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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000013843

1. Corporation Name

KIMCO WEST MELBORNE 668, INC.

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

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

03-17-1999 90026 004 ***900.00

Mailing Address

3333 NEW HYDE PARK ROAD
NEW HYDE PARK NY 110420020

Principal Place of Business

3333 NEW HYDE PARK ROAD
NEW HYQE PARK NY 11042-0020

AR BRSO R I W

DO NOT WRITE IN THIS SPACE

2a. Malling Address

26]

2. Principal Place of Business

1]

4. FEI Number

59-2371480 3

Apphed For

3. Date incorporated or Qualited
|‘ Not Applicable

Suite, Apt. 4, alc.

02/11/1998
$3.75 Addrtional

Suite, Apl. #, etc. )
5. Certifcate of Status Desired O
}2—2! ;] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] -zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m {Ei 29 @ Personal Property Tax O ves ?Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 33
84| City FL las! Zip Code

41, Pursuant to the provisions of Sections 607 0502 and 6§07.1508, Florida Statutes, the above-named
agent. | am familar with, and accept the chligations of, Section §07.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

corporaticn submits this statement for the purpose of changing its registerad

Signalure. typed or printed name of registered agent and e if applicatde

(NOTE Hegistered Agent signature required when rainstaungf

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Bl bl [] DELETE 11 T0LE Byree o ]Change [ Addition
Cee e Prtton
e 1anAE e e Fact QA , PUPCASC20
STREET ADDRESS | 3STREETADDRESS | 3333 Mo My al ,
CITY-$T-2P 18OTV-STZP Ve ur Hyde ek, NoH Loy 2
TITLE [ DELETE 21TME Birecw [] Change [T] Adaition
SRS
NAME 22 NAME Commet Brh .
237w joc oo thgdl Ye! ¢ 24, o % xsole
STREET ADDRESS 236TREETADDRESS | F 35 % M~
CITY-ST-ZIP paomvstzP O e Park, RN HDT
TITLE (1 DELETE 31TITLE rec den b CJcChange [ Addition
NAME 32 NAME Fly it Mg | e
22y mas r P e ST
STREET ADDRESS 33 STREETAGORESS | 3333 mats Hyde Part LA, 2
CITY-ST-ZF won-sTzP W vhide Pery, moH IO G
TITLE I DELETE 41 TMLE cCro [JChange [ Additian
NAME 4 2NAME Ruppeonile Michae i
P ! o #2ar 1 x~ SOZl
STREETADDRESS 13 STREETADORESS |33 3 4 N um Hyrde PasE Kd, ode
CTY-5T-7P arestar (NeoWade Fark  my DS S
TLE ] DELETE $1TITLE vice Drdsident [OChange [ Addition
IRVERT [ N s
NAME 57 NAME [’,‘,L'I‘,:;‘J, <] lc.’x e Dert )Q(", Po Aex €30
STREET ADDRESS S3STREETADDRESS |3 35 3 1O by
CITY-ST-ZP saomvstzr eee vhode favk @A, pov L1OY 2
TME O oELETE §1TME Seeid s ! [Jchange [} Adduion
NAVE 62 NAME baudecer, Aisd f S
3352 seovude fafe 24, G sex SOV
STREET ADDRESS 53 STREETADDRESS | 3333 wovwa ¥y ¢ '
CITY-ST-ZP Laacm-srzw OTEIT ‘ o 4o

- - - - T - - - = 9
14, { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Staiutes: and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment

ess, with all other, like empowered.

'l Jaq 16 409-F00

with
SIGNATURE: W / W%
SIGNATURE ANEPTYFED OR PRINTED N}GE F IN: ECTOR

Date Daytuma Phone #

CR2E034 (11/98)



