FILE NOW: FILING FEE

PROFIT 2o
CORPORATION ‘*«"-}
ANNUAL REPORT i

DIVISION

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

OF CORPORATIONS

POCUMENT #  F94778

KEMKER INSURANCE AGENCY, INC.

0)

IR VR

Principal Place of Business Mailing Address

% PAUL E. KEMKER
6387 CENTRAL AVE.
ST1. PETERSBURG FL 33710

% PAUL E. KEMKER
6387 CENTRAL AVE.
ST. PETERSBURG FL 33M0
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2a. Mailing Address
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2 PrinciEa\ Place of Business
[21]
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PAppliod For

Suite, Apl. #, etc.

Suite, Apt. #, etc.

$375 Additional

E;l —2;1 5. Cedificate of Status Desired 1 Fee Required
City & State City & Stato 1 6. Election Campaig;‘F;llérlgw;:»é-_-_. o sgiaiu May g: N
m E.l Trusl Fund Gontrib:ubon r Added to Fees
Fdd Country - Zip Couniry B. This cor;;br;irt;;{\:g;sle)ilﬁly ?o-r -il;{n}wlglirkrjgilax under s 715\3.03?‘
E' E;I Fzgl B 361 | Floriia Statutes [ ves [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. PTI i YULTESS B NN AR s
KEMKER, PAUL E. e e ]
6387 CENTRAL AVENUE 82| Strest Address (P.0. Box Number is Not Accgplabla)
ST. PETERSBURG FL 33710 83 T ST T
84| City } o o FL asl 7ip Code

11 Pursaant to the provisions of Sections BO7.0502 and 607.1508, Fonida Slalules, the above named corporaton submils this slatement for the purpose of char W0ing its registered offce
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direGtors. | herebyy accept the appontment as redistered agent. tam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e o L

Signature, types of printad nank of regstered agenl and tlle if 8ppicadie: {NOTE Resgisterad Agart siqruture iy iosd woen renstabng DAl
12, St OFFICERS AND DIRECTORS 130 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |
TILE ot DELETE 11T ' Crangz L] Addition
NAME KEMKER, KARIN R - 1.2 NAME - » H
STHEET ADDRESS 6387 GENTRAL AVE 13 STREFT ADDRESS
CTy-51-7IF gT PETERSBURG, FL 00000 14CITY-51-2IP e L
TIILE DELETE 2 1UILE Change Additan
e KEMKER, PAUL E = o by O
STREET ADDRESS 8387 CENTRAL AVE 2 3STREE] ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 00000 24 0ITY-81- 7P . - o o
TMLE [] DELETE 31 TILE [] Cnange [ Addition
NAME 32 NAME
STREF] ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34CIY-ST- 2P . 3 o e
TILE [ DELETE 4 1 T1TLE [ Charge [ Addition
NAME 42 NAME
SINELT ADDRESS 4.3 STREET ABDRESS
CTY-51-7P 44 CITY-S1-2P . o o
TILE [} DELETE 5 1TINME [ Change [ Additan
NAME 52 NAME
STREET ADDRESS 5 3 STREE] ADDRESS
GITY-ST-21F 54 CIIY-S1-2IP i
TITLE [] DELETE 6 1TITLE [[] Change [ Ada-tior
NAME £ 7 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST1-2IP £4CTY-ST-2IF - L

14. | do heraby certify that the infermiation suppliad with this filing is voluntarily
cerlify that the informatian indicated on this annual report or supplementat

3
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if chipnged, or on an attachment with an address.

SIGNATURE: _

L]
_/]._= z £ - .
ATWRE AND TYPED DR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

furrished and doss not quality for (he exanytion stated i Section 119.07(3)ik), Fiorida Statutes. | further

annual repor is true ang accurate and that my signature shalt have the same legal effect as f made under
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