FILE NOW: FILING

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #  J70083 (7) |

1. Corporabon Name

KIMCO OF LAKE WORTH, INC.

MEMIRRAIA

Principal Place of Business 71;5,‘,mg Address
KIMCO RELATY CORP. KIMCO RELATY CORP.
P.0. BOX 5020 P.O. BOX 5020
NEW HYDE PK. NY 11042 NEW HYDE PK. NY 11042
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Addrass 4. FEI Number - B Applied For
il I e
?ﬂ ) 261 1 'L‘2854691 Not Applicable
Suite. L8 etc ite 51C. it
Suite, Apt. #, etc Lo, SUe ApL R et 5. Certificate of Status Desired 1 $8.75 AdQI1lonaW
?21 27! Fee Required
- City & State L. Crly & State 6. Flection Campeaign Financineg $5_00 May Be
23] Zﬂ Trust Fund Contribution Added 10 Fees
Zip Country _dp ~ Country B. This corporation has habilty for igtangible tax under s 199.032,
24 EI 29] ) 30 Flokida Statutes [ ves IﬁNo
4. Hame and Address of Current Registered Agent o ~ 16, Name and Address of New RegRtered Agent
811 Name
CT CORPORAT'ON SYSTEM 821 Street Adclress (P.O. Box Numbwr is Nol Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL ]as Zip Code

11, Pursuan: to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above named carporation submils this statenant for the purpose of changing its registered office
or registered agent, ar both, in the State of Flonda Such chiange was awthorized by ne corporation's board of directors. | hereby accept the appointment as registered agent. | am
familias with, and accept the obligations of, Section 607.0605, Flarida Statutes

CR2E034 (12/95)

SGNAURE e
12, OFF ICERS AND DIRECIORS 3. T RGO TONG CH ARG € TO GFFEFAS AND DIREGTOTE T 17
TIE D [C] OELETE 1T ] Change [T Addilign
NAME COOPER, MILTON 12 HAME

STREET ADDRESS 3333 NEW HYDE PK. RD. 100 1.3 STREET ADDRESS

CTy-SI-2Ip NEW HYDE PK NY 11042 o LACIT-ST-2 _

TITLE D [C] DELETE 21TIE [] Change [ Addition
NAME KIMMEL, MARTIN 27 hAME

STREEY ATIDRESS 3333 NEW HYDE PK. RD. 100 5 55THEE| ADDRESS

oTy-S1- 2 NEW HYDE PK NY 11042 gaurv-st-me |

TieE P [] BELETE 3 VTLE [} Changz [} Addilion
NAME SAMBER, DAVID 33 MM

SIREET ADDRESS 3333 NEW HYDE PK. RD. 100 43 SIREET ANDRESE

CuTY-5T- 2P NEW HYDE PK NY 11042 ) JaCIY-51-2F

TITLE v [] DELETE FRRII [ Change [ Addtion
NAME WEISS, ALEX 42 MAME

STRECT ADDRESS 3333 NEW HYDE PK RD. 100 43 SIREET ADDHESS

CIEy-51-2 NEW HYDE PK NY 11042 ) 4ACITY 5T 7P

TIILE T [C] GeLEft 5 1TILE SDD’:‘D 1 ?5‘?55@@ (3 Additon
s PETRA, LOUIS st © 04/29/96—-01023—004

STREET ATIDAESS 3333 NEW HYDE PK. RD. 100 53 SIHH | ADDRESS *#¥24 00, 00

CrY-$1-20 NEW HYDE PK NY 11042  Mssomesiae

TILE S [ DELETE 1 TITLE [ Change  [] Acdition
NAME SCHULMAN, ROBERT 57 NSME

STREET ADORESS 3333 NEW HYDE PK. RD,/ \ 6 STFEFT AZDRESS

Oty -S7-2 NEW HYDE PK NY 11 é . B4 CY-51-2IP

14. | da hereby certify that the ntonmaltion supgled wit
certify that the information incicated on thig aripdal
oath; that 1 am an offices or chrector of t F
appears in Block 12 or Block 1314f ¢

SIGNATURE:

GG syoLntany furnished and does not guabfy for the exermphon stated In Secton 119.07(3](k}, Florida Statutes. | further
artdy sulemiental anaual repon 1s rue and accarate and that my signature shall have tne sarme egal effect as i* rade unde-
b . rechiver o trustee empowered Lo execute s rapod as required by Chapler 807, Florda Statutes; and that my name
N wilh an address.

T Tous vt UG [0 aagh

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Datera P o

j) (e Li- L. (i(—




