FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ﬂ

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 = DIVISION OF CORPORATIONS
DOCUMENT # S01416 (4)
1. Corporation Name
KIMBERLY PLACE, INC.
Principal Place of Busingss Malling Address ||"“I‘”l|"||l "I" ||I|“||I| Imlllll M” I‘I"lll“’l"lmi Im
26315 NORTHERN CROSS RD. 26315 NORTHERN CROSS RD.
PUNTA GORDA FL 33983-6335 PUNTA GORDA FL 339836335
3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/18/1990 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] B 650231213 Not Appiicatle
Sulte, Apt. #, sl Sulte, Apt. #, elc. 5. Certificate of Status Desired o $8.75 Aaditiona)
22 _El Fee Requlred
City & State Gity & State 6. Elgction Campaign Financing o $5.00 may Be
';;J 2_3‘ Trust Fund Gontritxwtion Added to Fees
7p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] [20] 30} Florida Statules O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
COLLINS, MARK D. B2] Sireet Address (P.O. Box Numiner is Not Acceptabla)
26315 NORTHERN CROSS RD.
PUNTA GORDA FL 33983 83
84| City 85| Zip Code
FL ¥

11. Pursuant fe the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 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 appointrnant as registered agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Tlorida Stalutes.

SIGNATURE _ .. s N
Sigrature typed or prirled nare of registered agent and title i spplizable. NOTE: Registered Agunt signalure required wher reinstating! DATE ﬁ
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
NIt PD [J DELETE 1 ATILE O Change [ Addion |+
NAME COLLINS, MARK D. I 12 NAME 3
SIRTET ADDRESS 26315 NORTHERN CROSS RD 1.2 STREET ADORESS 8
CITy-81- 219 PUNTA GORDA FL 14 CITY-§T-21P &
TITLE $TD [J DELETE 2 11I1LE [ Change [ Addition | ©
NamE COLLINS, KIMBERLY K. 22 NAME
SIREET ADDRESS 26315 NORTHERN CROSS RD 23 STREET ADDRESS
QITY-SI-2P PUNTA GORDA FL 24 0ITY-ST-ZP
TIE [] DELETE 3 4TILE [ Change ] Addition
NAME 32 NAME
STREE] ADCRESS 33 STREET ADDRESS
CiIY-§1-2P 340I1Y-ST-2P
115LE [ DELETE 4.1 THLE [ Change [ Addition
NAME 42 NAVE
SIREET ADDRESS 4.3 STREET ADDRESS
| CTv-§1-70 44 CITY-ST-2IP
TLE [3 DELETE 5 1TIILE [7] Change  [] Addition
KAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADORESS
| cmy-sr-ze 54 CITY-ST-21P
TITLE [ OELETE 6 1 TIILE [ Change  [] Additisn
NAME 52 NAME
STREE] ADORESS 6.9 STAEET ALDRESS
CITY-81-2IF 64 CTY-ST- 2P

14. | do hereby certify that the infermation supplied with this filing is voluntarily fumished and does not qualify for the examplion slaled in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
ozth; thal | am an officer or directar of the corporation or the racaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 ff changed, or on an attachment with an address.

SIGNATURE: /it ) Glltis Mack D Collias _ 4-34-96  94(-625 0030

SIGNATURE AND TYPED OR PRINTED NAME OF QOFFICER OR

Dala Daytine Prona #



