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

FPROFT Saais: FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT R L Secratary of State

1998 Rt i DIVISION OF CORPORATIGNS Secretary Of State
DQCUMENT # F95000001385 (2)
IR ER TR ERAN

WILSON, KEMP & ASSOCIATES, INC.

Principat Place of Business Mailing Address
400 RENAISSANCE CENTER. SUITE 2155 400 RENAISSANCE CENTER. SUITE 2155
DETROIT I 48243 DETROIT MI 48243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 38-1878151 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, atc. i
_l ' P P 5. Ceriificate of Status Desired [ $8.75 Addtionat
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ‘i;;l Trust Fund Conlzibution |} Added to Faes
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
al E! E‘ m Persanal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILSON, KENNETH R 81| Name
641 NE 19TH AVE. B2| Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
33
84| City FL 'las Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607, 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
cffice or reglslered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signatura, typed or prinled namae of ragistered agent and title it appllcable. (NOTE: Regisioted Agant signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcT [T DELETE 11TIMLE [ change ] Addition
HAME WILSON, THOMAS A 1.2 NAME

sweeranoress | 400 RENAISSANCE CNETER, SUITE 2155 1.3 STREET ADDRESS

CITY- ST-2IF DETROIT MI 48243 1.4 CITY-ST-21P B o
TInE PS LT oFLeTe 21 THLE [T cChange ] Additica
NAME KEMP, ROBERT D JR. 2.2 NAME

smeer anoness | 400 RENAISSANCE CNETER, SUITE 2155 2.3 STREET ADDRESS

CITY-ST- 219 DETROIT Ml 48243 2. 4 CITY-ST-ZP

TmE D [ TOELETE | 3.1 TMLE [Tchange [T Addition
NAME COUZENS, FRANK 32 NAME

staecs aooaess | 400 RENAISSANCE CNETER, SUITE 2155 13 STREET ADDRESS

CHTY- ST+ ZIP DETROIT Ml 48243 _ 34 CITY-ST-2IP _
TTLE D ] DELETE 41 TITLE [JChange [ Addition
NAME ESHELMAN, GEORGE C 4. 2NAME

staeer anpress | 400 RENAISSANCE CNETER, SUITE 2155 4.3 STREET ADORESS

CITY«51-ZP DETROIT Mi 48243 £40TY-ST-2P

TTLE D [J DELETE 51 TILE [T Change ] Addition
NAME GREGORY, E. MARK Il 5.2 NAME

smeet anoress | 400 RENAISSANCE CNETER, SUITE 2155 53 STREET ADDAESS

CITY- §T-21P DETROIT MI 48243 5.4 CITY-ST-2IP +

TIE D [T DELETE 6.1 TITLE [IcChange [T Addition
NAME STEPHENS; Dawvid B. 6.2 NAME .

STREET ADDRESS 400 Renais sance Ctr. r Ste. 215 6.3 STREET ADDRESS

CITY-ST-2 Detroit, MI 48243 - 64 CITY-5T-2P

14. | hereby :emfﬁ that the information supplied with this filing does nat qualify for the exemiﬁtion stated In Sectlon 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an .
Bf'géﬁr 702r dlrg.ct:taL of Sujle orporatiorTar theLeceiver of trustes end'lgowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

er Biock 13 if ¢ 3 address. :

) .
M| EGbgrt D. Kemp, Jr. 01/28/98 (313)259-62

SIGNATURE: s ity

10




