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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 19 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal s/ Of State
| R
DOCUMENT # J41528 (7)
. Carporaton Name
KIMCO OF MILLERODE, INC.
Frcipal Place of Bs oo Maing Fdrese lmm"mml”m' Il“lmllmmlmm Im“’m Immllml,
KIMCO HEALTY CORP. KMICO REALTY GORP,
P.0. BOX 5020 P.0. BOX 5020
NEW HYDE PK. NY 11042 NEW HYDE PK. NY 110420020
3. Dale Incorporated or Qualified 3a. Date of Last Report
11110/1886
2. Principal Pace ol Busingss 2a. Mailing Address 4. FEt Number Appliad For
E_ et e e e e ;ﬁ—l “'2845539 Not Applicable
Soite, At K, e Suite, Ap1. ¥, stc. N $8.75 aaditional
é;l m 8. Certificate of Status Desired [ Foe Required
. ity & Ste Gity & State 6. Elaction Campaign Financing $5.00 May Be
3}_]_ ;ﬂ Trust Fund Contribution O Added o Feas
e __ Country Z1p Cauntry 8. This corporation has lability for intangible tax under 5. 199.032,
[_24J R 25—' 28] 30 Florida Statutes [ Yes &-N(
T4, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1| Name
1200 S. PINE ISLAND ROAD 5 _
Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84( City Zip Code

FL 85

™91, Pursaant to the: provisions of Sections 607 0502 and 607.1508, Flarida Siatules, the above-named corporalion submits this statement for the purpose of changing its registered
ofhee ar regislered agonl, o both, in the State of Florida, Such change was auinorized by the carporation’s board of directors. | hareby accept the appointmant as feglistered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGHATURE S At lypund o1 prortid nama ol regralured agent 4nd bl § eppicable {NOTE Registerad Agent signature requied when renstating) DATE -

] T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| 8
i D [.J pecere 1.1 TITLE [ Change ] Addition | &5

Nawt COOPER, MILTON 1ZNME <

bt s | 3388 NEW HYDE PK. RD. 100 e s 2
uw-suyr L NEW | HYDE PK. NY 11042 14 CiTY-S1- 2P &

me 1D T oeLETE 24 TITLE [T Change [ Addltion |

o KIMMEL, MARTIN 22 uAME

s anvess | 9933 NEW HYDE PK. RD. 100 25 STREET ADDRESS

| Cav-ST-72Ip mw HY[E PK NY 110‘2 2. 4 CITY-ST-2IP

e TP M& 11 11LE @Q&@,{\\r ’Iin& s ihon

- SAMBER, DAVID o | X0 Oy 3383 New Hyde Park Roa

st oo | 3333 NEW HYDE PK RD. 100 IR— A\ PO Box 5020

GTY-51- 0 NEW HYDE PK NY 11042 34, GITY-ST-2P Naw Hyda Pﬁl’k. NY "042‘0020
e W [T oELETE 41 THTLE [ Tchange  [J Addition

A WEISS, ALEX 4,2 MME

streeT Ancarss | 9993 NEW W PK. RD. 100 4.3 STREET ADDRESS

oy . CJDeLETE 51TME Cl change [ Addition

AN PETHA, LOUIS 5.2 NAME

STRIET ADDRISS kK<) NEW va PK. RD- 100 5.3 SIREET ADDRESS

CITy-§1- 2P NEW HYDE PK. NY 11042 54 CTV-5T- 2P

e T8 DELETE 61THLE [ change [ Addilion

HEME SCHULMAN. ROBERT 62 NAME ’

SIRELT ADDHESS 3333 NEw Hm PK' RD 1m 63 STREET ADDRESS

cuv erae | NEW HYDE PKCNY 11042 64CITY-51-2P

14, | do heretyy certly that tho information supp i ind does ! qualify for the exemption stated In Section 118.07(3)(i). Florida Stalutes. | further cerlify that the

inforrrabon indicated on this annual repof; or
1 an: an officor or director af the cQrpo:aiy
appears in Block 12 or Block 13 if paad, or on g

TYFED GR PAINTED NAME OF SIGNING OFFIGER OR DIRECT OFFJCER OR DIRECV'OR ; k Daytirne F‘n.ne [

doort s true and accurate and that my signature shall have the same legal effect as if made under oath; that
= axecute thig report ag required by Chapter 807, Florida $tatutes; and that my name




