FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPABRTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIMARAH INC.

S0202 2)

_-""I\Hai-hng Address

2401 SR 434 SUITE 161A
L(;NGWOOD FL 3279
y

Principal Place of Business

201 BR 434 SUITE 161A
i.omooos FL 82179
u

FILED
May 11 1998 8:00am
Secretary of State

UM A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/05/1990

2. Principal Placa of Business | 2a&. Maiing Address 4. FEI Number Applied For
21 R 593024518 Not Applicable
Sulte, Apl. #, alc. Suite, At #, ele.
g - ! 5. Cerlilicate of Status Desired ] $8.75 Additional
?2.] o 27] N Fea Required
City & Stats . CitydSate 8. Election Campaign Financing $5.00 May Bs
23 e ,?.[?J . Trust Fund Contribution Added to Fees
Zip — Coungry | 7w Country 8. This corporation owes or has paid the cyrept year Intangiblo
;;l 25] ,,,,,,,,, 29—| R E Personal Properly Tax due Jung 30, Yes [] Mo
_9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BARTHELEMY, HERLA M. 81| Name
623 BOXELDER AVE. B2| Sireet Address (P.O. Box Number is Not Accaptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Scclion 6070505, Floriga Statutes

11, Pursuant (o 1he provisions of Scclions 607 G507 and 637.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or balh, in the State of Plonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE R o FR

Slgnature: Typod oo w'_-l'(id‘«ﬂ-ﬁ_:_:lf_.;_-l(:n_zﬂﬂt_wl( and Enuinl_n_;lw_h_\_uh\r NG Rogrsternd Agent signature roguirdd whan roinstating) DATE p
12, __OFICTRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TLE 1] CTDfLeTE TITIE Clchange [ Addition | 2
NAME BARTHELEMY, HERLA M. 12 NAME g
smeeraponess | 523 BOXELDER AVE. 13 STHEET ADDRESS Q
oITY-S1-21P ALTAMONTE SPRINGS FL 32714 1A CITY-5T- 7P g
TITLE [ ewete 21T0LE O change LT Aadition |O
NAME 2.2 NAME
BTREET ADDRESS 23 5IREET ADDRESS
CITY-87-2P e 2.4 GiTY- §T-2IF
TLE O oecere 31 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-S7-2IP
TLE T [ oeLere 41 THLE T change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-29 . L 44CMY-ST1-7P
TITLE [J Celete 51TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - SF- 2P - 5.4 CIY-ST-2IP
TLE o [J GEiETE B TITLE Tl Ghange L Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STRELT ADDRESS
¢ITY-§T- 2P 6.4 CITY-ST - 7P

Block 12 or Block KZf (anu(l_ o7 On nn?chr?m wilh @n acddress
AlAllA—-l—nZ r) 7l mm.‘ [ ﬂ /;J4‘-I / ’ljgﬂfl

14. hereby certify that tho information supphiedd wilth this filing does nol qualily for the exemption stated in Section 119.07(3)i), Floridla Statutes. | further certify that the information
indicaled on this annuat reporl or supplemental annual report s frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dircator of the corporation of The receiver o frustec empowared to exocule his reporl as reqJired by Chapter 807, Florida Stalutes; and that my name appears in

rt BAT xS N u/)0/0‘7




