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

PROFIT ;« i “?s-‘é_\ FLORIDA DEPARTMENT OF STATE M 1 9 1 99 7 8 . O O am
CORPORATION . g EE Bandrs B. Mortham ay :
ANNUAL REPORT i S Secretary of State S t f St t
1097 - DIVISION OF CORPORATIONS CCre al'y O dalc
1. Corporation Namo ( )
KIMZLAR INC.
Prmeinal Piaca of Busness Maling Addross "'lulll "I IIIII ||||| nl" ||II|||" lmI ||||'III|I III“ I'l" ||||| III'
% THE KIMCO CORPORATION % THE KIMCO CORPORATION
P.O. BOX 5020 P.O. BOX 5020
NEW HYDE PK. NY 11042 NEW HYDE PK. NY 150420020
3. Date Incorporated or Qualitied 9a, of Last Report
b4 1650 0472671588
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
L?.‘..,I o . 26] Not Applicable
Suile, Apt #, et Suite, Apt. #, etc.
AR e ApL 8. el ' 5. Certificate of Status Desied [ $8.75 Adationa
22| 27] Fes Required
..... Cily & State City & State 8. Election Campaign Financing $5.00 May Be
231 E] Trust Fund Contribution O Added to Fees
L __ Country . dip Country 8. This corporation has liability for intangible 1ax under s. 13.032,
24] ‘ 25] 29] §o—| Florida Statutes 7] Yes
o 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registerod Agent
) COWTIOHSYSTEM 81| Name
1200 S. PINE ISLAND ROAD ,
82| Street Address (P.O. Box Number is Not Acceptable
PLANTATION FL 33324 plavie)
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporalion subrmils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | arn famihar with, and aceep! the ohhigations of, Section 607.0505, Florida Siatutes,

SIGNATURE

St At bypeed o prondres nan.e of registecso agont and vile | appicable. (NCTE. Repistered Agent signaturé tequited when reinstating} DATE —_
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 12 E
i D [T TeEE ITTE [T Crange L] Agdiion | G5
HEME COOPER' M‘LTON +.2 NAME §
SIREFT ADDRESS 3333 NEW HYDE PK. RD. 100 1.3 §TRFET ADDRESS o
| ciy-si-tie EEW HYDE PK. NY 11042 1.4 CITY - 5T- 7P E
I v 7 DecETe 21 MILE [ Ttrange L) Addtion |O
HAME KIMMEL, MARTIN 2.2 NAME
STRZET ADIRESS 8333 NEW HYDE PK RD. 100 2.3 STREET ADDRESS
| GHe: 51 2F :,‘Ew HYDE PK NY 11042 2 4 CITY-5T-2P
i SAMBER, DAVD B o resdent 3333 Now Hydé Pirk FpAE™"
s 3333 NEW HYDE PK. RD. 100 : e inn PO Box 5020
SIRERT ADTIHE S5 NEW HYDE PK NY 11042 3.3 STREET ADDRESS NGW Hydo Park. NY 11042_0020
CITY-51-2IP 34, GiTY-ST-21P
T WP (] DELETE 41TIME [ Change ~ [ Addition
NAME WHSS. ALEX 4.2 NAME
STREFT ADDRESY 3333 NEW HYDE PK. RD. 100 4.3 STREET ADDRESS
CTY-S1- 3P NEW HYDE PK NY 11042 44 CITY-5T-2IP
e 11D T DELETE 5.1 THLE [JChange L] Addilicn
NAME PETRA, LOUIS 5.2 NAME
SIREET ADDRESS 3333 NEW HYDE PK. RD. 100 5.3 STREET ADDRESS
CiTy-§1- 2P NEW HYDE PK NY 11042 54 CITY-ST- 2P
e SD [ okwere 6.1 TILE [ change [T Addition
haws SCHULMAN, ROBERT 6.2 HAME
STHEED ADCRESS 3333 NEW HYDE PK. RD. 1 6.3 STREET ADDRESS
CIny-S51-2IF NEW va PK NY "0‘2 64 ITY-5T-2IP
14. 1 do hereby cerlily that the infarmation syfptioff Fith Wimdiling does not quslify for the examption stated in Section 119.07{3)(), Fiorida Stalutes. | lurihar cerlily that the

% afjnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
ortrustoe empowered 1o exacute this raport as required by Chapter 807, Florida Statutes; and that my name

BRIk W0%An SLRq000

nformation indicated on this annual reghrl or g
I'ar an officer or dircetor of tha gorpofagien org
appaars in Biock 12 or Block 13 ideh

SIGNATURE: . __

T

REAND TrPED OR FRINTEQ NAME OF SKINING GFFICER OR DIRECTOR e~ Daysms Phons

5




