FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998 %

PROFIT %, “»55_-"7»,’.(\ FLORIDA DEPARTMENT OF STATE
CORPORATION iy _{‘E‘-} Sandra B. Mortham
ANNUAL REPOR1 - WA N Seerchary of State

DIASION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIM STONE, INC.

P97000039662 (6)

Principal Place of Busingss © Mailing Address

910 MICHIGAN AVE, #406
MIAMI BEACH FL 33139

910 MICHIGAN AVE, #406
MIAMI BEACH FL 33139

FILED
Apr 13 1998 8:00am
Secretary of State

D WA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businoss

21] 28]

Suite, Apl #, elc. _

City & State

ol s
Zip Counlry )

24 ~ J"zﬁl 291

_9. Name and Address of Curront Registerod Agent

3. Date Incorporated or Qualified
. 04/28/1997
| 2a. Mailing Address 4. FEI Number Applied For
[ (" f' 07& ”!3 Not Applicable
Suite:, Apt #, etc ot
e 5, Cerlificate of Status Desired R/ $8.75 addaional
Fee Required
Cily & Stale 6. Etection Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees
21p Country 8. This corporation owes or has paid the current year Iptgfigible
m _ Personal Property Tax due June 30. [ Yes No
10. Name and Address of New Reglstered Agent

SCHUTTLER, HOLLY D

THE SANCTUARY CENTRE

4800 N. FEDERAL HWY., STE. 100-D
BOCA RATON FL 33431

81; Name

82| Streel Address (P.O. Box Number is Not Acceptable)

|83

84| Ciy

85| Zip Cede

FL

11, Pursuant fa the provisions of sSoctions 6070607 and 607.1508, Flarida Stalules, the above named corporation submits this statement for the purpose of changing its registered
oflice o registercd agent, or both, in the State of Flonda Such change was aulhorized by the corporation's board of dirgclors. | hareby accept the appoiniment as registered
agonl, b am familar with, and aceept the obligabons of, Sechion 607.0505, Florida Statutes

Block 17 ar Block 13 if chianged, ar on an atlachment withi an address.

CItCMATIIDE

e R S a—— ¢ Mein Stone

SIGNATURE _ _ . e S .
Sluz\ar-.»rr t,|_--_4‘\f-l_:_w_wr_ﬂ.!-;l_rll"_w: _n! 1_:.,_. lj\_frn.l l!H[: T_a[){a'wirlh\( (NTILE- Registered Agent signaturo required when reinslating) DATE F:

12, OITICE RS AND DiREGTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE DPV [J vreeme L THLE ) [ Change [T Addiion | =

NAME STONE, KiM 1.2 NAME §

staeet aporess | 910 MICHIGAN AVE. #408 13 STREE] ADDRESS &

CAY-ST-&P MIAMI BEACH FL 3313% 1.4 CITY-§1- 2P &

meE [T oecere 217MLE [ change [ Addilion O

NAME 2.2 HANE

STREE! ADDRESS 23 STREE] ADDRESS

oiv-st-zp | ) o B 2 §CiTY-§1-2IP

ILE ] vt eve 310TLE CT change™ T[] Addition

NAME 32 NAME

STREET ADDRESS 33 STREE T ADDRESS

GITY- $T- 21 L 34.CTY-S1-2Ip

TME T becEtt A1 INLE [JChange 1] Addition

NAME 4 2 NAME

STREET ADDRKFSS 43 STREFY ADDRESS

CITY-ST-20 B - S4CN1Y-81- 2P

e ] biere 51TILE £T change %Addition

NAME 52 NAME ~l_/

SIREET ADDRESS 5.3 STRELT ADDRESS 4 ) JB

emy-st-ae o e 54 CITY- §T-2iF

TITLE [T oeeie 6.1 TIME ') [;] 'SR l;l_ = ::‘;:1 o Elﬂj‘laﬂﬁe LT Addition

MAME 6.2 NAME -4/ 189301013035

SIREE ADTIRFSS 6.2 SIREET ADDRESS FA )

CITY-§T-2P L L ) 6.4 CITY-$1-2IP

14, | hereby certify that the informalon supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this anneal report o supplemental annual reporl is ue and accurale and that my signature shall have the same legal effect as f made under cath; that | am an
officer ar director of The corporation ur the receiver o rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appeass in

Jf2f18 3 0?/ erd-(03 A



