FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT . gt s FLORIDA CEPARTMENT OF STATE FILED
CORPORATION hZ ; Katherine Harris Mar 17, 1999 800 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 838297

1. Corporation Name

03-17-1999 90026 001 *2,100.00

KIMZAY CORP.
0 O
KIMCQ REALTY CORP. KIMCO REALTY CORP.
P.O. BOX 5020 P.C. BOX 5020
NEW HYDE PARK NT 11082 NEW HYDE PARK NY 11042 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
04/27/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26 13-0587863 Not Applicable
3 t. #, elc. Suite, Apt. #, etc. iti
e Ap et e, AR ee §. Cerifcate of Status Desirad d $875 Additional
;| ;} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible )
;l |—2;| E] w Personal Property Tax [es M_No
9. Name and Address of Currenmt Registered Agent 10. Name and Address of New Registered Agent
81| Name
ol CORPORATION SYSTEM 82| Street Add {P.O Box Number is Not A tabie)
T €55 B X moer 15 NO e
1200 S. PINE ISLAND ROAD s Ao o ceepta
PLANTATION FL 33324 83
84| City FL 551 7ip Coode

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing ils registered

11

office or 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, Secton 607.0505, Florda Statutes
SIGNATURE

Signslure, lyped or printed name of reqistered agent and ttke if appicable (NOTE Regisiered Agenl signature tequired when reinstating) DATE

12. OFFICERS AND CHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TITLE {IChange (] Adddion
NAME COOPER, MILTON 3 2 NAME
streeTapcress| 3333 NEW HYDE PK. RD. 100 : 1STREET ADDRESS
CITY-$T- 7P NEW HYDE PK NY 11042 | & CITY-ST- 2P
TITLE D ] DELETE 217ITLE [JChange [ Adduon
NAME KIMMEL, MARTIN 27 NAVE
streeTaooress| 3333 NEW HYDE PK. RD. 100 23 STREET ADDRESS
CITY-ST-ZIP NEW HYDE PK NY 11042 7 4CITY-ST-ZP
TITLE p ] DELETE 31TITLE Ochange  [HAddiion
NAME FLYNN, MIKE 32 NAME
streeTacoress| 3333 NEW HYDE PARK RD., P .0 BOX 5020 33 STREETADDRESS
CTY-5T-7P NEW HYDE PK. NY 34 OITY-ST-ZP HO ~ 7
TITLE VP ] DELETE ATTITLE [JcChange [ Additon
NAME WEISS, ALEX 4 2 NAME
street aoDress) 3333 NEW HYDE PK. BRD. 100 43 STREET ADDRESS
GITY-ST-2IP NEW HYDE PK. NY 11042 44CITY-ST-2P
TME T ] DELETE 51TME [JChange [ Addition
NAME PAPPAGALLO, MIKE S2RAME
sTreevaporess| 3333 NEW HYDE PK. RD. 100 53 STREET AODRESS
CITY-5T-2P NEW HYDE PARK NY 11042 54£ITY-§T-2P
TITLE S [J DELETE 61TTLE [IChange [ Addition
A KAUDERER, BRUCE s2hAuE
sTrReeTanoress| 3333 NEW HYDE PK. RD. 100 63 STREET ADGRESS
orv-stzp_ | NEW HYDE PK. NY 11042 b4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

SIGNATURE:

indicated on this annual repon of supplemental annual Tepor js iMand accurate and that my signature shalt have the same legel effect as if made under cath; that | am an

officer or director of the corporatio he pceiyer or pustpe/emboviered to executehis report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o) ithf An alcpass, with all o

ke empowered.
Vé/ék; 516 -569 - 700

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Craytime Phona &



