0483671

FII.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT LORIDA DEPAHRTMENT OF STATE o]
CORPORATION O catna ime i Apr 26, 1999 8:00 am
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90300 038 ***150.00

DOCUMENT # |L99629

1. Corporation Name

KIM ASSOCIATES, INC.

RIS

Principal Place of Business Mailing Address ]
1265 OLD STICKNEY POINT ROAD 1265 OLD STICKNEY POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242

DO NOT WRITE IN THIS SPACE
3. Date ¥ corporated or Qualifed

09/11/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number I Apglied For
2 26 650216802 || mot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2] e 2] P 5. Cerfifc:ite of Status Desired [ 5?:;1;::‘:'::;“3’
City & S-ate City & Stale 6. Flectio Gampaign Financing O $5.00 ray Be
IE‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l ’E‘ a m Personal Property Tax. O es [INo
9. Name and Add-ess of Current Ragistared Agent 10. Name and Address of New Registered Agent
81| Name
MCDUFFEE, DAVID D
1255 OLD STICKNEY POINT ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34242 83
84] City F E 85] Zip Code

11. Pursua1t to the provisions of Sextions 607 0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpese of changing its rigistered
office o- registered agent, or boih, in the State o Florida. Such change was &uthorized by the corporation’s board of directors. | hereby accept the app smtment as registered
agent. } am familiar with, and ac zept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURZ

Elgnature, typed o7 printed nar i of registersd agent ind Uie T applcable. THOTI - Registerad Ageri signature QU red when reinstating) DATE =
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 @
TME D 1 DELETE 14 TME [C]cChange [ Addition E
NAME MCDUFFEE, LINDA R 1 NAWE 3
streeraporecs| 1265 OLD STICKNEY POINT ROAD 13 STREET ADDRESS o
CITY-$T-2IP SARASOTA FL 14 CITY-ST-ZP &
TMLE P ] DELETE 24TITLE [JChange [ Addiicn | ©
NAME MCDUFFEE, DAVID D 22 NAME
streeTaoress] 1265 OLD STICKNEY POINT ROAD 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 24 CTY-5T-ZP
TLE [ DELETE 31 TMLE T]Change [} Addifion
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TIMLE [1 DELETE 4.17ME {(JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP &4 CITY-§T-21P
TITLE [1 OELETE 5.1 TITLE [OJchange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2I1P
TITLE [] DELETE B3 TITLE [JChange  [JAddition
NAME 62 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce rify that the infurmation
indicated on this annual report or supplemental ainual report is true and accurate and that my signatw e shall have the same legal etfect as if made under oath; thal i am an

officer o- director of the corporati an or the receiver of trustee empoweaed to e ecute this report as required by Chapter 607, Flogda Statutes; and that ry name appears in
Block 15 or Block 13 if chgnged, or on an attachrient with an addy

" with al other like empowered.
SIGNATUR

Do . Wweere  ghalan -3 3ED

E'OF SIGNING QFFICER OR DIREGTOR te |

—




