FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE i
copRortr oA DEPASTHENTOF Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS Secretal " Of State
DOCUMENT # P97000098377 (9)
KIM E GARVY INC
O M A
B13 NE 17TH AVENUE #7 813 NE 17TH AVENUE #7
FT. LAUDERDALE FL 31304 FT. LAUDERDALE FL 333M
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/1811997
2. Principal Place of Business 2p. Mailing Address 4. él Numbel Applied For
21 26 52 07’45 LO% Nat Applicable
= Suite, Apt #. etc ] Sute. APl 4, etc. B. Certificate of Status Desires L] s%;i::g’i‘;“"'
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
r—I E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current ysar Intangible
_l 2_5] 20 30 Personal Property Tax due June 30. ﬁ@:ﬁ I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regltlorea Agent
GARVY, KM E 81] Name
813 NE 17TH AVENUE #7 82| Streel Address (P.O. Box Number is Not Accaptable)
FT. LAUDERDALE FL 33304
83
84| City 85| Zip Code
FL ]

11. Pursuant to the prov sions of Seclions 8070502 and 607.1508, Florida Statutas, the above-named corporanon submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was aulhotizad by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am famihar wilh, and accepl the ahtigabons of. Seclion 607.0505, Flonda Slalutes.

CR2E034 (10/97)

SIGNATURE __ . oo
Sigaalute, lypad of pracled pame af fegetened agoul and Wie F apphcatile {NOTE Ragisiered Agenl sigraluro required when reinstating) DATE
i2. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ?L?S I bk ] oeeete 1ATLE T Change ™ (] Addition
HAME B’ 12 NAME
STREET ADDRESS | § 13 pJE 11‘ AVEL v;.-.-' ’ﬂ‘ 7 1.3 STAEET ADDRESS
aiv-stze [ PT  -AULERDAMG  [1.333%04 1ATTY-S1- 2P
TILE [] oeLeTE Z1TIMLE [ change [T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS .
CITY-$T- 2P 2.4 LITY-5T-7P
TIRE | mETE L1THLE “[Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STACEY ADDRESS
CITY-ST-2P ] ) ) 34, CITY-5T- 2P
TME [J GeCETe A1 TITLE T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF ) 44CITY-5T-2P
TNLE [ peLere 51TTLE I Change L] Aduition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDIRESS
CITY-5T-2IP 54 CTY-51-2F
TIILE LI DeLete 6.1 FITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -5T-21P pd §ACITY-5T-2P

filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha! the information
reporl {8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

fruslee crggowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1t with an addross

14. 1 hereby certify that the information supplied wilh
indicated on this annual report or supplernertal
officer or director of the cerporation gr the rece
Block 12 of Block 13 il chpsgpd

AR AT IE . PO Y fo‘z\ Ao dl )y



