FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ol i
DOCUMENT # P95000051086 (3)

FLORIPDA DEPARTMENT Of STATE
Sandra B Martnam
Secrelary of State
DIVISION OF CORPORATIONS

KIMCO LEASING OF GULF BREEZE, INC.

S

Frincipal Place of Business 7 Ma\mg A’!-'Jrlt.%
475 SOULE PLACE 4705 SOULE PLACE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incorporated or Qualified 3a. Date of Last Report
o ) 06/27/1995 -
2. Principal Place of Business | 2a. Malng Address s 4. FEi Number ‘ Applied For
m / o gﬁ_] o Sq — @’g L q 371/ Not Applicablo
Su:%?fﬁ.pl. #, etc. | Suite, ADL £ eto. 5. Corttents of Status Desred 0] $8.75 Adc}“honal
51 27§| Fee Required
C'W}/STGTG | Cityd State T 6. Emection Campaign Finanang $5.00 may Be
23 28[ e Trusl Fund Contribution 0 Added to Fees
2ip . Counpry 7 lfj ) 20 | Co;mt); B.kThi-.: corporation has liability for intangible tax under s 199.032,
2] 25 29| i 30| _ Florida Stalutes 0 ves [no
9. Name and Address of Current Registered Agent |~ 10. Name and Address of New Registered Agent
81| Nane
4
HOFFMAN, R.J 82| Streat Address (P.O. Box Number is Not Acceptable)
4705 SOULE PLACE 7
GULF BREEZE FL 32561 83 s
R 84 Clly/ FL 35| Zip Code
1. Pursuant 10 the ; af Sections GO/ @& and 607.1503 ricia Statutes. 1ne above named corporalion subrrits this statement for the parpose of changing its regstered office
or registere. R I the §late: (M} 9.@1 Ghafge: was aamanzed by the corpaorahion's boasd of drectars. | herelyy ascept the appaintment as registarari agant | am
farmiliar otz afl #ten 105045 Florida Statutes. .
SIGNATURE S _.,D.;;g'::,,/".._‘...:}.':._‘ o L-&,_, N TR T T e R &3 st i w e vrg 7 T T v T -
12, OFFICERYAMND DIREGEORS K18, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ GELETE TTTLE [ Crange  [] Addition
NAME HOFFMAN, R.J. 12 NAME
sweer acoress | 4705 SOULE PLACE 13SIREET ADORE 55
CTY-51-7F GULF BREEZE FL 32561 . 14§12 o
Tme [[] DELETE 2 1NkF [ Charge [ Addilion
MAME 22 NAME
STREEY ADDRESS 2 3 S REET ADDRESS
CTY-ST-2P o 240HY-5I-21P .
TTLE [] DELETE 3 17ILE [ Change  [C] Additan
NAME 32 hAME
STREET ADDAESS 373 SIRIFTADGRESS
CITY-ST-2P e 40TV S AP -
TITLE ) OELEIE 41TTLF [ Chaage  [] Add*ion
NAME 42 NAME
STREEY ADDRESS 43 SIHLETADDARESS
CiTy-ST-2IP 440057
TITLE CJ CELETE 5 TILE O] Change [ Addition
NAME 53 NAME
STAEET ADDRESS H3ASTEEET ATDRESS
Cily-$F-21p " s4civ-si.aw |
TITLE {1 DELETE 6 1 THHiE [] Change  [J Addition
NAME 62 MAME
STREET ADDAESS 6 3STRIEE ADJRES
CITY-ST-217 €& CITY-51- 2P

14. | do hereby cerlfy thal the informabon supphes| with this iling 15 volontarily furnished and does not qualify for the exermption stated in Secton 119 073k}, Florida Statutes. | furthor
certify that the information indicated on this antual reporn o supplemental aanual report s trus ano accurate and that my signature shall have the same legal alfect as if made under
oalh; that | am an office tor of the corprration or the receiver o trustes empowired ta execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or By rachment with an Address.

SIGNATURE ——, It I P B3aM oo

E AND TYPED OH PRINYED NAME OF SIGNING OFFICER OR DIRECTOR T B T

Dia, tite Frnss #

CR2EQ34 (12/95)




