FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 808373

. Carporabion Name

KIMZFERN INC.

0)

Principal Piace of Businass
% THE KIMCO CORPORATION
P.0. BOX 5020
NEW HYDE PK. NY 11042

Mailing Addsess
% THE KIMGO CORPORATION

P.0. BOX 5020

NEW HYDE PK. NY 110420020

FILED

May 19 1997 8:00am

Secretary of State

0

3 ?mlxﬁ%ﬂed or Qualitied Sn{ﬁwf‘%ﬂepon

| 2. Principal Place of Busness

1] S—

2a. Mailing Address

26]

Applied For

" 4 i 5bbass

Not Applicable

QLult Ap't # ete.

Suite, Apt #, elc.

1 $8.75 Additional

8, Cenificate of Status Desired

25]

20]

22—[ ;] Foe Regulred
City & State: City & State 8. Election Campaign Financing $5-00 May Be
;a] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,

Floricla Statutes Yes

. Name and Address of Gurrent Registersd Agent

10. Name and Address of New Reglatered Agent

or CORPURA‘I’ION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Bi] Name

B2| Street Address (P.O. Box Numbaer is Not Acceptabie)

83

84] Cuy

8 Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts repistered
oflice: or reguslered agent, of bath, in the State of Flonda Such change was authorized by 1he corporation's beard of directors. | heraby accept the appointment as registered
ageat. bam famniliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature lypet of grinted name of regislerud agent and tite if apphcabio (NOTE: Ropislecad Agant signalure Tequired when reinslaling) DATE
12, D OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
D ] CELETE 1.1 TITLE Ul Grange [ ] Additn
o COOPER, MILTON oo
| 3333 NEW HYDE PK. RD. 1000
SIREFT ADORESS 1.3 STREET ADDRESS
1T ST EEW HYDE PK NY 11042 1.4 CITY-ST-ZIP
Tae ) CIBECETE 2ATIMLE [JThengs ] Addition
N KWE‘W&‘ PK_RD. 100 22K
SIRSET ADIRESS i1 ot 2.3 STAEET ADDRESS
00y 5T 2IF EEW HYDE PK NY 11042 2.4 CITY-ST- 2P s .
HILE QST 31TME RC R 3333 Now H&mw
SAMBER, DAVID
Ha NEW HYDE PK. RD. 100 3.2 NANE N Gy PO Box 5020
SIREET ADRESS " : 3.3 STREET ADDRESS
covsine | NEW HYDE PK NY 11042 o OS2 New Hyde Park, NY 11042-0020
i v [ DELETE A1 TITLE Ll change ] Addition
N WEISS, M:YDE PK. RD. 100 4,2 NAME
SIREFT ADVIRESS 3333 |IEW ! ' 4.3 STREET ADDRESS
| Chy-SLAP - e NEW HYDEPK NY 11042 44 CITY -ST- 2P
TILE T L] DECETE 51TITLE O Change” T Addition
o Psa%“?isﬂ?n& PK. RD. 100 o
SIHEET ADDRESS r PR 5.3 STREET ADDRESS
ATy - ST-2IF ﬂEW HYDE PK. NY 11042 54 CITY-5T-ZIP
T o [J DECETE 6.1 THTLE [JChange [ Addition
SIMEE | ADIRESS . 6.3 STREET ADDRESS
Gy 51 2F NEW HYDE PK. NY "0"3/) I 6.4 CHTY-ST- 2P

14. | do hereby cerlily thal the information 4

s nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the

reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
Tu efi‘ empouéered to execute this report as required by Chapter 607, Florida Statutes; and that my name
{ §/ith an address

OUHKBAS A iglac, Sieegoe

CR2E034 (9/96)



