FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00
PROFIT ST

¥ L) FLORIDA DEPARTMENT OF STATE
CORPORATION ‘e gt

Sandra B. Mortham
ANNUAL REPORT

_ L4 ", Secretary of State
1997 &%

May 19 1997 8:00am
Secretary of State

DOCUMENT # P9B000005063 (8)

1. Corporaten Narne

KIMCO ORLANDO 638, INC.

A 000

Principal Place of Business
3330 NEW HYDE PARK ROAD
SUITE 100

NEW HYDE PARK NY 11042

Mailing Address

POST OFFICE BOX 5020
NEW HYDE PARK NY 110420020

3. Date Incoriorated or Qualiied | Ja. Date of Last Report

011171

| 2. Frncipal Piace of Business

1]

2a. Maling Address

26]

4, FE| Number

S~ Ol o\ ¥

Applied For
Not Applicable

Suile, Apt. #, elc Suite, Apt. #, elc,

O $B.75 Additional

§. Certificate of Status Desired

—2_2—[ ;l Fae Required
| City & Statc City & State 8. Election Campaign Financing $5.00 May Bs
32.[ e o 351 Trust Fund Contribution Addad 1o Fees
L. Zn | Counley Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
241 o 25] 2_9] 351 Florida Statules Yos o
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Regisiered Agent
C T CORPORATION SYSTEM 81| Name
1200 SO PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City FL 85 Zp Code

agent | am famiaar with, and accepl the obhgations af, Section 607.0605, Florida Slatutes.

11. Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
clhce or registered agent, ar bolh, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hareby accept the appointment as registerod

information indicated on this annyal repgft Jppilen
tarn an officer or director of the cxgporhie? oNhg radeer i tr
appears in Biock 12 or Block 13 wgad, or B an Attashment With an addpess.

SIGNATURE: ./ /¥ "%

ntwalfepart is true and accurate and that my signature shall have the same legal effect as Iif made under cath; that
t¢e empowerag 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

NN U R ol ¢

SIGNATURE S\ijr{.iilﬁrv;;ffr'ﬁi o panted name of regpsered agont and Wtle it applicatla (NOTE Registered Agant skjnature raquirad when reinslaing) DATE —
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN12__ |9

Tk D T CELETE TATITeE Tl Crenge ™ [ Addition |5

NAME KlM"EL MARTIN 8§ 1.2 NAME §

sernanorss | 3333 NEW HYDE PARK ROAD, SUITE 100 1.3 STREET ADDRESS o

aovsiar | NEW HYDE PARK NY 11042 14 CITY - 5T- 21 &

TMLF D [ J DELETE 21TmE [Jchenge 3 Addition |O

HAME COOPER, MILTON 22 NANE

s anoness | 3933 NEW HYDE PARK ROAD, SUITE 100 2.3 STREET ADDRESS

env-size | NEW HYDE PARK NY 11042 2.4GTY-ST-2P

1t D g DELETE 31TMLE [T change L] Addition

HAE SAMBER, DAVID M 32 NAME

sreraoceiss | 3333 NEW HYDE PARK ROAD, SUITE 100 33 STREET ADDRESS

CITY-S7-2IF NEW HYDE PARK NY 110‘2 34 CiTY-ST-21P

Y T ceeve ATRE D ‘

Nt 47 NAME Lowns QQ};{ C— PO Box 6020

SIREET ADRESS 4.3 STREEY ADDRESS New Hyde Park, NY 11042-00¢

CTY-51- 1 - 44 GITY-8T-2P - ~~ . N

THILE DELETE 51TIE ( ) Change Agdition

HaMI 57 NAME “%SL%Q Q\g\\o‘() 3333 New Hyde Pa Road

SIRELT ATIDRISS 53 STREET ADDAESS PO Box 5020

GTY St 7 54 0TY-§1-2P New Hyde Park, NY 11042-0020

Tt [JDRETE 81 TTLE [T Change L] Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

IV 51 / J 54 CITY-S1-2)p

14. | dn hereby cerify that the information suglplieff wi W filing aoad not quality for the exemption stated in Section 118,07(3)i), Fioricla Statutes. | furlher certify that the

TUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

e

400 SIREIAGH

Daytirme Fhone 4



