SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

__ AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT

1CORPDRATION

ANNUAL REPORT

1996 s ."_.'.L ‘ iP:.
DOCUMENT # 825420 (3)

1. Corporation Nare

KIMCO PROPERTIES, INC.

Principal Place of Business ) Maiing Addrass - ““m““”'m ||||| I\

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORFPORATIONS

ORI

KIMGO REALTY CORP/ KIMCO REALTY CORP/
P.0. BOX 5020 P.0. BOX 5020
PARK NY 11062 NEW HYDE PARK NY 11042 3. Date Incorpaorated or OQualified ‘38. Date of Last Repaorl -
11/25/1870 05/01/1995
2. Principal Place of Business | 2a. Maving Address 4. FEI Humbaer - |Appied For
21} e ) 132731270 ol Appicain.
Suite, Apt #, etc Sute, Apt #, ot i
ute. Ap el e ap e 6. Cerbhicate of Status Dosired D $8.75 Adqmonal
@ ;\ Fee Required
City & State | Ciy&Saw 6. Election Campaign Financing ] $5.00 May Be
a . 28] Trust Fund Contribulion Added 1o Fees
Zip Country | Caunlry B. This corparaton has hability for mtaﬁgu%}fﬁ?‘wder s 199.032,
24 25:] ) gg_l ﬂ ] Floricia Statutes ] v No
9. Name and Address of Current Registered Agamt 10, Name and Address of New Registered Agent
81| Mame
CT CORPORATION SYSTEM —
1200 S. PINE ISLAND ROAD 82| Sweet Address (PO Box Number is Not Acceptable)
PLANTATION FL 33324 - . ]
84] Cry FL 1&5{ Zip Cade:

11, Pursuan® to the provisions of Sections 607 0502 and 6071508, Flonda Statutes. ha anhove named corporaton sabmits this statement for [ purpase of changing its registercd
atfice or regislerad agent, ar bath, in the State of Fionda Such change was aulioazed by the corparation’'s hioard of d rectors | neraby accept tho appo ntmient as regiglered
agent | amfamihar vt and accept the olxigations af, Section 6070505, Florda Statutes

SIGNATURE . e U e A e .

L B O Ll N e Al et BOETT STt E EL Laten renslitineg | (N3
12, ) T OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIAECTORS IN 12 g
e D [ Deeere NI [ T crang: [ Awsie | &5
NAME COOPER, MILTON 12 NAM: b=
siReeT ADDRESS | 3333 NEW HYDE PK. RD. 100 13 STHEET ADLIRTSS &
CITY-ST-2IP NEW HYDE PK NY 11042 B  Roacryesrae B } | g
TILE D ) [T oeiere 21Tk h [T trange [ aaaitar |O
HAME KIMMEL, MARTIN 22 NAME
sraeer anoRess | 3333 NEW HYDE PK. RD. 100 23 SIHECT ADDRESS
LY -SE-29 NEW HYDE PK. NY 11042 2 4CITY-§T-21P
TILE P L_] DELETE JTTME ]___] Charg U Addit on
NAME SAMBER, DAVID 32 NaMt
staeeT ADCRESS | 3333 NEW HYDE PK RD. 100 33 STREF | ADDRESS
ETY - ST-2P NEW HYDE PK NY 11042 34 QITy-S1- 2P ] ]
TILE VP L] oeere 4TI T Crange [ Agdaion
NAME WEISS, ALEX 4 2 NaMF
street aooress | 3333 NEW HYDE PK. RD. 100 43 STEFET ADIDRESS
T ST 2F NEW HTDE PK NY 11042 44CTV-5T- 2P ]
T T [T oecere 51 TIILE A0 L STo6 __E_;na:.ge T T Ateuen
i PETRA, LOUIS 6724 /56--D1024--0114
simee aooiess | 3333 NEW HYDE PK RD. 100 53 SIREFT ADDRESS #3270 10
os-51. 21 NEW HYDE PK NY 11042 SACNY-SI-2P oo
TITLE [ [ ] oeeere E1TILE [ ] change [ ] Addiion
NAME SCHULMAN, ROBERT £ 2 hANE
sieeer apress | 3333 NEW HYDE PK. RD. 100 \ 0 VSIS | ADDRESS é /Ql
L) NEW HYDE PX NY 11042 BACITY-S- 4P

18, Tdo herety ce-ly that the Infarmaton suppig
furthe- cerbly nal e infonnahon ingcates
made under oath that 1 am an ofiier o arg

‘pod or supplemental annual report s true and accurate and that my sigrature shiall have shme lagal eft
Xcafon or Ine recover or trustee empowered to execute th s repor as recpuiredd by Cnaptedgh 7, Florida Statates, and
orf an atlachiment with an address

Y/ A LomsTeran 6-U1-QL  516369.9000

PED OR PRAINTED NAME OF SIGNING OFFICER DA DIRECTOR [Exe e b

wna 1 voluntarity furished and doss 1ot Quanly for the exempucn stated o won 119 O‘?"(-"Ej) Labates 1
th

1

. ——- - —



