FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION AR
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Corporation Nama N484 1 2
OPERATION KIMBE FOUNDATION, INC.

POCUMENT #

(3)

Principal Place of Businass Mailing Address

FILED
Jan 16 1998 8:00am
Secretary of State

WA A

1717 BAYSHORE DR. 1717 BAYSHORE DR. 3. Dale Incorporated or Qualified
SUITE 3092 SUITE 3002 D
MIAMI FL 33132 MIAMI FL 33132
4. FEl Number Applied For
65—0352351 Not Applicabla
2. Principal Place of Business 2a. Mailing Address
fnop i ¢ 8. Certificate of Status Desired 1 $8.75 acditionel
;I E‘ Fee Regulred
Suita, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit carporation & homeowners association?
23 28] Yes [ No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m a R.I Ea Personal Properly Tax due June 30. D Yes [:I No
9. Name and Addrass of Current Registered Agenl 10. Name and Address of New Registersd Agent
81| Name
"0|SE| RUDOLPH 82| Street Address (P.O. Box Number is Not Acceptable)
1717 BAYSHORE DR.
SUITE 3032 83
MIAM) FL 33132 84| Ty FL I® Zip Code

office or registered agent, o bath, In the State of Florida. Such chan

SIGNATURE

M. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes
e was authorized b
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

, the above-named corporalion submits this statemant for the purpose of changing its registered
y the corporation's board of directors. | hereby accapt the appointment as regislerod

indicated on this annual report ar supple:
officer or diregtor of the corporation or
Block 12 or Bkick 13 If changed, or o

QSIGNATIIRE:

n atlachmen? with gn ress.

Signature. typad or prinléd fama of registerad agenl and titke if applicabla. (NOTE: Raglslered Agant signature required whan reinslabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I OELFTE 11TME [T Crange ] Addition
Name MOISE, RUDOLPH 1.2 NAME
sweeTaporess | 1747 N BAYSHORE DR #3032 1.3 STREET ADORESS
CITY-51-2IP MIAMI FL 14 CITY-ST-2P
TITLE STD TR pELETE 2TIME O Change [ Aadition
NAME WOLEY, DAVID 22 NAME -
steet aporess | 716 BRENT, SUITE D 23 STREET ADDRESS
cav-st-ze | 5. PASADENA CA 2.40Y-51-2P
T0LE BAPT T DELFTE SATITLE [T change L Aadition
NAME ISTE, DR ESNOL 8.2 NAME
seeeTaporess | 1400 EW HGWY 2.3 STREET ADDRESS
CITY-51.2P SILVER SPRING MD 34.CITY-51-21P
TLE 81D 7 DetETE 41 TIILE [ Change [T Addition
HAME BAPTISTE, ALIX 42 NAME
sreeT aporess | 440 PROPSECT SQUARE 43 STREFT ADDRESS
CITY-57- 2P PASSADENA CA 44 0/TY-S1- 2P
TIMe [F DELETE 51 TALE ) change ] Addiion
NAME 52 NAME J
STREET ADDRESS 53 STREET ADDRESS { / U
CITY-ST-7P 5.4 CITY-ST- 7P
TILE [J oeLere 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME SDDDDEQ'DBS?B
STREET ADORESS 6.3 STREET ADDRESS ~014/1 Bg 35-~01117--025
CHTY-ST-21P m ~ 64 CITY-ST-2P ¥¥61. 25
14. | hereby certily that the information supfi ith this filing dpes iyt qualily for the exemption stated in Section 119.07{3)(i), Florida Statules, { further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
raceiver or trustep empbwered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

A Nond AY  (3eg) s11-032N0

CR2EG37 (10/97)



