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

FROFIT SEEEN FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 5. Mortharn Jan 29 1998 8:00am

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # |75027 (7)
i

1. Corporalion Name

KIMLARR INVESTMENTS, INC.

Principal Place of Business Mailing Address
11900 BISCAYNE BLVD 11500 BISCAYNE BLVD
STE 280 STE 290
NORTH MIAMI FL 33181-2538 NORTH MIAMI FL 33181-2538 DO NOT WRITE IN THIS SPACE
11 us 3. Date Incerporated or Qualified
_(05/21/1990
2. Principatl Placa of Business 2a8. Mailing Address 4. FEI Number Applied For
21 26] 650104064 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. i
P e Ap : 5 Cerlificate of Status Desired [ $8.75 aaditional
EI ) ;‘ Fee Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Se
E‘ El Trust Fund Cantribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E‘ Ef ;9—| ;I Personal Property Tax due June 30, Cves [OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARKS, LARRY 81| Name
11900 BISCAYNE BLVD 82| Street Address (P.O, Box Number is Not Accepiable)
STE 296
NORTH MIAMI FL 33181 83
84| City FL las| Zip Code
11. Pursuant Lo the provisions of Sections 607,0502 and €07.1508, Florlda Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. [ am famifiar with, and accept the obligations cof, Section 607.0505, Florida Statutes.

SIGNATURE

Signulure, typed or printed name of registerad agent and titte If applicable. (MOTE. Registered Agent signatura required when roinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIILE Dp L1 DEETE 11 TiILE [J Change ] Addition
NAME MARKS, LARRY 1.2 NAME
sweer aporess | 11900 BISCAYNE BLVD 290 1.3 STREET ADDRESS
GITY-ST-2IP NO. MIAMI FL 1.4 CITY-ST-Zp o
TITLE [ ] DELETE 21 TIME [T Change [ Additicn
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 ACITY-5T- 2P L _ . S
THLE [ 1 DELETE 31TILE Tl change [T Addition
NAME 3.2 NAME
STREET ADBRESS 3,3 STREET ADDAESS
GITY-ST-2IP 3.4, CITY-ST- 2P ] o
Ting I DELETE 41 TILE L] Change [ Addition
NAME 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
CY-S1-2P 44 CITY-ST-2IP
THILE 3 DELETE 51 TILE [_I'Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy - $T- 1P 54 OITY-SI-ZIP
TITLE [T DELETE 6.1 TILE [ ] Change [ ] Addilion
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-S7-20P 5.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11¢.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 oath; that [ am an
officer or director of the carporatio the receiver qr trustee gmpowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, gf on an atiach t with off address.

SIGNATURE: ¢4 5% REQUIRED .ﬁe P7 ag ,fg,géZAé‘"

CR2E034 (10/97)



