FILE NOW: FILING FEE IS $61.25

FILED

&ffice-or ragistared agent,
agent. | am familiar with,

gations of - Section 617.0503, Florida Statutes.

. o

Fi we

2 and 617.1508, #Ioridé Statutes, the above-named corporation submits this statement for the purpose of cha !
o of Flofida. Suchichange was authorized by the corporation’s boatd of directors, | hereby accept the'appointment as registered ;'

r;ging' |ts registered

SIGNATURE : ¢

Signature, typed of prinhd name of registered agent and title if applicable. (NOTE: Regi Agert sig required whar rei ) K DATE |
12. * QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP CJ DELETE AATILE ' Lo ‘ ClChange L] Additon
NAME MOISE, RUDOLPH o e
sreeTanoress| 1717 N BAYSHORE DR #3032 12 STREET ADDRESS '
orv-sr-ze | MIAMI FL . 14 CITY-5T-21P .
TILE BAPT [T DELETE . 21TITLE ‘[JChange [ Addition
NAME ISTE, DR ESNOL 22 NAME
stReeTADoress| 1400 EW HGWY - : ] 23STREET ADDRESS |, . o
CITY-ST-ZP SILVER SPRING MD 2.4 CITY-ST-ZP

STD ) [J DELETE 1TME -JChange ~ [J Addition

5| BAPTISTE, ALIX 32NAME

"440 PROPSECT SQUARE ' 33 §TREET ADDRESS

'PASSADENA CA 34.CITY-$T-2F
TMEL G < |3l [ DELETE 41 TMLE [JChange  [JAddition
NAME o s . ‘ 4, 2NAME )
swmeeTaORESS| ’ T 43 STREET ADDRESS S
cmy-st-2p .- |7 : T 44 CITY-5T-ZIP '7!, e b
TMEe ] DELETE 54 TMLE [OcChange  []Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-si-zp i - [ sscrmysTze
e Ve Ll 3 DELETE B.1TMLE [JChange  []Addition
nmE t ; 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTv-stzP | - B4 CITY-5T-2IP

14. | hereby ceriify that the information supplied with this Jij#
indicated on this annual report or supplemental annu
officer or director of the corporation or the receiver g
Biock 12 or Block 13 if 'changed, or on an attachmg

) all other like empowsred.

for the exemption stated in Section 119.07(3)(}, Florida Statutas. | further certify that the information
Jcurate and that my signature shall have the same legal effect as if made under oath; that | am an
b execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

) I11-e3)

0029735

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 17.19990 8§ . 00 am
CORPORATION Katherine Harris S >
 ANNUAL REPORT Secrstary of State ecretary of State
1999 e DIVISION OF CORPORATIONS 02-17-1999 90059 029 ****61 25
DOCUMENT # N48412
1. Corporation Name )
OPERATION KIMBE FOUNDATION, INC.
Principal Place of Business Mailing Address . , _
1717 BAYSHORE DR. = 1717 BAYSHORE DR ‘
i | s IR TIAURRTSRIC IR
MIAMI FL 33132 . MIAMI FL 33132
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Gualifed
21] [26) . : 04/17/1992
Suite, Apt. #, etc. ) - Suite, Apt. #, etc. - . 4, FEI Number . Applied For
—z—z—l ) - . m . 65'0352351 ' Not Applicable
— City & State .. _ - City & Stale 5. Certicats of Status Desred . [ . 5?:.;5R :::izc;nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;ﬂ . IE‘ El [;5] Trust Fund Contribution D Added to :Zes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i o 81} Name ' '
MQBE,RUDOLPH T O A B2] Street Address (P.O. Box Number is Not Acceptable)
1717 BAYSHORE DR. .~ '
SUME302 ~ = - S b . .
MIAMI FL 33132 : 5] Gy S 35| Zip Code

~-CR2E037 {11/98).

e

Dala

Daytima Phone #



