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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 525592

1. Corporation Name

KILBURG ASSOCIATES, INC.

Principal Place of Business

MIAMI MERCHANDISE MART
777 NW 72 AVE. 1GCS0

Mailing Address

MIAMI MERCHANDISE MART
177 NW 72 AVE. 1C0S0

FILED

May 24, 1999 8:00 am

Secretary of State

05-24-1999 90015 033 ***158.75

N A

MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/10/1977
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
2] 2800 KIRK STPEET |»| 2800 KiRK STREET . 59-1734900 SIITE
Suite, Apt. #, etc. Suite, Apl. #, elc. ) . 8.75 Additional
~2—2-' ;I §. Cenriifcate of Status Desired []P/ Fee Reguired
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
5] piaml , ELoLIDA 28] peipmi, FLokidA Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
4] 33/33 @ USA ?91 234133 @ HSA Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INMAN, R. J. JR. 82| Steet Address (P.O. Box Number is Not Acceplabl
2252 GULF UFE TOWER reat ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnatura, typed or printed name of ragistered agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD ) DELETE 11TIE ldd r25>  [@Change [ Addilion
NAME KILBURG, GEORGE J. 12 NAME
streeT Avoress| MAMIKMERCHANDISE MART— asREETAIDRESS| 2 Fhovm IUX ST
orv-stze HMAMHRE—— 14CITY-ST-2P Miam, <. T3 ERERE
TME ST [J DELETE 21 TLE pddress [@Change [ Addition
NANE KILBURG, GEORGE J. 22NAVE
streeT anoress| MEAM-MERCHANDISE MART 23 STREET ADDRESS
omvstze | MIAMLFL—. . 2.4 CITY-ST-2P 2yoo K@ se [Ny, FL 3339
TmE Y ] DELETE 31TIE i dolvee 5 [Change [} Additon
NAME DYKES, ROBERT R. 32NAME )
sTReET AnoRess| T -MNW—T2NB-AVE: t6C50- sasmeETiooREss|| 2 Far e TR ST
CITY-5T-2P MIAMLEL— 34.0ITY-§T-20 FreRwr e . 33133
TIME v [] DELETE 41TITLE [JChange [ Addition
NAME KlLBURG, MAGDALINE 4.2 NAME
sweetaooeess| 282 SHELTON TERRACE 43 STREET ADDRESS
CITY-5T-2IP HILLSIDE NJ 44CTY-ST-2P
TIME ] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TIME [] DELETE 6.1 TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerfity that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

address, with all other like empowered.

{9 3os-

0180535

CR2E034 (11/98)

37-3130

-
ALY
[4 ¥ Date Dayime Phore #
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