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

{ PROFIT FLORIDA DEPARTMENT OF STATE j .
CORPORATION candra B. Mortham Jan 23 1998 &:00am
ANNUAL REPORT Secretary of Stale
1998 3897 ousonor comonamons Secretary of State
DOCUMENT # PG6000071421 (7)
KIM K. INC.
TR TR
6324 WALK CIRCLE £324 WALK CIRCLE
BOCA RATON FL 33433 BOGA RATON FL 33433
DO NCT WRITE IN THIS SPACE _
3. Date Incorporated ar Qualified
_ 08/27/1996 |
2 Principal Place of Business 28, Mailing Address 4. FEl Nurnber Applied For
2] TGTS (W Simees Tmenn] T W Siepdn TEre 650603507 | Not Appiicable
— Suite, Apt. #, etc. ;" Suite, Apt. #, elc. 5. Certiiicate of Status Desirad O $3F.67e59 E;A;jgirt:;nal
City & State City & State 6. Election Campaign Finencing $5.00 May B
EL 80@- 8@—7‘3/\] i r; [ _‘ BM ﬁ-ﬁan)‘ FL Trust Fund Contribution = Added 1o ;:ese
Zip Country Country 8. This corporation owes or has paid the current year Intangible
24| B2u22 25 O 1 g?’-fl_g ELUSﬂm Personal Property Tax due June 30. H‘r’es - One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N )
KORNFELD, KIM ™ Kim oot
6324 WALK CIRCLE 82| StreelAddress (P.O. Box Number is Not Acce_ﬁl_a[%[e e T
BOGA RATON FL 33433 T8 0 e v A A ERRACE

83

84| City Brx:/-‘r eﬂ’l'b ~5 Fﬂss]Tup Code

11. Pursuant {o the provnsmns of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 'ts regtstered
office or registered agent, or both, in e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regtslered
agent, | am famitiar wi t fne obligations of, Section 607.0505, Florida Statutes. -

£ /;t / g

SIGNATURE —

tagisierghl agent and tte # applicatia. (NOTE: Reglslered Agent signalure teguired when relnstating)
12, 7 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D et [ 1ame %hange [T addition
e KORNFELD, KIM 1210 Kian HoooH
smeeTaDvREss | 6324 WALK CIRCLE 13 sTREET A00RESS | T 7S W S1zeAA TERAACE
Ty -$T-2IP BOCA RATON FL 33433 1.4 CITY-5T- 2P Roea PasoAl L Fu 22433 -
TLE i ~ [ DELETE 21TIILE o © 7 i Cnange T Acdifon
NAME 22 NAME . -
STREET ADDRESS 23 STREET ADDRESS
CITy-5T-2F 2.4 CITY-ST-2P
TLE ~ L1 DELETE 31 TIILE ’ [T Change ] Acdition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-ZIP 34 CITY-ST-21p
TIME ] CELETE 4.1 TTLE T ] Change | ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§7- 2P 44 CITY-ST-2IP
TIVLE 7 DELETE 51TTE TJchangz ] Additicn
MANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-ST- 2P 5.4 CITY-ST- 7P
TLE ) ' DELETE 61 TITLE ) T Change [T Addition
NAME « f G2NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CIY-SI-ZP 6.4 CITY-ST- 2P

14. | hereby cemfg that the infarmaticn supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the Tnformation
Inclicated on this annual report or supplementa! annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirsator of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes,; and that my hame appears in
Black 12 or Block 13 if changed, or gn af attachmept with an address.

SIGNATURE: = REQUIRED y Veley  stesqreng

SIGNATURE AND T\’PED OB PRINTELNNAME OF SIGNING OFFICER CR DIRECTOR Cate Dogtime Proma & A% 1796

CR2E034 (10/97)



