CORPORATION
ANNUAL REPORT

PROFIT

1999

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

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

1. Corporatio

DOCUMENT # J70083

n Name

KIMCO OF LAKE WORTH, INC.

Principal Place of Business

Mailing Address

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90026 001 *2,100.00

OO BRI e

KIMCO RELATY CORP. KIMCC RELATY CORP.
P.0. BOX 50X P.0. BOX 5020
NEW HYDE PK. NY 11042 NEW HYDE PK. NY {1042 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
04/29/1987
2. Principal Place of Business Za. Maiing Address 4. FEI Number Applied For
m Q 1 1‘2854691 Mot Applicable
Suite, Apt. #, etc. Suite, Apt #, etc iti
uie. e o o P 5. Centdcate of Status Desired i1 58'75 Ad@tanaJ
E ;’ Fee Required
City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| [El El [;l Personal Propery Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM — T T IS =
t 0. L
1200 S PINE |SLAND ROAD Stree ress { ox Number is Not Acceptable)
PLANTATION FL 33324 83
B4[ City FL ’BSI Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

Signature, typea of pnnied name ol registered agent and utle |f apphcable (NOTE Reqisterod Agent signature required when rémstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {7 DELETE T1TITLE [JChange [ Additon
NAME COQPER, MILTON 12 NAME
sTReeT sDRess| 3333 NEW HYDE PK. RD. 100 13 STREET ADDRESS
CITY-ST. 2P NEW HYDE PK NY 11042 14€ITY-ST-2IP
TITLE D ] DELETE 21TMLE [T]Change  [C] Addition
NAME KIMMEL, MARTIN 22 NAME
sTReer aporess| 3333 NEW HYDE PK. RD. 100 23 STREET ADDRESS
CITY-ST-2P NEW HYDE PK NY 11042 2 4CITY-ST-2P
TITLE P [T DELETE 31TITLE Clchange  [RyAddiion
NAME FLYNN, MIKE 32 NAME
smeeTaporess| 3333 NEW HYDE PARK RD., P.O BOX 5020 33 STREET ADDRESS
crv.srze | NEW HYDE PK NY vanestze | HON P
TITLE VP [ DELETE 45 TITLE CJChange  [J Addiwon
NAME WEISS, ALEX 4 2 HAME
streeTaooress| 3333 NEW HYDE PK RD. 100 4% STREET ADDRESS
CITY-ST-ZP NEW HYDE PK NY 11042 44 CITY-ST-Z1P
TITLE T ] DELETE 54 TITLE ] Change [ Addition
NAME PAPPAGALLQ, MIKE 52NAME
streeraporess| 3333 NEW HYDE PK. RD. 100 53 STREET ADDRESS
CITY- ST- 2P NEW HYDE PK NY 11042 54 CITY-5T-21P
TMLE S ] DELETE 51TILE [Clchange  (C] Addtion
NAME KAUDERER, BRUCE f2NAVE
streeTaporess| 3333 NEW HYDE PK. RD. 100 § 3 STREET ADDRESS
CITY-ST-2P NEW HYDE PK NY 11042 §4 CITY-ST-2IP |

14. ) hereby certify that the information supplied with this filing does not qualj

indicated
officer or
Block 12

SIGNATURE:

on this annual report or supplemental annuat report is trug ar 3

director of the corporation or th uaf or frustef e g
or Biock 13 if changed, or on an IthyAn regh

curate and that
o execute th;

for the exemplion stated in Section 112.07(3)(i), Flarida Statutes. ! further cetify that the information
y signature shall have the same legal effect as if made under oath; that I am an
ort as required by Chapter 607, Florida Statutes: and that my name appears in
owered.

’/0»/04 50l -SuQ -Fo0D)

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



