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

PROFIT S
CORPORATION & ¥
ANNUAL REPORT 5
5
sy

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000042344

1. Corporation Name

KIMCO OCALA 665, INC.

SUITE 100

Principal Place of Business
3333 NEW HYPE PARK ROAD

NEW HYDE PARK FL 110420020

Mailing Address

SUITE 102

3333 NEW HYPE PARK ROAD

NEW HYDE PARK FL 110420020

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90026 001 *2,100.00

AT AR

DO NOT WRITE IN THIS SPACE

3

Date Incerporated or Qualfed

065/13/1997

2—11

2. Principal Place of Business

2a. Mailing Address

26]

4.

FEI Number Applied For

MOT-APPHCABLE <5 -3 :]iq(—)'c%] Not Applicable

[

22|

Suite, Apt. #, etc.

Suite, Apt. &, etc.

27|

. Certifcate of Status Desired [

$8.75 Additional
Fee Required

23|

City & State

City & State

28]

. Election Campaign Financing 0

$5.00 may Be

Trust Fund Contribution Added to Fees

Zip

m

Country Zip

[25] 9]

Country

. This corporation owes the current year Intangible
Personal Property Tax. Oves ‘W

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

~

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

‘ Zip Code

FL |

11. Pursuant to the provisions of Seclions 607.0502 and G
office or registered agent, or both, in the State of Florida. Such change was autho
agant. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

07 1508, Florida Stalules, the above-named corporaticn submits thig statement for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnatura, typed or printed name of registered agent and ttle f Applicatle {NOTE Registered Agent signature requirsd when reinstalingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11 TITLE [[] Change [ Addition
NAME COPPER, MILTON 12 NAME
sTReeT apDRess| 3333 NEW HYDE PARK RD 13 STREET ADDRESS
CITY-ST. 2P NEW HYDE PARK NY 11042 14CITY-ST-2P
TITLE CFQ {1 DELETE 21 TIMLE [J Change ] Addition
NAME PAPPAGALLO, MIKE 22 NAME
sTReET AooRess| 333 NEW HYDE PARK RO 23 STREET ADDRESS
CTY-ST. 7P NEW HYDE PARK NY 11042 2 4CITY-57-2P
TIILE D [ DELETE 31TITLE - "\f‘gﬁange [ Addition
e KAUCORER: BRUCE - Kaode(e
streeraporess| 3333 NEW HYDE PARK RO 33 STREET ADDRESS
CITY-ST.ZIP NEW HYDE PARK NY 11042 34 CTY-ST-2IP
TIMLE VP [ DELETE 41TIME [JChange  []Addition
NAME WEISS, ALEX 4 2NAME
streeT anoress| 3333 NEW HYDE PARK RD 43 STREET ADDRESS
CITY-ST-ZIP NEW HYDE PARK NY 11042 44 CITY-ST-ZIP
TITLE P ) DELETE 51TIMLE {1 Chenge [ Addition
NAME FLYNN, MIKE 52 NAME
streeTaooress| 3333 NEW HYDE PARK RD 53 STREETADDRESS
CITY-ST. 2P NEW HYDE PARK NY 11042 54CITY-ST-ZP
TITLE ] DELETE 61TITLE [JChange [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST. 2P B4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(:), Florida Statutes. | further certify that the information

indicated on this annual report or g
officer or director of the corporats
Biock 12 or Block 13 if changed, of

SIGNATURE:

lemental annual reporj 1s
recgfver gfftrusigh efipgwered to execut
t wil an/adgrless, with ali

and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an
his report as required by Chapter 607, Florida Stalules: and that my name appears in
ike empowered.

9 L7 &0

V0TI

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR OIRECTOR

Date Daytime Phone &



