FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortt am
Sacretary of State
LIVISION OF CORPORATIONS

(2)

DOCUMENT #

1. Corporation Nane

KIMARAH INC.

RO

Principal Place of Business Mailing Adcrass

145 WEKIUA SPRINGS RD 145 WEKIUA SPRINGS RD
STE. #1105 STE. #106

LONGWOOD FL 32779 LgNGWOOD FL 32779
us u

3. Date Incorparated or Qualifed Ja. Date of Last Report
09/06/1990 07/07/

2. Principal Place of Business ) 2a. r*.“:x-mh'g_ﬁ.‘_ﬂu N 4. FEI Nurnber ) Appled For
21 e 26] B o 59 3024518 Mot A;‘}phcabﬁe
i .# pic Sute Apl # ele iti

Suite. Apt. #. et 7 e ARL #, ele 5. Certhoate of Status Oesira 0 $8.75 Additionat
22] 27| Fee Required

City & State | Cly & Sate 6. Elechon Campaign Financing 0 ss.ou May Be
a 25J Trust Fund Contrioution Added to Feas

2ip Country 2ip Country 8. This corporation tas kqbility for inlangible tax under s 199.032,

| —
24 E] ZQJ 3°]| Fiorida Statutes %fes [(ONo
9. Name and Address of Current Registered Ag T B 10. Name and Address’cf N&w Registered Agent
81| Name
WTHEIEMY' "ERI'A M B82] Street Address [P.O. Box Murnber 13 Not Acceptabile)

523 BOXELDER AVE.
ALTAMONTE SPRINGS FL 32714 83

84| City

B5| 2y Code

FL

1. Pursuant to the pravisions of Sections 607 002 a4 6071508, Flonda Statutas e above man e corporalon sabmits this statemean’ for the purpose of changing its reqistered office

CR2E034 (12/95)

or regstered agant, or biolh, in the: Slate of P € TN M3 aatndrizsd by the coporation's bosed of drectors | heraby ascept the appointiient as ragistered agent, | am

famiiar with. and aceept the obligations of, Sectinn GH¥.05006 T londa Statutes
SIGMATURE . B o _

Sitata baend G gl ol e MOTE R e A sl atan fo1 ity DATE

12. ) o Al w 13, ] ADDITIONS/CHANGE S TO GFFICERS AND DINLCTOMNS 1N 10
NILE D (TR T TI | [ Change L[] Addition
NAME BAHTHELEMY. HEH—A M 12 NAME
STREET ADDRESS 523 BOXELDER AVE. 13 STRETT ADDREs
CTY-51.21° ALTAMONTE SPH'NGS FL 32714 SALTE-STL A
TITLE ﬁ['_‘l I T ‘ - [ Cnange 7] Addition
NAME Z2NANE
STREET ADDKESS FASTHILD AT0RESS
CITY-S1-2F e R A ST IR
YILE [JBELFTE 30T [] Crange  [] Addibion
MAME T9 NAME
STREET ADDRESS 33 STHEEY AOURSSS
CITY-57-2IP L 3a0I S 0F ) o
TnE [] DECETE ER B {1 Cnange  [7] Andition
N4ME 47 RANE
SIREET ADDRESS 43 BWREET ADCRLSS
Clv-S1-28 o L § ELARIR (5 )
HILE {1 DELETE [RIN [7J Crenge  [] Addton
NAME 5 2 NakIE
STREET ADDRESS EREIRECT ALORESS
Cily-S1-2iF S o LaCly-Srép .
TITLE [} DELETE ©1TILE [ Change  [] Aodition
NAME €2 haME
STHEET ADIDRESS 63 STHCE T ADDRESS
CITY-SI-2iF ba Y -ST-2F

14. 1 do hereby certify that the infarmation sopphid wills i T3 i vormtarly [ ished and doss not quary for Fie exemption stated in Section 119 07(3j(). Florida Statutes. | further
certity thal the mlormaton ind catedd on U 2 arnaal regort ar supderace il avoal seporl i3 us and accurate ancd hat my signature shall nave the same lega efecl as if made under
cath that | ami an oficer o & Jre Pelenvit O ustec O poweed W oxecuts 1ha repart as requiracd by Chapter 60F, Florida Slatules and that My name

car Of thiey Corpne cibagn (o
appedars in Block 12 or Block 1'? (,Imw»;:d, o/ applomient with an aclgeass
Ey o
!

SIGNATU INTED MAME OF SIGNING'OFFICER OR MRECTOA R

SIGNATURE: K/ ﬁ/ﬁﬂ%’/g M/ 73096 Go) wri53




