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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Monhn’m'
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # N48412

1. Corporation Name:

OPERATION KIMBE FOUNDATION, INC.

(3)

Principal Place of Business

1717 BAYSHORE DR.
SUME 3032
MIAMI FL 33132

Mailing Address

717 BAYSHORE DR.
SUITE 3032
MIAMI FL 331321165

WA

3. Date Inco?orated or Qualified

3a. Date of Last Re)

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 26] Not Applicable
Suite, Apt. #. otc Sutle, Apl. #, slc. §. Certificate of Status Desired ] $8.75 Adqnional
;] "2-7"] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mey Be
(23] 28] Trust Fund Contrinution Added to Fees
Zip Country | 4ip Colntry 8. This corporalion has liability for intangible tax under 8. 199.032,
;} Zﬂ 29] rs—o] Florida Statutes Oves [OJNo
9, Name and Address of Current Reglstered Agent | 10. Name and Addross of New Registered Agent
|B1 Name
MOISE, RUDOLPH 82| Street Address (P.O. Box Number is Nol Acceptable)
1717 BAYSHORE DR.
SUITE 3032 &3
MIAMI FL 33132 84| Ciy FL 85| Zip Code

11, Purguam to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the
affice ar registered agonl, or both, in the State of Florida. Such change was authoriz
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida St

SIGNATURE

ites.

ave-named corporation submits this staterment for the purpose"ar changing its registerad
by the corporation's board of directors. | hereby accept the appoiniment as registered

Signaruee i d o printed nare o reg e aoar ard s i apphoatie INDTE Reglstefill Agent signature required when reinstalmng) DATE
12. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D Veiesvole v [T DeLETE LJ change T Addilion | &5
NAME MOISE, RUDOLPH ke
swistsovss | 1717 N BAYSHORE DR #3032 e ADDRESS . : 2
LTY-51-7P MIAMI FL -§T-2P yiCe --\N&I 6\( hﬁ' &
ME 1] IDELETE Voo GSNQ\ By YiSke ﬂt‘.hanga LI Addition |©
i GOTHARD, BARBARA V0O Eagh AWesk Rt e
sircevanoress | 2628 COLLINS AVE., #1609 ET ADORESS 3 '_\ - . D Lo '
£y -S1- 2P MIAMI BEACH FL -ST- 2P \ W S\‘ e © A0
TITLE D 1T DELETE * [Jchange ] Addition
NAMIE WOLEY, DAVID
sireeranoriss | 716 BRENT, SUITE D T ADORESS
CiTy-ST- 2 . PASADENA CA $1-2P S Ct_\rg\'\(\'\; -‘ (o 3 ML
e D ELETE H‘R‘\ X QJ'\ "f\ STQ Change Addition
N STACO, HAROLD o teaspecl S8 ual
sieee1aooress | 6330 SW 82ND AVE. SET ADORESS
CIly-51-2p MIAMI FL s7-2IP '\-SS&JA pe Cn A Wo 5
TMLE ] DELETE O change [ Addition
NaM
STREE? ADORESS 5.3 STREET ADORESS
oITY-51- 2P 5400Y-§T-2P
TILE [ pECETE 6.1TILE [J change ] Addition
NAwE 6.2 NAWE
STREET ADDRESS o 6.3 STHEET ADDAESS
Y- $1-21P ‘ 64 CIT-ST-2P

14. i do hereby cerlify that the information suppli
inforrnation indicated on this annual repor or
1 arm an ollicer or director of the corporation
appears in Block 12 or Bieck 13 it changed

SIGNATURE:

the receiver or trustke @
on an attachment wih agfaddress,

AR

1 this filing does not qualify for the akemption stated in Section 119.07(3)()), Florida Statwtes. | further certify that the
plemantal annualréPeyt is true and agcurate and that my signature shall have the same legal effect as if made under ath; that
owered to exscute this report as required by Chapter 6§17, Florida Statutes; and that my name

ANALH

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIINATURE AND TYPED

Date Caytime Phone # oOPBERE



