FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

Katherine Harris

Secretary of State

Secretary of State

Mar 17, 1999 8:00 am

03-17-1999 90026 003 *1,200.00

DOCUMENT # Pg5000089607

1. Corporation Name

KIMCO WEST PALM BEACH 633, INC.

AR O AR A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

Mailing Address

POST OFFICE BOX 5020
NEW HYDE PARK NY 110420020

Principal Place of Business

3333 NEW HYDE PARK ROAD
SUITE 100
NEW HYDE PARK NY 110420020

11/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (6] 650642317 Not Applicable

$8.75 addttional

Fee Required

Suite, Apt. #. etc. Suite, Apt. #, etc.

2] 7]

5. Cenifcate of Status Desired O

2
City & State City & State 6. Election Campaign Financing O $5.00 May 8e
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. es
0. Name and Address of New Registered Agent

9. Name and Address of Cusrent Registered Agent

-y

81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Mot Acceptable)
PLANTATION FL 33324 %3

841 City ‘ Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE

Fignature, typed of phited name of regisieies agent and wile f appheabla (HOTE Regslered Agent signature requwad when reinstaung) DATE

CR2ED34 (11/98)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TITLE [JChange  []Addton
NAME KIMMEL, MARTIN § 12 NAME

streeraooress| 3333 NEW HYDE PARK ROAD, SUITE 100 13 STREET ADDRESS

CITY-51-2P NEW HYDE PARK NY 11042-0020 14 CTY-ST-ZP

TITLE D [J DELETE 21TLE [JChange [ Addition
NAME COQPER, MILTON 22 NAME

streeTaooress| 3333 NEW HYDE PARK RCAD, SUITE 100 23 STREET ADDRESS

CITY-ST-2IP NEW HYDE PARK NY 11042-0020 2.4 CITY.ST.ZIP

TTLE P {1 DELETE 31TILE []Change  [Addhion
NAME FLYNN, MIKE 32 NAME

streeTaooress| 3333 NEW HYDE PARK ROAD 33 $TREET ADDRESS )

CITY-ST.ZIP NEW HYDE PARK NY 34 CITY-$T-2P O A

TITLE T (] DELETE 41TMLE [Jchange  [7] Addition
NAME PAPPAGALLO, MIKE 4 2 NAME

streeTanoress| 3333 NEW HYDE PK RD. 43 STREET ADDRESS

GITY-5T-2IP NEW HYDE PK. NY 11042 44CITY-5T-ZP

TITLE VP ] DELETE 54 TITLE [JChange [ Addon
NAME WEISS, ALEX 52 NAME

street aporess| 3333 NEW HYDE PK. RD. 53 STREET ADORESS

CiFY-ST-ZiP NEW HYDE PK. NY 11042 54 CHTY-8T.2IP

TITLE S ] DELETE 61 TITLE [JChange  [] Addrion
NAME KAUDERER, BRUCE B2NAME

sTreeTAnorRESs| 3333 NEW HYDE PX. RD. 63 STREET ADDRESS

CITY-$T-21P NEW HYDE PK. NY 11042 64CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does naot qualify for the exemplion stated in Section 118.07(3}1), Florida Statutes. | further certify that the information
indicated on (his annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an

officer or director of the corporationgr the recerver or trusteg e wered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13.f changedf%tt himi \% ddjess, with all ctheflike empowered.

SIGNATURE: )y 'Zc/() Y 41b- 8§69 Y000

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING/OFFICER OR DIRECTGR Dayume Phone #




