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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

POCUMENT # FO4778 (0)
KEMKER INSURANCE AGENCY. INC.

N GO A

% PAUL E. KEMKER % PAUL E, KEMKER
€307 GENTRAL AVE. 6397 CENTRAL AVE.
8. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1982
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number : Applied For
[21] 26 59-2217633 —[Not Appticable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. :
j - P e an e 5. Certificate of Status Dasired O $8.75 aadiiionat
2 - El_,“ Feoe Reqguired
City & Stato City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] , Trust Fund Contribution 0 Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
24 25 28] [30 Personal Property Tax due June 30.  [Jves [ Mo
. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
KEMKER, PAUL E. B1| Name
6387 CENTRAL AVENUE 82| Steet Address [P.0. Box Number is Not AGeapiabie]
ST. PETERSBURG FL 33710
83
84| City FL ‘35 Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or both in the Stato of Florida Such chango was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
agent. | am famihiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE R [
Slgnature typad of prinbikl nand af mgeeinod agent aod tle 1 apgphcabln (NOTE Regislorad Aganl signahire required when reingtating) DATE
12, OFF ICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [3] [T DeLeTe 11TI7LE [T Change L7 Addifion
NAME KEMKER, KARIN R 12 NAME
streeT aponess | 6387 CENTRAL AVE 1.3 STREET ADDRESS
CATY-51- 2P ST PETERSBURG, FL 00000 14217 -ST- 2P
LE P | BTE 21TILE [JChange L1 Addilion
HAME KEMKER, PAUL € 22 NAME
smeeTanoress | 6387 CENTRAL AVE 2.3 SYREET ADDRESS
COY-ST-20P ST PETERSBURG, FL 00000 24 CITY-5T-21P .
TILE T oEiETe STINLE [T Change L] Addition
WAME 32 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CIY-ST- 217 4. CITY-§T-2IP
TALE [ pecete 41TME [T Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIIV-S1-2 44 CITY-ST- 2P
LE I DecETE 51TIMLE [JChanpe” L] Addiiion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 5.4 CITY-ST-2IP
TOLE [T DELETE 6.1 TILE [J Change — L7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-5t-2p 6.4 CITY-5T-2P
14. Fheraby certily that the information supphed with this filing doees not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information

Indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

oHicer or direstor of the corporation or the receivar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on agdttachiment with an adgross.

SIGNATURE: ___

CR2E034 (10/97)
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