FiLE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

TN

Sandra B. Mortham
Secretary of State

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

KIMANDY, INC.

ERAARRU TR

Mailing Address

3939 NE 5TH AVENUE
STE. D102
BOCA RATON FL 33431-4551

Principal Place of Business
3339 NE 5TH AVENUE
STE. D102

BOCA RATON FL 33431-4551

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

10/20/1394
2, Principal Piaca of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650525386 Not Applicable
Suite, Apl. #, elc. Suito, Ap. #, elc. .
P P 5. Cenrificate of Siatus Desired B8 $3 75 Addttional
;2_] ;] Fee Required
City & State Clly & Stale 6. Etoction Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution Added to Fass
Zip t __ Country Zip Country 8. This corporation owes or has paid the cursent year I|'ﬁ§gible
;‘ zgl ;J ;‘ Personal Property Tax dué June 30, Yos Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORE, W R ESQ. 81} Name
4800 NO. FEDERAL HIGHWAY STE. 210-A 82| Sueel Address (P.0. Box Number is Nol Acceptable)
BOCA RATON FL 33431
83
84| City 85| Zip Code

FL

agent. ) am familiar wilh, and accep the ohligalicns of. Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing ils regisiered
office ar registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appeintment as registered

Signature typod of printod namic of regeteiod a‘rjt:m and tlie d apphcabln

(NOTE: Registered Agant sigrature required whan reinstating)

DATE

Block 12 or Block 13 if changed, or on an altachment with an addross.

CIAMATIIDE. LM-J /- // e d

Vi

12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DeLeTe 14 TTLE [dchange L] Addition
NAME SPIELVOGEL, HERMAN 1.2 NAME

staeer anpress | 2380 BLACK OLIVE BLVD. STE. 103 1.3 STREET ADDRESS

CITY-S1- 2P DELRAY BEACH FL 33445 1.4 GITY - 5T-21P

TILE D [T DELEre Z1TTLE ] change [T Aduition
NAME SPIELVOGEL, GERTRUDE 22 NAME

srreer aooeiss | 2380 BLACK OLIVE BLVD. STE. 103 23 STREET ADDRESS

CiTY-ST-2P DELRAY BEACH FL 33445 2 4 CTY- ST-ZIP

TMILE PVIS [ peckie $1TMLE T3 Crange L Addition
NAME SPIELVOGEL, MARK 32 NAME

streeTaooress | 3939 NE STH AVENUE SUITE D102 33 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 3.4, CITY-ST-2IP

TILE [T DELETE 41TMLE [J change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 LITY-5T- 2P

TIME T DeLete 51T0LE [JChange [ Addition
NAME 57 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-§T-21P 54000Y-51-2P

TriLE [T DELETE 61 THLE [T cnange [T Additicn
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

GITY-ST-2IP 64 CITY-5T-ZIP

34, 1 hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplenemal annual report is true and accurate and thal my signature shall have the same lagal effect as If made under oath; that | am an
officer or director ol the corporalicn or the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

DMOP CCE) DSOIPFSL

Mar 30 1998 8:00am

CROE034 (10/97)



