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

PROFIT FLORIDA GEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KENWOOD ROYAL PALM, INC.

P97000096061 (1)

Principal Place of Business

4000 NORTH FEDERAL HIGHWAY
SUME 204
BOCA RATON FL 3343t

SUITE 204

Mailing Address
4000 NORTH FEDERAL HIGHWAY

BOCA RATON FL 33431

FILED

Mar 03 1998 8:00am

Secretary of State

ARG ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 11/10/1967
2. Principal Place of Business 2a. Mailing Address 4. FEi Number . Applied For
21 26] 65-0719159% Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
uie. A e A 6. Certificate of Status Desired ] $8.75 Addtional
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 8o
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year iptangible
24 —2;| a ;5] Personal Property Tax due Juna 30. [ ves No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
EMO CORPORATE SERVICES, INC. 81| Name
100 NORTHEAST THIRD AVENYE 82| Street Address {P.Q. Box Numbwer is Not Acceptable)
SUITE 1100
FORT LAUDERDALE FL 33301 &3
B4] City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, ar both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am femiliar with, and accept the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE

Slgnature, typad of primed narme of regislared agert and title if applicable

[NOTE: Ragisterad Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D L] OFLETE 11 TILE P / 3 j T J Change lpmanion
NAME RALES, NORMAN R 12 NAME

streeT apress | 4000 NORTH FEDERAL HIGHWAY SUITE 204 1.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 14 CITY-ST-2P

TTLE [J DFLETE 21 TITLE [T change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2.4 CITY-ST-21P

TTLE L DELETE 31TILE EJ Change LT Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oTY-5T-2IP 34, CITY-S51-2P

TITLE L] DELETE &1 TITLE [T Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-21P 44 CITV-ST- 2P

TILE 1 DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-ST-2P 5.4 GITV-5T-21P

TLE 1 DFETE 5.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-51- 2P B4 CITY-ST-2IF

14. | hareby Gertify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this annual repart 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 director of the carporation or the receiver or trusiee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c?}ﬁ;rd. or on an atta memﬂth an addrass.
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CR2E(34 (10/97)



