SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFT 3 A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martharn
ANNUAL REPORT s Secretary ol State
1996 { r.!.!fi:/ DIVISION OF CORPORATIONS

POCUMENT # 562251 (1)
KENDALL TEL-COM INC.

Principal Place of Business Mailing Addrass | ||I”||| ||| ||"I " }II, Iul’ l||| |'||| I'I“ I)III Inﬂ |'I|~ III“ ||||

8325 SW 147TH CT P.O. BOX 630278
P O BOY 960279 P O BOX 860218
Mk FL 32296 MIAMI FL 30798 (3. Daw incorporaed o7 Ovileor | 38, Oata o Lt Roport |
e 06/20/1991 | 0O1/25/1995
2. Principal Place of BJSIHQ‘%S’ 2a, Mailing Address 4. FEI Number Appie
0] 9010 S/ 737 /Jﬂ’—m..a.. [26] 650269638 o Mot App! et
ita, Ap?. #, etc. Suwle, Apl. #, el
Sis Ay w el e T 5. Certificale of Status Dosred [ $8.75 Adgllional
2| Surfe 267 27] ) resReired
City & State . City & State 6. Eiection Campaign Financing r $5.00 May Be
E&Jﬁfh: ﬁ-.u 28] ) Trust Fund Conlribution J Added to Fees
(18] Copntry 2ip ~_ CGounlry B. This corporabon bas hab ity fos intanginle tac under s 199 032,
24 3%1 8 L 251 { a_,d_'_ . ;l 30] Flanda Statules 7E_] Yes B MNe o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1]| Name
ORGILL, MICHAEL . _—
8325 SW 147 COURT 82| Strect Address (PO Box Number is Mol Acceptable)
MIAMI FL 33183 5
84| Cuy - FL Iasl Zip Codo

11, Pursuant to the provisions of Sectinng 637.0502 and 607 1508, Fionda Statules. the above-named corparal-on subm s this statement fur the parpose of changmg s re
office or req:stered agent, or boln, in the State of Flondi. Sueh change was authonzed by the corparation’s board of direclars herehy accopt the appointment &5 reg
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ____ R . e S
Slgnatire. typend 61 prited e of regeatered agent aned T i appie abie (NOTE A . re W peal v g b LAt

12, _ OFFICERS AND DIRECTORS 13, _ADDITIONS/CHANGE § TO OFFICERS AND DIRECTORS IN 12

T D (] oecere 1HEILE [ Craage ] Aderion

KAME ORGILL, MICHAEL 12 NAME

STREET ADDRESS | B325 SW 147TH CT 13 5TREH ALORESS

CTY-S1- 2P MIAMI FL 14ily-ST 2

Tne D L] oeen 21TMLE LT onnge ] Additow

NAME ORGILL-SMITH, PAT 22 NAME

sTReer aocress | 14959 S.W. 75TH TERR 2 3ISTREEL ADDRESS

oTY-57. 2P MIAMI FL 240500 |

TInE VP L] orett ERIT: LT crarg: TT addin

NAME ORGILL, HEATHER 3 2NAMD

sreeTanoress | 8325 SW 147TH CT. 33STREFT ANDRESS

CITY - ST-21 MIAMI FL 34 0IrY-51- 20

TITLE (] oecere PRI [ Gmange [T #adiliénr

NAME 4 2 NAME

SIREET ADDAESS 43 STREET ADDRESS

CITY-5T-218 ) 44CY-ST. 2P o o ]

TITLE [ oruere S1EILE L cnmge [] adovicn

HAME 57 NAML

STREET ADDRESS 53 SIREET ADORESS

Cify-S7-21p 54CITY-81-211

TiILE [T oecen 61 TI0LF T [T onange [T R n

HAME €2 NAME

STREET ADDRESS € 3 STREET ADDRESS

CiTY-ST-2Ip 64 CIY-SI1-ZiP

5 hiling s voluntanly furnished and does not qualify for the exempton stateo 1 Secuon 119 072(3Kk) Flonda Sta
Lal repart or supplemental annual repaort is true and accusate and that miy signat e shall Rave the same laga elect as i
corporation ar the receiver or trustee empowered o execute this report a5 redpraed by Chapler 617, Florida Statutes, and

ed, or on an attachment with ar address

o Meract. £, OfGH, o] 9% Gﬂﬂﬁff"__fﬁsy

" SIGNATURE AND TYPED OFf PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Uit Finn

14, | do hereby certify thal the information supplied with
further cerbify that the informatiogindicaled an t
made under oath, 1hat | am a¢
that my name appears in @IOcK 12 £f Biocyh 3

SIGNATUR

CR2E034 (3/96)




