FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DE

1997

Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Name

ROBERT S. KEMP & ASSOCIATES, INC.

(3)

Principal Plac:

¢ of Businuss Mailing Address

FILED

Secretary of State

AR AR

520 § FLORIDA AVE P OBOX 66
6 LAKELAND FL 338020066
LAKELAND £ 33801 Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
; 03/16/1963 03/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 2 59-1102312 | Not Appisbie
Sule, APt #. ot Suite Apt. #, etc, it
! ’ o DS AD 5. Cerlificate of Status Dasired O $ﬂ'75 Addiional
;I ) 27] : Fee Redquired
City & State | City & State 6. FElection Campaign Financing $5.00 May Be
Q_QI 28] Trust Fund Contribution Added o Fees
Jip | Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24] 25| N 29| 30| Fiorida Statutes Qves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
ELLSWORTH JR,W WILLIAM 81| Nameo
6700 s FLOR'DA AVENUE 82{ Strest Address (P.O. Box Mumber is Mot Acceptable)
]
LAKELAND FL 33813 83
84| City FL 85| Zip Code

11, Pursuant 1o tho prowsions of Seclons 607 002 and 6071508, Florida Stafutes, the above-named corporation submits This staternent for the purpose of changing its registered
office or registered agart or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agenl 1am farn har with, and accepl the ohlgahons of, Section 607 0505, Florida Statutes,

SIGNATURE ___ P [
Slgnature, yhed ar panled nanee OF fegic o d s e Dle | applicae (NGTE Aegisimied Agenl signalute recquired when reinstabing) DATE
12. GFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L PD T DELETE 11 THLE [d Change L] Addition
HAKE ELLSWORTH JR,W WILLIAM 1.2 NAME
steee1 anneess | 6700 S. FLORIDA AVENUE, SUITE 6 1 3 STREET ADDRESS
orv-stoe | LAKELAND FL 1.4 OITY-5T-2IP
e 7 1] [J oFete 21 TITE [ Thange [T Additien
Nkt SKIPPER JR WILLIAM M 2.2 NAME
sweer aifess | 520 $. FLORIDA AVE. 23 STREET ADDAESS
cnv-si-oe | LAKELAND FL B 2 4CITY-ST-2P
TiiE § - [T oereti 31TILE [T change [ Addition
NAVE KAVNEY, LINDA 32 NAME
staeer aooress | 8700 S. FLORIDA AVE., SUITE 6 33 STAEET ADDRESS
envsi-ze | LAKELAND FL 34 CITY-51-2
e | MRt 1T [ Charge [T Addifion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F - 44 CITY-ST-71P
TE [T ofceTe 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-§1-77 B i ) 5.4 CITY-SI- 2P
THLE L] peeeTe B1TITLE [ Change L Addition
NAKE £.2 RAME
STRFET ADDRESS $.3 STREET ADDAESS
CITY-5T-2IP §.4 CITY-51- 2P

14, I do hcrc'h"y certily thal the information supp

M TRY Pen Ta

ol with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i). Florida Staiutes. | further certify that the
infarmabon indicated on this annual repart or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as H made under oath; that
t arm an oficer or direéctor of the corporation ar the receiver of trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Brack 13 if changad, or on an attachment with an address.

+
SIGNATURE: Lf”? Sh pt 3
SIGNATURE AND TFPED OR PRINTECPNAME OF PIGNING OFFICER OR DIRECTOR

Dayima Phone ¥

sl aneeserrs

0386526

Jan 17 1997 &:00am

CR2E034 (9/96}




