SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199%.
ANOUNT DUE ON OR BEFORE 09/18/06: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT « FLORIDA DEPARTMENT OF STATE .
CORPORATION s arris F E k- D
ANNUAL REPORT E);1 3 .r- Secrelary of State s e
1999 Nile 4/ DIVISION OF CORPORATIONS

99 AUG |9 PH L:L3

SECiL A7 BF STATE
TALLAHASSEL, FLORIDA

O 0
l

DO NOT WRITE IN THIS SPACE

DOCUMENT # Fg8000004748

INTEGRATED DISABILITY RESOURCES, INC.

Mailing Address

320 W. NEWBERRY
BLOOMFIELD GT 06002

Principal Place of Business

320 W. NEWBERRY
BLOOMFIELD CT 06002

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. F‘E”ill\l%lgrr{;!ei”s Applied For
21] 26] 051470184 Not Applicatle
= Sulte, Apt. #, etc. - Suite, Apt. #, etc 5. Certificate of Status Desirad 0 $8F.;25R eA(:!;?;nal

City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;} Trust Fund Contribution (] Added to Fees
Zip Country Zip Counlry 8. This corporation owes the current year
;;l ;;] 29 "3_01 Intangible Personal Property. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81 MName
CORPORATION SERVICE COMPANY _
1201 HAYS m 82| Streel Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| Cwy F L [13 | Zip Code

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State gf Florida. Such change was authWrgﬂ' rd of directors | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the, abliga of. section 607.0505, Florida ' 3 ~ /? 9

SIGNATURE X LA £ X LN ___An gqent S 7

Signalure, typed o prinled name of registered agent and € Tlpplicabie (HOTE Regisiared Agenlt signalure quir.c_vd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme oPT [ Joecete L1TITE [ change [} addition

MAME WIGGIN, JOHN 12 NAME SO000296494435——3

smreeTanoress | 320 W. NEWBERRY 1.3 STREET ADDRESS

CTYSTZIP BLOOMFIELD CT 06002 14 CITY.STZP

TE Vs [Joecete 2TmE Vice-President &1 change [] adattion

HAME NIXA, DAVID 22 NAME David Nixa

swreetaporess | 320 W, NEWBERRY assweeranoress | 320 W, Newberry Rd.

CITYST-2ZIP BLOOMFIELD CY 06002 24 CITYST2IP Bloomfield, CT 06002

TinLE [ Joeiete 3UTITLE Secretary Change [X] Addition

NAE 37 NAME John Conway

STREET ADORESS I3STREETADDRESS | One Kemper Drive

CvsTzIe 34CITY-ST2P Long Grove, IL 60049 ___ |

TITLE D DELETE 4 1TITLE Direc tor D Change Ii] Addition

NAE 4 ZRAME Elizabeth Lindner

STREET ADORESS 43STREETADORESS | (Y Kemp er Drive

CITY-ST.2% 44 CITYST-2P L ong Cr eve I I 6 g 9“"9

TITLE B DELETE 51TITLE Diregtor 4 D Change Addition

5.2 NAME

NAME William Smith

STREET ADDRESS 53 STREET ADDRESS One Kemper Drive

Cmy-sT-2P 5.4 GITV-5T-ZIP T

e [ Joecere s1vinE i ove; IL6004% [ ] crange [X) acditon

NAME T V2 NAME Director

) Michael McClure

STREET ADDRESS J] 53 STREET ADDRESS 0

P Aeiamesioe ne Kemper Drive

indicated on this annual report or suppl

14. | hereby ceml‘x that the information sup')ﬁed with this filing does not qualify for the exemption stated in sec
lemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am

an officer of diractor of he corporation of the 1eceiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears

SRR AT IS Avoenetr 10. 190G

T O salils 1600 &y that

847/32

the information

0-2000

0113818

CR2E034 (5/99)



l.'S; ~X\ JWE UNITED STATES
W e

ACCOUNT NO. : 072100000032

REFERENCE : 342937 4728366

AUTHORIZATION :
COST LIMIT : § 550.00 /’TaﬂjigizjxaﬁF*S

ORDER DATE : August 16, 1999
ORDER TIME : 10:32 AM | /El/
ORDER NO. : 342937-005
CUSTOMER NO: 4728366

CUSTOMER: Mr. Joseph Funk
Kemper
Legal Dept C-3
1 Kemper Drive
Long Grove, IL 6004906000

ANNUAL REPORT FILING

NAME : INTEGRATED DISABILITY
RESOURCES, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

p—

CONTACT PERSON: sSydviomblmiiife>, —GNo— 3.

EXAMINER’S INITIALS:

40 NOISIAID
LN X

QRID14"335SYHY 119
a3A1303d¥
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Vs 40
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