FILED

e

SRR
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

2

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

POCUMENT # 832442

KENDALL EXECUTIVE CENTER CORPORATION

(3)

Poncipal Place of Business

2121 PONGE DE LEON BLVD

Mailing Address
2121 PONCE DE LEON BLVD

MNGACANOA AR

PHII PH Y
CORAL GABLES FL 314 CORAL GABLES FL 33134524
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report !
02/18/1991 03/22/1996 i
2. Pancipal Place of Business 2a, Mailing Address 4, FEI Number Applied For 1
E‘_L, E] 650251160 Not Applicable]
S St K, ot Sulle, Apl. 4, etc. i
pL ol I ule, ApL- 8. ele 5. Certificate of Status Desirad d $8.75 Addiional
22 ;ﬂ Fee Required
Crty & State . Ciy & Suate 6. Elaction Campaign Financing $5.00 may Bo
23 R 28] Trust Fund Contribution Added to Fees
| __&m __ Country | dp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2al  [as] 20| 30 Florida Statutes Yos [1nNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BOGGIQ, LLOYD J. 81] Name
f’:{z:l PONCE DE LEON BLVD 82| Sueet Address (P.O. Box Number s Not Accepiabie)
CORAL GABLES FL 33134 83 a
84| City FL Ias Zip Code

agent L am farmliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

11. Fursuant 1o ho provisib_tg‘of Sections 6070502 and 6071508, Florida Statutes, the above- : ]
office or reg stered agent, o holh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

named corporation submits this statemant for the purpose of changing its registored

Blgnatite gped of 1o ntod name of regicieod Agend sod tite @ a) pacable (NEITE: Aagistored Agonl signature required whan remstating} DATE
12. B OF FICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
BIIa D [.] DELETE 111MLE [Jchange ] Addition
NAME MARCUS, STEWART 12 NAME
seeraonaress | 2121 PONGE DE LEON BLVD PH2 1.3 STEET ADDRESS
oY= 51 7 CORAL GABLES FL 14 0ITY-ST- 2
e b - - B PHEG 21 TILE T Change L] Addiition
HAME BOGGIO, LLOYD 22 NAME
sinerr aponess | 2121 PONCE DE LEON BLVD 2.3 STREET ADDRESS
Y- 5T 2 CORAL GABLES FL B 24 CITY-5T-2IP
e [T pEcETE 31 TWTLE ] Change 7 addition
NAME 2.2 NAME
SIREET ATIDRESS 3 STREET ADDAESS
BTY-51- 27 34 CAY-ST-2IP
e [T DELETE AV TNLE [Jchange [T Addition
HAME 4.2 NAME
STREL| KUORESS 4.3 STREET ADDRESS
CY-si- e 44 CITY-ST- 2P
n1m;7 T - [T veLEre 51 TiILE O Change 1 Addition
NeM: 52 NAME
STREL” ADDH{SS 5.3 STREET AGDRESS
GiY S1 2 3 ) 5.4 CITY -ST-2P
Coe T MEER §1TILE [ Change L] Addifion
NAME 6 2 NAME
SIREEL ADDRESS £.3 STREET ADDAESS
Gy 5178 §4 GITY- ST-2P

irformation indicaled on
{ am an officer or directo

appoars in Block 1 2] ‘W
SIGNATURE: . -\

|44, Tdo hoteby cortdy that the nformation suppliod with This ng coes not qualify for tha exemption stated in Section 119.07{3)), Frorida Statutes. | further cerlify that the
his~annual repon of supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

w’ SQrpOrEToN o 1he receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

| ok

CR2E034 (9/96)

Date. Daytimg Phone ¥

HikALVIE



