FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROFIT /gaf"""%%& FLORIDA DEPARTMENT OF STATE
CORPORATION |; : ’ib“;l‘ Katherine Harris

g ot

1999

A
ANNUAL REPORT ‘fgf Secretary of State
sl DIVISION OF CORPORATIONS

DOCUMENT # P94000068381

1. Carporation Name

KIMCO FT. PIERCE 147, INC.

KIMCO REALTY
P.0. BOX 5020

Principal Place of Business

CORP.

NEW HYDE PARK NY 11042

Mailling Address

KIMCO REALTY CORP.
P.Q. BOX 5020

NEW HYDE PARK NY 11042

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90026 002 *2,100.00

GOE O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed

09/16/1994

Principal Place of Business

2a. Malling Adaress

26]

4. FEI Number fpphied For

: |
DPIRrI88 M- 57-3.7238¢ | | NotApplicable

Suite, Apt. #, atc.

Suite, Apt. #, etc.
27]

$875 Additional

, Status Desi
5. Certfcate of Status Desired [ Fee Required

_ﬁ.]
2]
)

City & State City & State 6. Election Campaign Financing 0 $5.00 may 8
Z—SI Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes the current year ntangible
_2_;| IE;] ’m [:m Personal Property Tax Oves  BMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD 82| Street Address {P.0O. Box Number is Not Acceplable}
PLANTATION FL 33324 83
84| City

| Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda 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 change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Horida Statutes.

Slgnature, lyped or printed name of registared agent ana ttle f upplicable (NOTE Regstered Agant sanature required when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D T} oELETE 11TITLE [[JChange [ Addition
NAME KIMMEL, MARTIN S 12 NAME
streeTaporess| 3333 NEW HYDE PK. RD. 100 13 STREET ADDRESS
CITY-ST-2IP NEW HYDE PARK NY 11042 14CITY-5T-2PP
TITLE D [ DELETE 24 TITLE [JChange [ Addition
NAME COOPER, MILTON 22NAME
streeTaooress| 3333 NEW HYDE PARK RD. 100 23 STREET ADDRESS
CITY-ST-2IP NEW HYDE PARK NY 11042 2 4 CITY-ST-2IP
TILE P {7 DELETE 31TME [JChange [ Addition
NAME FLYNN. MIKE 32 NAME
street aooress| 3333 NEW HYDE PARK RD., P.O BOX 5020 33 STREET ADDRESS
CITY-ST-2IP NEW HYDE PARK NY 34 CITY.5T.2P TISEEN
TILE T ] DELETE 31 TITLE [IChange  [J Additon
NAME PAPPAGALLO, MIKE 4 2NAME
streeT aporess| 3333 NEW HYDE PK. RD. 100 43 STREET ADORESS
CITY-ST-2P NEW HYDE PARK NY 11042 44CITY.5T- 2P
TILE S [] DELETE 517ITLE [J] Change [ Additran
NAKIE KAUDERER, BRUCE 52 NAME
streeT aooress| 3333 NEW HYDE PK. RD. 100 53 STREET ADDRESS
CITY-ST-2P NEW HYDE PK NY 11042 54 CITY-ST-2P
TITLE VP [ DELETE B1TILE [JChange  [] Addition
NAME WEISS, ALEX 52 NAME
steeeTaopress| 3333 NEW HYDE PK. RD. 100 63 STREET ADORESS
CITY-ST-2P NEW HYDE PARK NY 11042 64 CITV-5T-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual repo
officer or director of the cor
Biock 12 or Block 13 if change,

SIGNATURE:

Jo] theprecemer or
g att m i

is true and accurate and that my signature shali have the same legal effect as f made under oath: that { am an
sife pmpowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in
ther like empowered.

Noq 5 1b-84,9-00

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

Date Daylime Phore #



