SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. A;’-’P{--;{\ ;\?}Ii}
AMOUNT DUE ON OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ;’ﬁ\.i“-l $ 1
PROFIT FLORIDA DEPARTMENT OF STATE P
CORPORATION Sandra B. Mortham
ANNUAL REPORT _ Secrelary of date * 97 OCT |7 AH 8: l 2
1997 ST DIVISION OF CORPORATIONS

ECRETARY OF STATE
POCUMENT # P95000070019 (1) TALLAASSEE, FLORIDA

KIMANI MANAGEMENT, INC.
AR

Principal Placeo of Busingss

17721 NW 14TH PLACE 1771 NW 14TH PLACE
MIAMI FL 33169 MIAMI FL 33169 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied 3a. Date of Last Report
P P f B ’ T2e. ™ Add F(E}l9 ]2{_1995 [)8!06] pliod For
2. Principal Piace of Business 2a. Mailing ress 4, umber Applied For
o1 ) APPLIED FOR ©5~ 06105 [ it smpcatic
T TRy T e Btk . e R Al
Suite, Apt. #, ele Lo, Apl- 4, elo 5. Certificale of Stalus Desired L] $8.75 Adgiional
22 27| T Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zp Caunlry 8. This corporation owes or has paid the current year Intangible
24 —2;1 e _@] D ;I Personal Properly Tax due Jung 30, [ ves [ No
9. Name and Address of Current Reglstered Agent o 10._Name and Address of New Reglstered Agent R
1
HICKS, AUDREY 81| Name
17721 NW 14TH PLAGE 82| Strest Address (P.O. Box Number is Mot Acceptatile)
MIAMI FL 33169

23

84| City FL

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registercd
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars | hereby accept the appoiniment as registered
agent, | am famiiiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE e e et e e amie e e e e e e e - . e

Stgrature, lypod of printed ran ol regietored agont and Wil il BRpicAbIe (MOTE Rogistored Agert signalturs reqoired when reinstabng) DATE
12. OTFICERS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD e CJ oniFiE 1.1TILE O Thange [T Aadiiion |
NAME HICKS, MICHAEL 1.2 NAME
seeTapbaess | 17721 NW 14TH PLACE 1.3 STREET ADDRESS
£y -SI-2P MIAMI FL 33169 1ACITY-S-2P
HLE ') _—"—""ﬁ priete  Qatme | =T LT L P o T e T Truaman |
NAME VEY, LUCIOUS 2.2 NAME ~1N/Pes97--11 1“3“"_0_ 1 2_ i
sreeeraooness | 17721 NW 14TH PLACE 2.3 STREH! ADDIRESS ****L‘F'ﬂ Or kR0 D0
AT - 81 2P MAMI FL 83169 2 41§12 - -
TME TD T[] DELETE 31TME T change™ ] Addition
NAME HICKS, AUDREY 3.2 NAME
siaeevaporess | 17721 NW 14TH PLACE 3.3 STREMT ADORIESS
Y- §1-2IP MAMIFL3389 34.01Y-51- 2
mE 8D ' XDELETE A1TLE [ change  [] Addition
KAME IVEY, MAMIE 42 NAME
streeTaoohess | 17721 NW 14TH PLACE 4.3 STREET ADDRESS
CITY- ST-21P WMIAMI FL 33169 44077 -$1-7P
TIRE [ peLete 5110LE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-S5T.2IP 54CITY-51-2P /\ _/JL1 L~
TITE T oetets 61THLE & T hgdition
o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2w 6.4 ClIY-51-2IP
14, 1 do hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify 1hat the

information indicaled on this annual reporl or supplemental annual report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or directar of the qor[ﬁorahon or Lhe receiver or trustco empowoerod 10 execute this report as required by Chapler 607, Florida Statules; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

Y Y A rw f A n

CR2E034 (4/97)



