FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . FLORORDEPATTHENT O SIATE May 19 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DVISION OF GOFPORATIONS Secretary of State

1997

DOCUMENT # P95000089607 (2)

Corporation Mame

KIMCO WEST PALM BEACH 633, INC.
A A
3333 NEW HYDE PARK ROAD POST OFFICE BOX 5020
SUITE 100 NEW HYDE PARK NY 110420020

NEW HYDE PARK NY 110420020

3. Date Incorporated or Qualiied | 3a. Date of Last Report

11[22!1995 04/26/1096

2. Principa Place of Business | 2. Mailing Address 4. FEIN Applied For
21] 26| APPUED FOR SN 22) 7 [ [Rotapplicable
Suite Apt #. el Suite, Apt. #, alc. ‘ $8.75 Additional
[ . ificate of q
;;1 271 5. Cerlificate of Status Deslred [ Fas Required
__ Civ & Sialo | City & State €. Election Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Contribiion ] Added 16 Foos
' | Courtry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[oa .
24] 28] 26] 0] Florida Statutes {2 ves o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SO PINE ISLAND ROAD 82| Streat Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85] Zip Code

| 1. Plrsuant 10 the provisions of Sections 6070502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s bogrd of directors. | hereby accept the appointment as registered
agent | am fanubar with, and accepl the oblhgations of, Secticn 607 0505, Fiorida Statutes.

SIGNATURE _

St e 1y _,"b;i;hiwij}iEimu of ragistred agert and e §f appic.ao'e (NOTE Registerad Agent signaturé required when reinstating) DATE .
KD B FICERS AND DIRECTORS N _ ADDITIONSICHANGES TO OFFICERS AND DRECTORS N2 | @
e D {1 DELETE 11 TLE O Change LT Addilion | G5
hAAE KlMMEL, MARTIN § 1,2 NAME é
sinert aooress | 9993 NEW HYDE PARK ROAD, SUNTE 100 1.3 STREET ADDRESS il
GITY- §1- 2 NEW HYDE PARK NY 11042-0020 1.4 OITY -S1-21P &
T 1D T oileTe 2 HILE [ chenge LJ Addition |O
ikt COOPER, MILTON 22MAME
seermonrss | 3333 NEW HYDE PARK ROAD, SUITE 100 2.3 STREET ADDRESS
A NEW HYDE PARK NY 11042-0020 2.4CITY-ST-2P
Nt _g:MBER DAVD M <BLerLeT 31 TILE Veeandlny [T Ghange CELAdsiton
NAME ] 32NAME Ay
SIREET ADDRESS m NEw HYE Pw Rom' surrE ‘m 3 35TREET ADDRESS ‘Q 3333 Now :g‘;esggak Hm
s 2| NEW HYDE PARK NY 110420020 4 oy-s1-2¢ i PO
I T L1 DELETE A1TME Wmﬁ%
HAME PETHA; I.OUIS & I NAME
staces anoriss | 99ad NEW HYDE PK RD. 43 STAEET ABDRESS
CilY- S1-2 NEW HYDE PK. NY 11042 44C0Y-5T-2P
| Tine TV [T DELETE STTLE CFChange L] Addifion
NAME WEISS, ALEX 52 NAME
st aoness | 9933 NEW HYDE PK. RD. 53 STREET ADDRESS
ClY-51-21F NEW HYDE PK. NY 11042 S4CHTY-5T-21P
ing 18 [T DELeTe 5.1 1ITLE [JChange 1] Addilion
NAME SCHIELMAN, ROBERT 6.2 hAME
sivet: aooness | 9333 NEW HYDE PK. RD. 6.3 SYREET ADDRESS
Gily- 80 7 NEW HYDE PK. NY 11042 8.4 CITY -5T- 2P

14, | da horeby (‘oruly [hdt the il’wf{)rmatlon suppfed s Thag doed not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the
| repor [ :ntal ynnual jeport s true gnd accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an o‘flccr o dlbelDf of tho cox oral 5 . 1rusl I3 empowere 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

3, (sth@’\hk{& W\ TRAS) SR

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae Daylime Phone #
N




