FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 26807 (3)

1. Corporation Name

ROBERT S. KEMP & ASSOCIATES, INC.

(O

NI

Principal Place of Business Mailing Address
520 S FLORIDA AVE P OBOX 66
6 LAKELAND FL 33802-0066
LAKELAND F 33801 us
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
1811963 06/09/1965
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
;‘I—I ;s—l 59'1 102312 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, tc. 5. Cerifcate of Status Dested [ $8.75 Additional
EI El Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 may Be
23 E[ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitre tax under s 198.032,
29 E‘ E 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
ELLSWORTH JRW WILLIAM
82] Street Address (P.C. Box Number is Not Acceptable)
6700 S. FLORIDA AVENUE
6 83
LAKELAND FL 33813 .
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement far the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointmen' as registerad agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE — i e
Signature, Typed or printed name o registered agent and tite il applcable: INQTE: Registored Agent signalure required when reinslal ngs Dal =z ﬁ'_,\

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE PO [CJ CELETE TUTME [J Change [ Addition ‘N—

e ELLSWORTH JRW WILLIAM P 5

STREET ADDRESS 6700 $. FLORIDA AVENUE, SUITE 6 1.3 STREET ADDRESS &

CITY-§7-2P LAKELAND FL 1.4 CITY-ST-2IP &

TILE VU [ 7 DELETE 2 11IILE [J Change [ Addition | O

HAME SKIPPER JRWILLIAM M 22 NAME

STHEET ADDRESS 520 S. FLORIDA AVE. . 23 STREET ADDRESS

CiTY-ST-2IP LAKELAND FL 24 GITY-§T-2iP

MLE S [ DELETE 3 1T0LE [ Change  [J Addition

NAME KAVNEY, LINDA 3.2 NAME

STREET ADDRESS 6700 S. FLORIDA AVE., SUTE 6 33, STREET ADDRESS

CITY-ST-2iF LAKELAND FL 34 CHTY-5T-21P

TILE [] DELETE 4.17HLE [J Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS : 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-5T-2P

MLE ) DELETE 5.1 TITLE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST- 2P 54 CITY-§1-2F

TITLE [) DELETE 6 1TILE {0 Change  [] Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-S1-2iP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cenlify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W Moy W% R 3/?.?.*/7.& ‘1‘?‘,'/5._3' -6 I3




