FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

KIMBERLEE ASSOCIATES, INC.

Princlpal Place of Business

1045 BW, 15TH 8T,

Mailing Address
1945 SW. 15TH ST,
66

FILED
Apr 30 1997 8:00am
Secretary of State

IO

#ee #
DECERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334426158
3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1994 05/01/1996
2, Principal Plage of Busingss 2a. Mailing Address 4. FEI Number Applied For
26 650467756 Nol Applicable

Sulte, Apt. #, sic. Suile, Apt. #, alc.

27]

0 $8.75 Additional

i . . .
5, Cerlilicale of Status Desired Fee Required

City & State City & State

o

6. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Added to Fees

E I E E

Zip Country Zip

5] 2] 30]

Counlry

8. This corporation has liability fogdptangible 1ax under s. 199,032,
Forida Statules Yes [JNo

10, Name and Address of New Rebistered Agent

Streel Address (P.O. Box Number is Not Acceplable)

g, Name and Address of Current Registered Agent
HENSLEV. KIMBERLEE 81} Namo
1045 SW. 15TH ST. =
#66
DEERFIELD BEACH FL 33442 83
B4| City

85| Zip Code
FL

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

41, Pursuant 10 the provisions of Sections 607.0502 and 6C7.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered

F
£
b
t
T
{
.
)3
L

1fh an address

appears in Block 12 or ij%zhan? oron
L f "~ -

Signalue, ypad o punied name of regilored agont and Iille F applcatle  (NOTE Fegisloied Agerd Signatife requiad when ra nsiating) ) DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFAICERS AND DIRECTORS IN 12 §
TMLE P (] DceTe £1THLE [ chenge - [J Addition | g5
NAME HEN %MBERLEE 1.2 NAME %
streer aporess | 1045 SW 15TH ST 68 1.3 STREET ADDRESS g
CITY- ST-2iP DEERFIELD BEACH FL 14CITY-51-21P g
MLE ) pee 21 THLE [ Change ] Additon | O
NAME 2.2 NAME
STREET ADDRESS 23 STRFET ADDRESS
CATY- ST 2P 2.4 CITY-8T-7IP
TaLE TJ oecete 31 T0LE [ Crange T[] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CrY- 5T-2IP 34 CITY-81-2IP
me WG FRRTI: [ crange [T Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
OITY-ST-IP 44 CITY-5T1-2IP
TiTiE T DILETE 51 TILE [ charge [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CITY-§1- 2IF
T [T otLeTe 61TIE [T Grange L] Addition
NAME B2 HAME
STREET ADDRESS 6.3 STREET ADDRISS
CITY-ST- 2P 64 CHY-81-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlily thal the

information indicaled on this annual repor or supplemental annual reporl is fruc and accurate and thal my signature shall have the same legal effect as if madc under oath; that
I am an officer or direclor of the corporation or 1he receilr or lruﬁc empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
achmen
i

o



