ANNUAL REPORT

PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 :

-, FLORIDA DEPARTMENT OF STATE
e Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996 N5

DOCUMENT # 858560 (2)

1. Corporation Namg

KENTWOOD AT BOCA PALMS INC.

Principal Place of Busingss Maiting Address
2145 NE. 204TH STREET 2145 NE. 204TH STREET
NORTH MIAMI BEACH FL 33179:2220 NCRTH MIAMI BEACH FL 331792220
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/06/1991 04/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
21 26 223114723 ot Applicabla
P Suite, Apt. #. elo. Stie, Aot. #, eic. 8. Certificate of Status Desirad O $6.75 adaional
221 ;l Fee Required
City & State City & State 6. Election GCampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0O Added to Faes
2p Country Zip Country B. This corperation has kability for intangibie tax under s 199.032,
;II El El 30 Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agenl
B1] Name
PINKWASSER, ALAN 82| Streot Address (P.O. Box Numbar is Not Acceptabio)
2145 NE 204TH STREET 5
NORTH MIAMI BEACH FL
84| City EL ssl Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. ! am
familiar with, and accept the obligations of, Sectian 607 0505, Florida Statutes.

SIGNATURE __ . . __ _. . e e . .
Sigratwa, typed or pented name of registered agert and itk  apphaatio, (NOTE Rogstered Agent signa®uee required when reinstiting) DATE f'n'-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TINLE D [C] DELETE 1.1TILE [ Change ] Addition =
NAME FISCH. ERWIN 12 NAME 3
STREFT ADDRESS 2145 NE 204TH ST. 1.3 STHEET ADDAESS o
CITY-§1-2P N.MIAMI BEACH FL 14 CITY-8T- 2P E
TITCE D [] DELETE Z1TILE [ Charge [ Addition | ©
NAME KRAUT, WILLIAM 22 NAME
STREFT ADDRESS 2145 NE 204 ST 2 35TREET ADDRESS
CITY-ST-21P N MIAMI BCH FL 24CAY-S1-21P
TITLE [ [ DELETE 3 1ILE [] Change  [T] Addition
NAME PINKWASSER, ALAN 3.2 NAME
STREET ADDRESS 2145 NE 204 ST 33 STAEET ADDRESS
Cily-S1- 2 N MIAMI BCH FL 34 CITY-5T-2
TULE [] DELETE 4 1TILE [7) Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-sT-2IP 44 501¥-S1- 7P
THLF ] DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§1- 2 54 CiTY-§T-2F
TITLE {J DELEIE 6 1TTLE [ Change ] Addilion
NAME 5.2 NAME
STREE| ADDRESS 63 STREET ADDRESS
CITY-81-21P 84CITY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quaify for the exemption stated in Section 119.07(3)[K), Florida Statntes. | further
cerlify that the information indicated on tis annual report or supplemantal 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 §
appears in Block 12 or Block 13 # ch

SIGNATURE: __

corparation or the receivgy or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
2d, or on an ath‘uddress.

WILLIAM KRAUT = 3/19/96 _ 407-241-4887
Date

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylmg Fhone #




