S
FILE NOW: FIIZING FEE IS $61.25 .

- [ NONPROFIT

i

;“' }P‘ FLORIDA DEPARTMENT OF STATE
CORPORATION \‘: Sandra B. Mortham
ANNUAL REPOHT i Secre[ac,t of. S.’QIE‘

1996 e ' DIVISION OF CORPORATIONS

| DOCUMENT #  N48412 (3)

' 1. Corporation Name

OPERATION KIMBE FOUNDATION, INC.

AR AT

: B Pn?cwpa! Place of Businoss Mailing Address
. 117 BAYSHORE DR. 117 BAYSHORE DR.
) SUITE 3032 SUITE 3032
: I
: MIAMI FL 33132 WIAMI FL 33132 3. Date Incorporated or Guaiied 3%, Dats of Last Report
] 04/17/1992 06/14/1995

2. Principal Flace of Business 2a. Mailling Address 4. FEI Number

['{1 l o E} 65‘0352351 Not Applicable
suite, Apl. #, . ite, Apl. 4, etc. iti
_ Suite, Apl. ¥, otc Suite, Apl. #, etc 5. Cerlifcate of Status Desired 0 §8.75 Add_ltlonal

22] ;l Fee Required
| Ciy & State | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
3] 28] Trust Fund Contribution Added to Fess
; o p | Country Zp Country 8. This corporation has liability for intangibla tax under s. 199.032,
- [29) 25} 126] [30] Flovida Statutes D Yes ONo
g | 9. Name and Address of Current Reglstered Agenlt 10. Name and Address of New Reglstered Agent
| 81| Name
' M0|SE. RUDOLPH 82| Strect Address IP.0. Box Number is Naot Acceptable)

) 1717 BAYSHORE DR.

; SUITE 3032 ®

: MIAMI FL 33132 84| City FL |as| Zip Codle

[T, Plresuant 1o the provisions of Sectians §17 0502 and 617,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
tamilar with, and accept the obligations of, Scction 617.0503, Florida Statutes,

SIGNATURE ~ T e

Stgnati e, tyged or frirted nanne o rogistoed aget anc e il appl cabio INOTE: Registoran Agent signaturé requined when reinstating: DATE ﬁ
12. OFFICERS AND DIRF GTORS I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 ]
TILE D [CJOELETE L1TIILE [JChange  [] Addition §
NAM MOISE, RUDOLPH 1.2 KAME N
sineet aooress | 1797 N BAYSHORE DR #3032 1.3 STRECY ADDRESS 8
CilY-ST-2F MIAMI FL 14CITY-51-21P &
T D [CIDELETE 21TILE Clcnange [T agdition | O
HAME GOTHARD, BARBARA 22 NAME
sreerenoness | 2625 COLLINS AVE., #1609 23 STAEET ADDHESS
CIry-§1-2IP MIAM; BEACH FL 2 4CTY-S1-2P
TILE D [JDELETE 2 TLE [thange [ Addition
NAME WOLEY, DAVID 3.2 NaME
STRELI ADDHESS 716 BRENT, SUITE D 33 STREET ADDRESS
crvsize | 8. PASADENA CA 34 CITY-S1-20P FOOO01 Pyt 3
T D CIDELETE 41T0LE -03/18/36 --01 133- ~0Fchanee O Addiion
NAME STACO, HAROLD 4. 2NAME 3G, 25
seFLADDRESS | 6330 SW 92ND AVE. 43 STREET ADDRESS

| CITY-S1-2 MIAMI FL o 44CIMY-8T- 2P

(13 [CJbELETE 51 TIILE [OcChange [ Addition
NAME 52 NAME
$THEL T ADDRESS 53 STAEET ADDRESS \3
Cily-S1- 2P 54 CTY-5T-2P r
TILE [CIDELETE &1 TITLE DChange [ Additon g
HAME 62 NAME ‘
STREFT ATDRESS € 3 STREET ADDRESS ba
orr-gr-zp 0 64 CTY-51-2IF CP :,"

[ 14. 1da herety cerlify that the: information sugpj

Mwntarity furnished and doas not gualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | furthal™~
certify that the information indicated on thy plerhental annual report is true and accurate and that my signature shall have the same legal effect as if made un@
aath, that | am an efiicer or director of thghzorporation or the rebeivef or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changfay. or ang@n ttachmelit wAth an address.

SIGNATURE: _ N M\b\t\_ M o;lgaﬁ\ j)_\j(‘ _ w!?ﬁi h0-0527

3

BIGNATYRE AND T¥



