FILE NOW:

" PROFIT
CORPORATION
ANNUAL REPORT

1L

: S
""f\_

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L76929

KIMJIM, INC.

(3

Pricpal Place of Businoss

C/0 NORMAN $. FRANK
7499 W. ATLANTIC AVE.. STE. 212
DELRAY BEACH FL 33446

Mailing Address

C/O NORMAN S. FRANK
499 W. ATLANTIC AVE.. STE. 212
DELRAY BEACH FL 33446

0 O

3. Date Incomporated or Qualified | 38, Date of Last Report

City & State o R —
= Bo A Rarsw  FL.

wlBoca AT5n

City & Stato

VA

I o _ 05/31/1990 06/28/1995

| 2. Frincpal Place of BL?I’ICSS | 2a. Mailing Address . 4. FEI Number Applied For

al 9070 Kim bealy’ BLUD:[x] 7220 fmbealy BLud 650197567 ot Apghcab
Suite, Apl #, e'c _ SBuite, Apt. #, ete 4 5. Certifcate of Status Desired 3 $8.75 Additional

[Q?.J_ . . o B 27] N Fes Required

6. Biection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Gountry

iy Bench

[30] 212/ oAk

B. This corporation has liahihty for intangibler tax under s 199.032,

2 2

[2a] 33/3Y. 2823 [30] F2YPY-2823 Florida Statutes Kl ves OHo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

FRANK, NORMAN S ol s LEslie ,éé__bﬂ/\/

7495 “} ATLANTIC AVE 82| Streg Adgra S g.o. oxgj_ngegsgft ﬁ%ptabjb /P/ Ve

SUITE 212 63

DELRAY BEACH FL 33448 84| Ci

Vocrr f7ss/ FL Iss Ijlﬁéogi/(/o

| 11, Parsuanl ta the provisions of Soctions B07.0500 and 6071508,

Fiorida Statutes, the abave-named corporation submits this statermant for

the purpose of changing its registersed office

gisterod agent, or bath, i the State of Florida Sueh chagge was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
feevilar with, ancl accepl L Otilgations of, Sect t;r?;{y?ﬁrlorida Statutes
SIGNATURE ~— N i _ L/ "-"/f'f'
| 7 L Hwraue Geed G et e of g a1 A Uk ¥ ap ot NOTE Risg-tered Agant signature recuired wheae rorstabng! foere 7
12. Of FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" ['j o o T [J OELETE 1 1TILE [ change [ Addition
[SEEE REDAN, LESLIE 1.2 NavE
seacoress | 20004 ESCUDO DR. 1.3 STREET ADDRESS
arvsize | BOCA RALOEELB__B_‘/_;L? ~/E/D 14CITY-ST-2IP
L [ DELETE 21 NILE {7 Change  [J Addilion
Hekat 22 NAME
SERE T ADDRESS 2 3 STREET ADDIRESS
Givesrar o o ) 24Cliy-51-219
THLE [ 3 DELFTE 31 TITLE [J Change  [J Addition
NAME 3.2 HAME
STHED Y ATNRESS 33 STRIET ADDRESS
| c¥sLae ) ) e ] 34 0IY-5T-2P
wer [JDELETE 4 1HILF [ Change [ Addition
HARE 4.2 NAME
SEHE ] ADDRLSS 43 STREET ARDRESS
| Lv-stae . e - 440ITY-ST-2P
T [ DELEIE 5 1TIRLE [ Change 7] Addition
NEME 52 NAME
SIREET ATORSS 53 SIREET ADDRESS
[ crv-stqe o o 54CITY-51-21P
THLE [ DELETE 61 TITLE [ Cnange [ Additicn
I 6.2 NAME
SIREET AIDRESS 63 STREET ADDRESS
| Cv-s1-2F 64CITY-SI-21P

14. 1 do heraby certify that the infanmation suppi ed with this fing 1 voluntarly fniishad and doos not calify for

the exempton stated in Section 119.07(3)K), Florida Statutes. [ further

cerlify that the informalion indcated on this annual repart or sup)

plemental annual repon is true and accurate and that my signature shall have the same lagat efiect as if made under

appeds in Block 12 or Block 13 if changed, o on a9 atlac

SIGNATURE: ¥

A
SIGRAPORE AND TYPED OR PAIN

oaln; thal | am an offcer or directar of the corporation o the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

hment with an address,

O NAME OF SIGNING OFFICER OR DIRECTOR

o/ re/5¢

__ Yo7- YFF-/ov®

‘Haywme Prore #

CR2E034 (12/95)



