUSTOMER :

Shutts & Bowen

1500 Miami Center

201 &. Bigcayne Boulevard
Miami, FL 33131

ANNUAL REPORT FILING

NAME :

MCKENDALL GROUP,

INC.
XX
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PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING: P

w7t

CERTIFIED COPY ég T3
XX PLAIN STAMPED COPY =2

CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Karen B. Rozar

EXAMINER’S INITIALS:



