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

PROFIT [ LORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . OOam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Socretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS 3
DOCUMENT # ( )
. Corporation Name 3
KIMJIM, INC.
Pfincipa' Flace of Business ST ' R F\Aarllng Address “II"I" |"l||’| I]"I ‘II'I "||| ||” I' 'l” ||||| Illlllun IIIH I|I'
8070 KIMBERLY BLVD 9070 KIMBERLY BLVD
BOCA RATON FL 33434-2823 BOCA RATON FL 33434-2623
Us s DO NOT WRITE IN THIS SPACE
3. Dats Incorporaled or Qualified
e 05/31/1990
2. Principal Place of Business “#a. Mailing Address 4. FE! Number Applied For
[21] e T 650197567 Not Applicable
Suite, Apt. #, elc Sullo, Apt. #, olc, N ) $8.75 additional
P o H 271.“ o 8. Certificate of Status Desired 0 Fee Required
City & State ~ Gity & State 8. Election Gampaign Financing $5.00 May 8o
23| . L } ) 257] L Trust Fund Contribution | Added io Fees
2Zp __ Country o m Country 8. This corparation owes or has paid the currant year Intangible
24 25] ] sz_ 30 Personat Property Tax due June 30, [Jves [ No
[} Nurn_e _arng_ ﬂddregg of Current Hegiq!erad Agent 10. Name and Address o1 New Reglstered Agent
REDAN, LESLIE 81, Namo
20904 ESCUDO DR B2] Stroot Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33423
83
84| City FL 85| Zip Code

1%. Pursuant to the provisions of S :tions GOV 05,08 sind GO 1.J08 Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
altce or regstered agond, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont | am famihar with, and accopt the abligalions of, Section 607 0605, Florida Statutes

SIGNATURE . U
f,mmmu !y[mﬂ o g 1t :fn.\| b lu, b awned Wbl g s atiic (HOTE Regislared Agent signatare fequired when reinstating) DATE

12. OH (‘! RS /\N[) [)EH[ C‘IOH‘% 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 12
TLE L S 11 TITLE T J Crange . LJ Addition
NAME REDAN, LESLIE 12 NAME
street apoaess | 20804 ESCUDO DR. 13 STHEET ADDRESS
CIfY-ST-2IP BOCARATONFL 1.4 CHY-ST-2P
TLE ] oecere 21TILE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS o
CITY-ST-2P e 2 40ITY-ST-2P
L T ottene 31TILE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -§T- 21 B o 34.CITY-S1-2P
TTLE T [T beLete 41TILE [T cChangs (L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IF o e 44CITY-§1- 2P
TMLE I [T oeeete 51TIILE [J change L] Addition
HAME 52 NAME
STREET ADDRESS 5.9 STAECT ADDRESS
ITY-S1-1P e o 54 CITY-ST- 2P
TITLE o [J oicete 6.1 TILE I Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 Ci1Y - 51-7IP

14. | heteby corlity thal the information suppiicd with 1ins fing docs nat quaiify for 1o exemplion stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this annual regosn o supplemcental aneud) reporlis frue and accurale and that my signature shall have the same legat effect as if made under oath; that { am an
aficar or dirgctor of the Gotporahan or the (e ver of fruslee (‘rnpowomd to exocute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change (i‘ynu W ﬂdd%
QIGNATURE:- L ”/3/ SL

CR2E034 (10/97)



