FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
. FROHT ' FLom::anE::A:T::ir\:hi‘ STATE AD r 2 1 1 997 8 OO am

'CORPORATION
Secretary of State

NNUAL REPORT
" 1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # L9962 2)

KIM ASSOCIATES, INC.
Principal Placg of Busingss Mailing Address | |I|‘|||| Ill ||||| IIHI I"ll |||II |||| I‘I” |I||| |||I| III” |’|H |||’| 'lll
1265 OLD STICKNEY POINT ROAD 1265 OLD STICKNEY POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242-3408
8. Date Incorporaled or Qualified | 3a. Date of Lasl Reporl
e 09/11/1880 05/01/1996
2. Principal Place of Husnoss | 28. Mailing Address 4. FEi Number Appliad For
EY 26| 650216802 [Not Appicable
Suile, Apt #. elc Suite, Apt ¥, etc.
EA e e A e 6. Coertificate of Status Desitad O $8.75 Acu!ltlonal
22]________ e E] Feo Required
City & Stale City & State 8. Elsction Campalgn Financing $5.00 May Bo
23] o _i;] Trust Fund Cantribution a Added to Fees
| Zip __ Courry 21 Country 8. This corporation has liability for Intangible tax under 5. 199,032,
ﬁ}_ e 2ﬂ 5] ?EI Florida Statules Bves [INo
_____®. Name and Address of Currant Reglsterad Agent 10. Name and Addreas of New Raglaterad Agent
MCDUFFEE, DAVID D 81f Name
1265 OLD STICKNEY POINT ROAD 82| Sust Address (P.0. Box Number s Noi Acceptabie)
SARASOTA FL 34242
83
84 City FL 85| Zip Code

19, Plrsuant 0 the prowisions of Sections 67,0602 and 6071508, Flarida Statules, the above-naned corporation submits this statemsnt for the purpose of changing its registered
oflize ar regislered agent, of both, in the Slate of Florida. Such change was authorized by tha corporation's board of directors. | hareby accept the appoiniment as registered
agensl | am tamiliar wilh, and accapt the obligations of, Soction B07.0505, Florida Statutes,

SIGNATURE

§ i Tpped o prated e of regeterud agent and tre if apphcable {HOTE: Registered Agent signature required whan reinalating) DATE

[42. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D ] DELETE 11T0LE CJchange [ Addilion &
HAME MCDUFFEE, LINDA R 12 HAME 3
et nontss | 1285 OLD STICKNEY POINT ROAD 1.3 STREET ADDRESS &
arv-s1-2r | SARASOTA FL 14 ITY-§T- 2P &
T P ] pELETE Z1TITLE [ Ghangs T Addition |C
HARE MCDUFFEE, DAVID D 22 HAME
sweetanokiss | 1265 OLD STICKNEY POINT ROAD 23 STREEY ADDRESS
crvst-ze | SARASOTA FL 2 4CITY-§T-2P
T ClosLete 31TITE I change T Addition
NakL 32 HAME
SIRELT ADCIHESS 33 STREET ADDRESS

JOSUAE 34 CITY-57- 2P
Tl ] DELETE $1TITE [Jchange ] Addition
NAME 4 2 NAME
SIREE T ATDHESS 43 STREET ADDRESS
CITY-§1-27 44 CITY-5T- 2P
TINE C] osLeTE 51TITLE [Jchange T Addition
NAME 5.2 NAME
STREFT ALOKESS 5.3 STREEY AGDRESS

Lonystae | 5.4 ITY-ST- 2P
it (] oELETE B1TLE [l change” L] Addilion
NAME 6.2 NAME
SIHEE] ALDRESS 6.3 STREET ADDRESS
Y §1-21 54 ITY-§T- 2P

14, | do hereby corlfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the
infaanaton ndicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as il made under oath; that
Farm an ofhicer or direclor of the carporalion or tho receiver or Jaistae empowered 1o execute this rapor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B 134 changuq, of on an attac it with an address.
b 3097 (FHRYI-E550

H | oy
SIGNATURE: S
§IGNATURE AND TYPED OR PRIl 'NAME OF Bi0NiNG DFFICER OR DIRECTOR aytime Prine #

i




