FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

« Corporation Narme

KIMCO MANAGEMENT CORP.

DOCUMENT # POB0000B5577 (4)

Principat Placo ol Business

5100 HOGAN PL
COCOA FL RR7Y

Mailing Address

5100 HOGAN PL
COGOA FL 32627-0107

FILED
Apr 24 1997 8:00am
Secretary of State

LT

3. Date incorporatad of Gualified | 38, Date of Last Report

|27 Prnc pal Plase of Business

Snite, Apt #, et

]

}’Ea. Mailing Address -4, FEI Number Applied For
2] __RY-33977// Not Applicable
Suite, Agl. &, atc $8.75 additional

6. Certificate of Status Desired _ O Feo Reguired

City & State

8. Etection Gampaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

el

2ip
29

8. This corporation has liabitity for intangible fax under s. 199.032,
Florida Statutes Llves Blno
- 10, Name and Address of New Reglstered Agent

Country
30

&1| Wame

B2 Streo! Addrass tP.O Bax Number is Not Acceptable}

a3

84| City . o 85| Zip Code

"1, Parsuasl 1o the provisians of Seclions 807 G502 and 607.1508, Florida Statules, ihe above-named corporation submits this statemnant for the purpose or changing its registered
offiee or cogistered agent, or »th in iniz State of Florlda 5uch change was authorized by the corporation’s board of directors. | hereby accept t/t)inll ent as registered

agent. 1 arn famili 505, Florida Stafutes.

CR2E034 (9/96)

SIGNATURE o
g & of ragisie-od 2ganl and W il peplcable INGTE- Ragistorad Agent signitura saquired when reinsisting) TE [
12 OF F ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 12
R [T oELETE 11 TILE [ Jchange ] Addition
nesi INMAN, DAVID R 12 RAME
st e | 5100 HOGAN PL 13 SIREET ADDRESS
cm F'- m{f 14 CITY-ST1-21F
] T [T UELETE 21TRE " Crange” [T Addition
AL 22 NAME
SEREELANDRE S 2.3 STREET ADDRESS
Fczﬂ.v L D 2.4I1Y-§1-26
it [T oELETE 31TIRE ["Jchange L] Addilion
MAME 3.2 NAME,
SIREED ADDR: S5 3.3 STREET ADDRESS
ol sk 14.01TY-8T-2P
T [ToeceTe 41 TIME [T Change ] Addition
ikt 4 2 NAME
SIsEE | ARTIRESS 4.3 STREET ADDRESS
51-2F 44 CITY-$1-71P
R T I DELETE 51TME [ Change ] Addition
MAME 5.2 NAME
SIREED AL 53 STREET ADDRESS
omsiar b — BALITY-ST-2P
i LT oEeere 6.1TME [ Change ] Addition
HAME 6.2 NAME
SIHEE 1 ATDRLSS 63 STREET ADDHESS
tny-s1-7e | 64 LiTY-5T- 2P
(14, 1do hee cortify that Ino infarmation supphod with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | lurther centily that the

informabon madwated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offioen o director of the Garporation of 1hg roceiver of trusteg ampowered 16 expcuts this repon as required by CRapter 807, Florida Statutes; and that my name
appears m Binck 12 or Block 1 n address

SIGNATURE:

Y7 -

Dﬂy!»rﬁe Fhone #
Di16141

/Y vi
/ Data



