T
FILE NOW: FILING FEE AFTER MAY 1 IS $22k5.[10

PROFIT Lty FLORIDA DEPARTMENT OF STATE '
COHPORAﬂON : § et Sandra B. Morlham
ANNUAL REPORT Sccretary of State
1996 e A DIVISION OF CORPORATIONS

'DOCUMENT # P94000077724 (0)

1. Corporation Name

KIMANDY, INC.

T

Principal Place of Business Mailing Addross

3339 NE 5TH AVENUE 3839 NE STH AVENUE
STE. D102 STE. D102
BOCA RATON FL 33431-455t BOCA RATON FL 334314551

| 3. Date Incorporated o Guaiit el

10/20/1994

3a. Date of Last Report

. 04/25/1995

_"?T_F;}i'r{dpai Piace of Business | 2a. Maiing Address T 4. FEinumber ™ T Apphed For
2] , | R | 650525386 [ [NatAppkcabe
Suit . # . sute, Apl. #H, et . i

ulte, Apl. #, elc - Sfte. Apt. 4. eic 5. Ce-thicals of Slalus Desired 1 $8‘75 Add_'"ona'
22 27| - Feo Required
| _ City & State | ity & State 6. Eloction Campaign Financing $5.00 nay Be
2{[ B 28] B o B 'Irusilrf und Gentribution - Added to Fees
L | Gounlry i dp - Country 8. This corporabon has Lability for intangible tax under s 199,032,
24—[ -zg] {E 30 Floricla Statutes 7 ves No
L __ 9. Name and Address of Current Registered Agent 1 1p. Name and Address of | few Registered Agent T
81 Name
MOORE, W R ESQ. 82| Stroot Adkiress (1.0 Fiox Numbor e Nol Acceptabie] -
4800 NO. FEDERAL HIGHWAY STE. 210-A S .
BOCA RATON FL 33431 3
gafciy 0 T FL 85] 7ip Cade

11. Pursuant to the provisions of Seotions 6070507 and 607, 1508, Flovida Statutes, the abowe named oo abon sulrm s this statement for the pupose of changing its regislered office
or regstered agent, or both, in the State of Florida. Such change was autharized by the: corporalion’s board of dreclars. § hereby accepl he appointnent as registered agent. | am
fariliar with, and accept the ofligations of, Section §07.0505, Florida Siatutes.

SGNATURE o . . . _

L . ?Ii’ik-'u‘ typed o printed nacw ol ceoed :_J_(-_'V acdt tibe 1 a; pecable . {HOTE Pageihoresd Agpord 1%'\\-.“-.'- e il R o Lt . - ‘LF)‘
12, ] OFFIGERS AND DIRECTORS I EE _ ADDIIONS/GHANGE S 10 O 1 IGFRS AND DIRECTORS IN 12 @
T0eLF D ] DRLETe 11TILE [] Change  [] Additon -
Nz SPIELVOGEL, HERMAN 12RAME 3
sttt anorzss | 2380 BLACK OLIVE BLVD. STE. 103 1.3 S1KEE | ADDRE S o

| cnv-size | DELRAY BEACH FL 33445 B ) o stae | o e
TilLE D [7] DELETE 2 TLE [ Change [ Addtion O
HaME SPIELVOGEL, GERTRUDE 28 hAME
siveer anoiess | 2380 BLACK OLIVE BLVD. STE. 103 29 STREET ADDRESS
AR DELRAY BEACH FL 33445 o Reagivsiae | B - ]
TILE PVTS [] DELETE 31TMF [1 Chang= [T} Addition
NAME SPIELVOGEL, MARK 3.2 NAML
s aopress | 3939 NE 5TH AVENUE SUITE D102 33 STHEFT ADDRESS
ciTY-s1 ap BOCA RATON FL N o o Rmemwse oo i -

e ] DELETE 41TLF {) Change [0 Addtior.
hAME 47 NaME
SIREET ADDATSS A3 SIREEN ADDRSS

| civsize | ) ) asomy-si-ze |
TILE D oeLene 5 1TIILE [ Change [ Addition
NAME B2 NAME
STREFI ADDRESS SISIHLT ADDRESS
Cry-ar-zie e o Rsscivsige o B
TILF {7 DELETE 6 177LE (1 Change  [] Additon
NAME 62 hAY:

SIREET ADDRESS £ 3 STHEE | AAESS
| cir-st-2 6.4 GITY-51-2IF

14. | do hereby certify that the information supplied with this fling is voluntarily furished and doos not gualify Tor e exemation stited 17 Seelon 11@ 07{3)(k), Florida S*atutes. | furthor
cerlity that the information indicated on this annual report or supplamental annua' repon is true and accanate and that rmy sgnature shall have the same legal effect as it mads under
oath; that | am an officer or director of the corparation or 1he receiver or trustec empowered o execute this repart as reaured by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blogk 13 if changed, or on an atlachmenl_y\;im an address.

SIGNATURE: WWM IARK SPIEL/ 06T 33§96 409-750-783

SIGNATURE AND TFED R PRINTED NaAMEASF SIGNING OFFICER OA DIRECTOR T G e Bhovie: 0




