FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ‘ FL.OHI[::"I:::ABH:I'I:E::"(:; STATE M ay 1 9 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT XL
1997 Vo, o DIVISION OF CORPORATIONS S eCl’etaI'Y Of State

POCUMENT # P95000089617 (1)

1. Corporation Name

KIMCO ALTAMONTE 636, INC.
0RO A M
3339 NEW HYDE PARK ROAD POST OFFICE BOX 8020
SUTE 100 NEW HYDE PARK NY 110420020

NEW HYDE PARK NV 11042

3. Dalo Incorgora!ed or Qualified | 3a, Date of Last Report

| 2. Principal #.ace of Business 2a. Mailing Address 4. FEI Number Applied For
.E‘_l...__._.___,,, S ;E] AP PUED FOR ) ~t§él—'}‘2,a—} Not Applicable
Suite:, Apt #, pte Suite, Apt. ¥, elc. . B
v o ¢ — P 6. Cerlificate of Status Desired [ $3'75 Adr.frllonal
['El - 27| } Feo Required
e | City 8 State 6. Election Campaign Financing $5.00 Moy Bo
Lﬂ ) 23] Trust Fund Contribution Added to Fees
I ... Country 2ip Country B. This corporation hag fabllity for intangible tax under s. 199.032,
%‘.‘]._.__ - 25) |29 30 Elorida Statutes ] Yes ﬂuo
o 9. Name and Address o Current Reglstered Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM #1] Name
1200 S0 PINE | D ROAD B2| Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code
11, Plrstant to the provisions of Sections 607.0602 and 607.1508, Floriga Statutes, the abave-namead corporation submits this statemeant for the purpose of changing its registered

ofl-ce o regislered agont. or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointiment as registered
agenl Tam fanuha with, and accept the obfigations of, Section 807.0505, Florida Statutes.

SIGNATURE ___

o SE\E)I]FHM 't;f:xrriii o il"'»;ii;:a e of regisered agant and 19e 1 applicamte {NQTE. Registerad Agent signarure required whan relnslating) DATE —
N OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12| @
T D (T DELETE TATRE OO Change L1 Additon | &S
NAME KIMMEL, MARTIN § 12 NAME ' g
s | 335 NEW HYDE PARK ROAD, SUITE 100 N 2
CTO-ST-2 NEW HYDE PARK NY 11042 1A CITY-5T-2P &
me D [J pECETE 21 ILE [Jthange T Addition }O
hAVE COOPER, MILTON 27 HAME
Sk ok | 9909 NEW HYDE PARK ROAD, SUITE 100 2.3 STREET ADDRESS
Dy -51-2iF NEW HYDE PARK NY 11042 2 ALTY-5T-2P
T 0 | IGE LI ME RO X7 [T range  Fa-Addifion
SAMBER, DAVID M azwme e Qo) 3333 New Hyde Park Road
srureraonrss | 3333 NEW HYDE PARK ROAD, SUITE 100 3.3 STREET ADORESS PO Box 5020
ClyY-Si-2° NEW HY[E PAHK Nv 11N2 34.COY-51-p ol
B L ] DELETE 41TME | J Change El iMdilion
HAME PETRA, LOUIS & 7 NAME
seianness | 9909 NEW HYDE PK. RD. 43 STREEY ADDRESS
arv-siae | NEW HYDE PK. NY 11042 AATITY-ST-ZP
TinLe B [T DELETE 51 T1LE (1 Change LI Addition
NAE WEISS, ALEX 5.2 NAME
SiReE ARess | 9009 NEW HYDE PK. RD. 5.3 STREET ADDRESS
arv.sine | NEW HYDE PK. NY 11042 54CITY-ST-2P |
i 5 [T DELETE B1TME " D Change L Adtion
NAML SCHIELMAN. ROBEHT 6.2 NAME SC)'\\AT\’\(LD
o aoness | 3333 NEW HYDE PK. RD. §.3 STREET ABDRESS
CIFY-57- 79 NE!”___HYN PK. RD. NY 11p42 64 CITY-S1- 2P
14, | do hereby certify thal the informaticn supplied R filing doegnot quality for the exemption stated in Section 119.07(3))), Florida Stalutes, | further centify that the

x| annual feport is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that
g2 empowered to execute this roport as required by Chapter 807, Florida Statutes; and that my name

LD (ethebk. sl 518649000

Daytimt Phone #

N 0008728

information indicaled on this annual repgfl o




