FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPA N AT
Sandra :.T’:‘i:h‘::‘ST j Apr 03 1 997 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
{ 1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 479587 (8)

1. Corporation Mame

MAJESTIC KIMBERLY, INC.

RO G

Pringipat Prace of Business Mailing Addrass
60 CUTTER MILL ROAD 60 CUTTER MILL ROAD
SUITE 300 SUITE 303
GREAT NECK NY 11021 GREAT NECK NY 11021-5104
3. Date Incorgorated or Qualified 3a. Date of Last Repari
06/25/1975
2. Puncipat Place ol Business ' 2a. Mailing Address ) 4, FEI Number Applied For
@_ . o ;l 59'16081 15 Not Applicable
Suiter, Apt. #, et Suite, Apt. #, elc. iti
L, e ‘ I P 8. Caortificate of Status Desired D $8'75 Add_monal
_231____________ o B E\ Fes Required
. Cily & State | Ciy & Sale 6. Election Campaign Financing $5.00 wmay 8o
sl 28] Trust Fund Contribution O Added to Faes
19  Countey A Country B. This corporation has liability for imangim%yﬂhaer s. 199,032,
;l S _25| 29] m Fiorida Statutes [ ves No
8. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RESSLERNATE F. 81] Name
2651 §. OCEAN BLYD B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
B4| City Zip Code

FL |*

741, Parstant 1o (he provisions of Soctions GU7,0607 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oflice o regislored agend, or balth, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | arm farniliar with, and accept tho obfigations of, Section 607.0505, Flerioa Statutes.

SIENATURE

S e oeid o e G O T agent ang e 1 appleapte (NOTL: Registered Agant signature required when reinslating) DATE

K GFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
mie v L OrcETE 11TILE [ crange [ Adsition 3
wu | GOULD, JAY 3
sisetsanerrss |60 CUTTER MILL RD 1.3 STREET ADDRESS 4
CIF-5T. 7P GREAT NECK, NY 00000 14 CITY - ST-IIP &
TIne PT T ] DELETE 23 TLE [Jchange L] Addition 1Q
. RESSLER, NATE F 22mne
st aness | 2891 S OGEAN BLVD 2.3 STREET ADDRESS
Ciy-S1 2 BOCA RATON, FL 00000 2 4 CITY-5T- 21

e |8 [] bELETE 31TIME [T change ] Addition
NANE RESSLER, ANNE 3.2 HAME
sineeanopiss | 209 § OCEAN BLVD 3.3 STREET ADDRESS

| Gy sz BOCA RATON, FL 00000 J ae.cn-srzp
THLE v [T oewete A TITLE T Change [ Addition
NAME KAUSH: mm 4.2 NAME
smeer wioniss | 80 CUTTER HILL ROAD 43 STREET ADDRESS
Ol §T- 70 GREAT NECK NY 44 CAIY-ST-2P
T Rl - [T oiet 51TNLE L} Change L] Acdilion
NAME 52 NAME
STREE T ADCRISS & 3 STREET ADDRESS
Y- ST- 71 , 54 CITY-SI- 2P ,
nie - [T oELETE 6.1 TILE [Tchae [ Addition
N 6.2 NAME
SINET ADISESS ‘ 6.3 STREET ADDRESS
Y- 502 ) J §ACITY-51-2P ‘
14, 1 do hereby certily thal the mormation supplied wilh this fling does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irlanmaton inchcaled on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ollicen o drector of the corporation or the regaver or trustea empowered to execule this report as required by Chapler 607, Forida Statutes; and that my name

appears in Block 12 or Biock 13 i changed, or gh A attachmepyl with an address.
Mp_ e e ¥ ‘.A '.s‘/ 4
4 ALK Ad 2257 Slb-Heb- 3100
i -7 Foae

SIGNATURE: /¢ U 1 lrAt
SIGKATURE AND TYPEDAOR FRINTED NAME OF SIGNING OFFIGER O RECTOR Dayline Phone # .




