FILED
Feb 25 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

PQCUMENT # P95000047230 (4)

KIPAM INVESTMENTS, INC.

A0 0

Principat Place of Business

Mailing Address

S04 AUGUSTA POINTE DRIVE CGS 1039

SUITE 1200 BOX 025323

PALM BEACH GARDENS FL 33418 MIAMI FL 331025323 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

2. Principal Place of Business o 28, Mailing Address 4. FEI Number Appliad For
21 o 26| 650587699 Not Applicabla
Suite. Apt ¥, alc Swme, Apt #, clc. . ] $8.75 Additional
,;] ) A;_;] 5. Certificate of Status Desired 0 Foo Required
City & Stale __ Ciy & State 8. Eleclion Campaign Financing $5.00 may Be
m 2ﬂ L Trust Fund Contribution Added to Faes
Zip Counlry e Country 8. This corporation owes or has paid the current year Intapgible
;I 25] R e 29] _ ;] Personal Property Tax due June 30. Yes No
§. Name and Address of Cusrent Replsiered Agent 10. Name and Address of Now Registered Agent
B1| Name
DAMON, CONRAD QETER A THIEMANN € PR
COONEY WARD, LESHER & DAMON, P.A. 82| Strept Address (P.O. Box Number is Not Accepta d R
1555 PALM BEACH LAKES BLVD. SUITE 1000 5 Fid s peR ITY M A
W PALM BEACH FL 33401 SuirE >3
B4| City 85| Zip Code
Pirrn 8racsy Aatiees FL v

07.1508. Flarida Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
da Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

of, Section 6070504, Flonda Statutes.
2f2e [9¢

13. Pursuant to the provisions of Sections 607 0502 and

office or registored aglors, og baoth, ingdhe State of
W\a:co he oby J

agent | arm famihar

SIGNATURE

N Bignalure, ypnd o pinted nanm of fegetire: agen g bie @ apy it (NGTE Registored Agont signature requirad when reinstaling) DATE
12. Of FICE H‘: AN[J lJIHl CTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IM 12
e PT T oediTe 11IMLE T change ] Addition
NAME KELLY, CLEMENCIA IRIS 12 NAME
streeTanoress | CCS 1039/BOX 025323 1.3 STREET ADDRESS
ciry- $T-2Ip MIAMI FL 33102-5323 . 14G0Y-ST-2Ip
TALE VPS ~ 3 brurte Z1TE [T Change L] Addition
NAME KELLY, JAMES 22 NAME
smeeranoress | CCS 1039/BOX 025323 2.3 $TREET ADDRESS
CTY-51-27 M FL 33102-5323 ? 4CIIV-5T-2P
TILE [T oeeere 31TILE TJchange T Addition
NAME 32 NAME
STREEF ADDAESS 33 STREEY ADDRESS
CITY-ST- 1P o 34 CITY-ST- 2P
TILE (CT oeLene 41 TME [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP o 44CTY-5]-21p
TME [T orceie 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-5T-2P a 54 CITY-ST-20
TTLE CJofLEre 61 TILE T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 64 CITY-ST-21P
14, | hereby cerlily 1hat tho information supplied with this finng does not quality for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information

Indicated on this annual repart o supplemental annual report is true ang accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an
alficer or director of the corporation of the receiver of trustee empowered Lo execule this repart as required by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed., of on an il fent with an address

/994

SIGNATURE: _ o

s

.F'e:f i

CR2E034 {10/97)



