FILED

PR

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Socretary of State

DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

DOCUMENT # F95000000414 (1)

KEMPER RISK MANAGEMENT SERVICES, INC.

AR WSO G

Principal Place of Business

Mailing Address

ONE KEMPER DR 180 Sw BOTH TERRACE
LONG GROVE I 80049 PLANTATION FL 33249
us DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualified
01/25/1985
2. Principal Place of Business 2. Mailing Addrass 4, FEI Number Applied For
21 2] 1 Kemper Drive 363917295 Nol Applicable
Suita, Apt. W, etc. Suite, Apt. ¥, elc.
fte. Apl. ¥, etc uie. Apl. £, ete 6. Cerificate of Siatus Desired O $8.75 addtionat
22| 27] _Tax Acctg, K-8 Fee Required
City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Long Grove IL Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current ysar Intangiblea
;ﬂ ;‘ ?91 60049 ;‘ Persanal Proparly Tax due June 30. @ves [No
. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Sireel Address (P.Q. Box Number is Not Acceplabie)
TALLAHASSEE FL 32301-2525
L)
84| city FL Issl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statermnent for the purpose of changing its registered
office or registered agant, or both, in tho Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agem | am famiiar with, and accept the obligatons ol Section 607 (506, Fiorida Statutes.

Signatue typod OfF rinled nanw of rogetared ag(-;;t arcd lile If applcatl

[NOTE Regisiered Agenl signature required when rainstating) DATE

indicated on t
Biack 12 or Block 13 If chan

SIGNATURE:

14, | hgreby certiiﬁ that the inforrnation supphed with this filing doees not qualify for o
is annual report or supplemontal annual report is true and accurate end that my signature shall have the same legas effect as if made under oath; that | am an

N ®icdiway, Secretary 4/ /98

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HIE 1] T OfLETE 11 THLE dchange  LJ Addition
HAME UNDNER, E M 12 NAME
sweeraooress | ONE KEMPER DR. 13 STREET ADDRESS
CTY-S1-2P LONG GROVE il 80049 14 CITY-ST- 7P
W X CECETE 21 TILE TD TX Crange 1] Addition
NAME WHITE, WL 22 NAME White, Walter L
steeranoaess [ ONE KEMPER DR. zastreeTaboRess | 1 Kemper Drive
CiTY-ST-2P LONG GROVE IL 60049 zaomy-s-2¢ | Long Grove II. 60049
TME D 1 oeLete 31 THLE g Change Addition
NAME O'BRIEN, MARK D 32 NAME Conway, John K
seetsooress | ONE KEMPER DR. 33STREETADDRESS | | Kemper Drive
CITY-ST-2P LONG GROVE IL 60049 secry-sr-ze | Long Grove IL 60049
e 1] X GELETE 1 TLE D X Crarge L1 Addition
NAME SULLIVAN, C. DAVID 4 2 NAME Lindemann, Robert A
sweersooeess | ONE KEMPER DR. aasmeeTapoess | 1 Kemper Drive
oiTY-S1- 28 LONG GROVE IL 60049 somv-grze | Llong Grove IL 60049
TILE D X BeLeTe 5ATILE [ Change [ Addition
NAME BOYD.RP 52 NAME
sreer aopezss | ¥601 SW 80TH TERRACE 5.3 STREET ADDRESS
CITY-SF- 2 PLANTATION FL 33324 5.4 CITY-5T-21P
TILE 0 DELETE B TILE [T change 1 Addition
NAME 6.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-ST-2P
he exemption stated in Section 119.07(3)), Flotida Statutes. 1 further cerlity that the information

officer or diractor of the carporation of The receivar of rustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
of ofuan altachment with an addrass.

847-320-2000

rr———

T

CR2E034 (10/97)



