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

PRCFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secre‘[ary Of State

1998 N S DIVISION OF CORPORATIONS

DOCUMENT # 26807 (3)

1. Corporation Name

ROBERT S. KEMP & ASSOCIATES, INC.

LD T

Principal Place of Business Maiting Address
§20-3-FLORIBA-AVE- P-OBOX 96
6 LAKELAND #L-33002:0000—
EAKELAND-F-05001 us ~ DO NOT WRITE IN THIS SPAGE
os 3. Date Incorporatad or Qualified
03/18/1963
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2] 6700 S. Florida Ave. [, P Box 6420 59-1102312 Not Appiicable
Suite, AplL ¥, elc. Suite, Apt. #, etc. . _ $8.75 Additional
22] Suite #6 —zﬂ B. Certificate of Status Desired O Fee Required
City & State City & Stale . 8. Elaction Campaign Financing $5.00 May Be
=] Lakeland, Florida 2] Lakeland, Florida Trust Fund Confribution O Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangitde
E 33813 25 US ;ﬂ 33807 30 us Porsonal Property Tax due June 30.  [Jves [INo
9. Nams and Address of Current Reglisterad Agent 10. Name and Address of New Ragistered Agent
ELLSWORTH JRW WILLIAM 81 Name
:7m §. FLORBA AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 83
84 City F L—las] Zip Code
11. Pursuant to the provisions of Saclions 607.050? and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agant, or bolh, in the Siale of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typad o prited i of ragislared agent arkd tle # appieahie INOTE: Rogaterad Agent signalure required whon rainstating} DATE
12, OFFICE RS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] ORRETE 11T0LE “ClChange L[ Agdition
NAME ELLSWORTH JR.W WILLIAM 12 NAME
steeranoness | 6700 S. FLORIDA AVENUE, SUITE 6 13 STREET ADDRESS
CIry-ST1- 2P LAKELAND FL 14 CITY-5T. 2P
e VO X T OeLETE 21TILE _ [ change || Addition
RAME SKIPPER-JRWHHAM W ~ F 22 NAME
staeet aovhess | 520 S-FLORIDA-AVE: 23 STREET ADRESS
emy-ST-2P LAKELAND-FL 2 40IV-ST-2P
TmE o T oeere 3.1 TITLE [ change” L[ Addition
NAME KAVNEY, LINDA 32 NAME
srneeraopress | 6700 5. FLORIDA AVE., SUITE 6 3.3 STREET ADDRESS
CITV-§1-2P LAKELAND FL 34, CITY- SY-2IP
TME T DeLETE 41 TME “TJChange L) Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
wTY-51- 2P I 44CITY-51- 2P
TITLE L] Detete s1TALE “[Jchange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-5T-2P ‘
e LJ OrLETe 61 TIILE ~ [ Change [T Additian
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2¢ 6.4 CITY-ST- 2P

14. | hereby cerlily thal the informaltion supphod with this filng
indicated on this annual report or supplarmental annual 1
officer or dwectar of tho corporhtion.of the receivar or-t
Block 12 or Block 13 it chanygsd, drbn a'LM wi

SIGNATURE: !: /'f/-m- — A2V L pres i 3/13/98 (941) 644-9197
R

S §
WVINATURE AND TVBEG OF PRINTED BA ﬁréﬂ'a‘ﬁma OFFCER OR DNRECTONR Data Gavtime Prone & OSS3A14

$ no) qualify for the exemgtion stated in Saction 119.07(3){i). Florida Statutas. | further certify that the information
Lis trué and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
gowered ta axecute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in
ddrass.

CR2£034 (10/97)



