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

1999 ¥

PROFIT (ST
CORPORATION LR oS
ANNUAL REPORT  Hefetigr

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

= DWISION OF CORPORATIONS

DOCUMENT # PQ500

1. Corporation Name

KIMCO KISSIMMEE 613, INC.

0089613

SUITE 100

Principal Place of Businass

3333 NEW NYDE PARK ROAD

Mailing Address
POST OFFICE BOX C20

NEW HYDE PARK NY 110420020

NEW HYPE PARK NY 11042

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90026 002 *2,100.00

ARV O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

11/22/1995
Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
[26] 650655663 Not Applicable

Suite, Apt. #, etc.

27|

Suite, Apt #, etc.

$8,75 Agditionai

5. Certfeate of Status Desired & Fee Requirad

2_:.|
|22]
7]
m

City & State Ciy & State 6. Election Campaign Financing O $5.00 may Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
@ ;E;] m Personal Property Tax. Oves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
C T CORPORATION SYSTEM 7
1200 SOUTH PINE !SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84] City

FL

[851 Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida 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 Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607 0605, Florida Statutes.

SIGNATURE
Signature, wped or printen name of regisizied agent and e f apphcable NOTE, Registried Agent signature required when rewisiating) BRIE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TIME [JcChange  [JAddtion
NAME KIMMEL, MARTIN S 12 NAME
sTeeeTAooress! 3333 NEW NYDE PARK ROAD, SUITE 100 13 STREET ADDRESS
GITY-8T-ZIP NEW HYPE PAHK NY 11042 14 CITY-8T-ZIP
TITLE 3] [7] BELETE 21 THILE [JChange [ Addition
NAME COOPER, MILTON 22 NAME
streeranoress] 3333 NEW NYDE PARK ROAD, SUITE 100 23 §TREET ACDRESS
CITY-ST-ZIP NEW HYPE PARK NY 11042 2 4QITY-5T-2IP
TITLE P [] DELETE 33 TITLE [(JChange  [S&Addnon
NAME FLYNN, MIKE 32 NAME
svaees socress) 3333 NEW NYDE PARK ROAD, SUITE 100 3.3 STREET ADORESS
CITY-S1.2P NEW HYPE PARK NY 34 CITY-ST.20 1 oH
TITLE T ] DELETE 41 TITLE [Jcharge [ Addian
NAME PAPPAGALLOC, MIKE 4 ZNAME
streeTaonress| 3333 NEW NYDE PARK ROAD, SUITE 100 43 STREET ADDRESS
CHTY-ST- 2P NEW HYPE PARK NY 11042 44CITY-5T 2P
TITLE v ] DELETE 51TILE [fChange  []Addition
NAME WEISS, ALEX 52 NAME
sreet aporess| 3333 NEW NYDE PARK ROAD, SUITE 100 53 STREET ADDRESS
CITY-5T.21P NEW HYPE PARK NY 11042 5A4CITY-ST-ZP
TITLE S [ DELETE 61TILE [JChange  []Additon
NAVE KAUDERER, BRUCE 62 NAME
streeTaporess| 3333 NEW NYDE PARK ROAD, SUITE 100 63 STREET ADDRESS
CITY.ST.2P NEW HYPE PARK NY 11042 64 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does nal qualify

indicated on this annual report or supplemental annug! repog is |

officer or director of the corporatigr™o| ecolver giftru &

Block 12 or Block 13 if changed, or willt an/ad
- 4

SIGNATURE: _

b and accurate a

r rke ampowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath: that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

A1 -53-900

el

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Ditylime Phone #



