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

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reigisterecl
office or registered agent, ar beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ . T
Stgralurg Ivped of prcted nan‘e ol regsterod agent and tile if appicable {NOTE" Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 12
TILE 4] [.] DELETE 11TImE LI change L] Addition
HAME REDAN, LESLIE 12 NAME
staeer acoaess | 20004 ESCUDO DR. 1.3 STREET ADDRESS
CITY-SI-2P BOCA RATON FL 14 CiTY-8T-2ip
TILE [T DELETE 21TE L Change ] Asdition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
ory-sr-ze | 2 4 CITY-§T-2p
TILE [ priETE 31TIHE t) Change [ Addition
NAME 32 NAME
STHEE) ADDRLSS 33 STREET ADDRESS
Ciry-ST-7P 34.CITY-S-2P
TILE 7 DELETE 41TILE L) Crange ] Addition
NAME 4 2NEME
STREET ADDRLSS 4.3 STAEET ADDRESS
CiTY-SI- 7P 44 CITY-5T-2Ip
TILE 1 DELETE 594 TILE [IChange ] Addition
HamE 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 0TV SY- 2P
Tl [T oeLETE 6.1 TLE [(JChange L] Addiiion
NAME 6.2 NAME
STREE] ADRESS 6.3 STREET ADDRESS
CiTY-51- 2P 64 0ITY-SF-2P

14, | do hereby certify that the infermalion supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer of direcior ol the corparation o the raceiver or trusiee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changpd, or on an ahachmert with an address.
SIGNATURE: . % e /)““{-w adll BB ;ﬁ*'/ﬂ @gﬁfﬂ"-/m

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR TDate yorna Phons #

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION £ - Sondre B.Mortham Feb 06 1997 8:00am
ANNUAL REPORT : : Secratary of State
1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # (3)
1. Corpaoration Name
KIMJIM, INC.
IR R
8070 KIMBERLY BLVD 9070 KIMBERLY BLVD
BOCA RATON FL 33434-2823 BOGA RATON FlL 33434-2855
us us :
3. Date incorporated or Qualified 3a. Date of Last Report
05/31/1990 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21 26 650197567 J Hot Appiicable
Suite, Ap!. #, etc. Suite, Apt, 4, etc, o ‘ | $8.75 Addiional
p” E] 8. Certificate of Staus Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay be
2 23] Trust Fund Contribution Addad to Fees
Zp | Country Zip Country 8. This torporation has liabllity for Intangible tax under s. 199.032,
;ﬂ 251 ;;l ?0] Florida Statutes Bves [no
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
REDAN, LESLIE 81} Name
20904 ESCUDO DR B3] Streel Aadress (P.0, Box Number is Nof Acceptable)
BOCA RATON FL 33433
B3
B4] City 85| Zip Code
‘ FL

CR2E034 (9/96)



