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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrelary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1. Corporation Namg (2)
KIMARAH INC. o
"TﬂTnTciﬁaT?ichE'c’ir Business Mailing Address lll'mlmmmmm“ﬂmﬂmnm"ﬂ,mmﬂn
145 WEKIUA SPRINGS RD 145 WEKIUA SPRINGS RD
STE. 1105 STE. #105
LONGWOOD FL. 32778 LONGWOOD FL 327706083
us us 8. Date Incorporated or Qualfied | 3. Dale of Last Report

1990 08/02/1

|72, Frincipal Place of Business | 2a." Mailng Acidress 4."FEI Number Applied For

2] 26] 59-3024518 Not Applicable
Suite, Apt #. ot Sujtg, Apl #, elg. " $8.75 additional
240! R Y3 SUITE (61D ?T—LZ%I gé q3q SUTE (LA | & Cooste of Staus Desired - Fee Required
| Gity & Stale | Gty 8 Stat 6. Eiection Campaign Financing $5.00 May B
2_:;1 LD&&@% FC' 2(;1_ L__O)\ia{m ] Fﬁ Trust Fund Contribution |3 Added to ::asa
. I . ' _ . Country Zip Countr B. This corporation has liablityJor intangible tax under s 182.032,
[2a] _327]%_}&1,5@111@@ w3277 W -5@ INOLE| ~ Forisa stawes M‘b [ No
7" b, Name and Address of Current Registered Agent 10. Name and Address of New Feglsterad Agent
BARTHELEMY, HERLA M 81 tame
. 5
523 BOXELDER AVE. 82| Street Address (P.O. Box Number is Not Acceplable}
ALTAMONTE SPRINGS FL 32714 -
841 City FL 85| Zip Code

[ 11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice or regsteced agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent | am faruhar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _
B

e o T inted e Of e stared AQEnl and 1tle ¥ apakcabio INDTE. Regisiared Agent signaturs required whan rainsiating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e D CIDELETE 11 TTLE [JCrange L] Adoition
A BARTHELEMY, HERLA M. 1.2 NAME
sivertaocress | 8§23 BOXELDER AVE. 1.9 STREET ADDRESS
cre-si-or | ALTAMONTE SPRINGS FL 32714 TAQITY-5T-2IP
[ e TTOELETE 2 TILE EJCrange 1] Addition
NAME 2.2 NAME
STHEE] ADDRISS 2.3 STREET ADDRESS
Cy-5T-2IF 2 4CITY-ST-2F
TiLE T T DELETE 31 T7LE ~ [ JChange L] Addilion
NAME 2 NAME
STRELT ADGRFSS 33 STREET ADDRESS
CiTY-§1- 1 34 CITY-ST-2IP .
e | T T DELCETE A1TME L] Crange [T Adition
MaMi 4.2 NAME
STRFET ADDRESS 4.3 STALET ADDAESS
CITY-51-ZiF 44 CITY-5T-2IP
1L [T pECETE SITRE [Tchange [ Addition
HAME 5.2 NAME
SIREE T ADOIRFSS 5.3 STREET ADDRESS
lovsae | 54 GAY-§1-2P
TILE [J DELETE 61 TNTLE [ Tcnange L Aodilion
NANS 6.2 NAME
SIHEET ADDRESS 63 STREET ADDAESS
Y- ST-1F 6.4 CITY-5T-2P
¥4, 1 do hereby certily thal the inlormation supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the

informal-on idicated on this annual repart o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
| am an o*hicer or director of the corporation or i frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ez, -25-97  for ISVI5:

appears in Block 12 or B f changad,

SIGNATURE: _

Dare Daytime Phone #

0012187

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E034 (9/96)



