. - F\LE NU_W_ _FILING FEE AFTER MAY 1 IS $550.00 FILED
F PROFIT . *\ FLORIDA DEPARTMENT OF STATE MaI' 17 1997 800am

*'CORPORATION Sandea B. Mortham

ANNUAL REPORT Secrelary of Stata Secretal'y of State

1997 ‘!‘1\‘549_5,-,1“‘;‘"/ DIVISION OF CORPORATIONS

DOCUMENT # V04596 (5)

1. Corporation Kame

KENDALL SUMMIT, INC.

| AR

Mailing Address

Principa' Place of B

#2 PONGE DE LEON BLVD 2121 PONGE DE LEON BLYD
PHH PHH
CORAL GABLES FL 33134 CORAL GABLES FL 331345224
us us a. Date Incorporated or Qualified 3a. Date of Last Repont
o 01/07/1992 03/22/1996
2. Principal Place of BUSIness T 2a. Maiing Addrass 4. FEINumber Applied For
Eﬂ.f‘_.m‘ S 26] 65'0310159 Mot Anplicable
Sl A # ote | Suile, ApL #, elc. . ‘ $8.75 Additional
@_ - 27) B. Certificate of Status Desired a Fao Required
City & Siatc | Cily & State ‘ 6. Elaction Campaign Financing $5.00 May Be
@,,,_,_,, e 28;1 Trust Fund Contribution Added 1o Feas
L p . Gountry - p Country 8. This corporation has hability for intangible tax under s. 199.032,
3_41__1___,_, 2ﬂ 29] El Florida Statutes Mves [Clno
| ,,_Ji_ ‘Name and Address of Current Reglslered Agenl 10. Name and Addrass of New Registered Agent
BOGGIO LLOYD J 81| Name _
%:12:| PONCE DE LEON BLVD 82| Street Address {P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33104 8
84| City FL 85] Zip Code

[, Bursuant o he provisions of Sections 607 0608 and 607, 1508, Fiorda Statutes, the above-named corporation submils fhis statement for the pUrpose of changing is registered
oifice o rogisterod agent, or both, inthe State of Florida Sug:h change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. b am familiar walth, antl accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

bl a}jé—i.- end Lo if’;;;;.](:’éﬂ{""f [NOTE - Registered Agent Bignatue reguirad whan rainslatng) DATE

HS AND DIRE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TJ viiete 1.1 1ITLE O change [ Addition
HARE MARCUS, STEWART 12 NAME
swier anomss | 2121 PONCE DE LEON BLVD 1.35TREET ADDRESS
ciy St F CORAL GABLES FL 14ETY-51-2
T D LT oEceve Z1TIE [T Change ] Addition
NAME BOGGIO, LLOYD J 2.2 NAME
sierereponrss | 2121 PONCE DE LEON BLVD 23 STREET ADDRESS
Qry.st o DDRAL GABLES FL 2 4CIY- 8- 1P
["’iiﬂr"“"‘ I 1 GrLEiE 31 T ClChange 1) Addifion
KANE 8.2 NAME
STREEY ANDSESS 33 STREET ADDRESS
covgrar | 34, CITY-S1- 2P
wE o F [ DeLETE 41TITLE [T Crange ] Addition
HAMY 4.2 NAME
STRENT ADORTSS 43 STREET ADORESS
ST -§1. 2P 44 CHTY-5T-2P
KT ]— o [ oeLete 51 THILE L3 Changs [T Acdition
NN 5.2 NAME
STRIEL ADDRT 55 5.3 STREET ADDRESS
CHy SI-7P 54 CHY-ST-2IP i
e T T T T T T T e §1TITLE [Jchange 1] Addilion
NV 62 NAME
SIREEL ADDGISS 5.3 STAEET ADDRESS
| oovseae 64 CITY-ST-21P
14, ldot w certily thal the Ini(:rmahun sepilied with this tiling does not quality for the exemption stated in Section 119 07(3)(i). Florida Statules. | further cerlity that the
information ind.cated or ths al refiorl O supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that

ver or trustee empawered to execule this report as required by Chaptet 607, Florida Statules; and thal my name
n apchment with an eddress.

| ani an officer or direclorys! the g0y pyratiariJor the 1
appoats in Bock 12 or Bldek 11008 ngedf or on

SIGNATURE: _

A PRINTED NAME NINWOFFICER OR DIRECTOR T e T Daytime Phane ¥
184282

CR2E034 (9/96)



