SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/45199; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris Allg 30, 1999 8:00 am
ANNUAL REPORT- ek : Secratary of State Secretary Of State
1999 & DIVISION OF CORPORATIONS 08-30-1999 90012 004 ***558 75

DOCUMENT # Pgg8000068124

1. Corporation Name

RASCALS KENDALL INC. -
S : ) AR RS AR RO R
rincipat Place of Business Mailing Address
899 MOUNTAIN AVENUE SUITE 1B 892 MOUNTAIN AVENUE SUITE 1B
SPRINGFIELD NJ 07081 ) . SPRINGFIELD NJ 07081

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o 06/04/1998
2. PrincipalPlace of Business. @ - | 2a. Mailing Address 4. FEI Number Applied For
A . amw A2 o £ N3 -
—ZT) “*'—-g%s-"?f\l‘\f)“ b!:ly__%' 26 Sﬁ ~ 29061 5S pd Not Applicable
Suite, Apt. #, etc. i Suite, Apt. #, etc. , ] $8.75 Additional
P 5&.)-\ R 9\1 ) i ;f—l_ - 75. Cgr!fﬁczfie of S‘lai_us Desmrefi = _ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
[2_31 PGDN L L 28] Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year V
m 33 \g 3 2_5[ USDR ;;J m Intangible Personal Property. ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
WALK, GARY ESQ
500 SOUTH AUSTHNJAN AVENUE WTH FLOOR 82{ Strast Address (P.Q. Box Number is Not Acceptable)
" d
WEST PALM BEACH FL 33401 =
Ba| City ‘ R F L as[ 2Zip Cote

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
:-office;ar. registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
n oy T Lttt . s N
SIGNATURE AN I T AR
Signatuce, typad or pntad name of registerad agent and tile if sppicable. (NOTE: Registerad Agent signature required when rainstating) DATE

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

TMLE D [ Joerere T1TME Presidendr T range 1) Adeiton

NAME RODRIGUEZ, ED 1.2 NAME

seaooress | 899 MOUNTAIN AVENUE SUITE 1B 13 STREET ADDRESS
o SPRINGFIELD NJ 07081 14 CITY-STZP

o D [ Joeiete 2ATLE Yeere: { e [ Change | Addiion
e MAGNUS, MARK 2.2 NAME ar ‘(—.ﬂ_ DS T

899 MOUNTAIN AVENUE SUITE 18 23 STREET ADORESS

2 SPRINGFIELD NJ 07081 24 CITY-5T-2P p
S it h Toeere:  fome - Ve feesiorsX 1 change [ adaiton
~ L e TNAME N A

: 3.3 STREET ADDRESS g,%, h‘\\g DTV, sovde &2

= - 4 14CITYST-ZP MG, FL 23 \E3

- [ toetere 41TE {3 change [ aadition
4.2 NAME

4.3 STREET ADDRESS
Lam 44 CITYST-ZIP

[Toetete 51 TILE [ Ghange [ Addiion
52 NAME

53 STREET ADDRESS
- nm 5.4 CITY-ST-2P

[_1peere 61 TITLE [ change || Addition
6.2 NAME

6.3 STREET ADDRESS
= ‘ 6.4 CITL.ST.2IP

I hereby cenilz that the information suppites with this fling does not qualify for the exemption stated in section 119.07(3KN, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an atficer ar diractor of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addre: ’ -

ZHATURE: SN ATERE 20U IRED

——m- W -
SIGNATURE AND TYPED OR PRINTED NAME OF SiGHnG OFFICER OR DIRECTOR Dete Daytima Phong #

012288¢

CR2E034 (5/99)

PN TN 1) e ————

b

b

(1YY

L]

nirm



