FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

@ | . A
1997 K

%

T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # GOSO;Q

1. Corporation Name

KEMCO FINANCIAL MANAGEMENT CORP.

8)

Principal Place of Business

200 W. PALMETTO PX.RD.
SUITE 306
BOCA RATON FL 33432

Mailing Addiess

200 W. PALMETTO PK.RD.
SUFTE 306
BOCA RATON FL 33432-3759

FILED
May 15 1997 8:00am
Secretary of State

VMR R

3, Date Incorporated or Qualiied

10/04/1982

8a. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
;] 2_6] 59"2244430 ____Not Applicable
Sule, Apl #, etc. Suite, Apt. #. elc. i
v A i 5. Certificate of Status Desired J 33.75 Aditional
§| 2—7| Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
24

Zg | Country 2p Country B. This corporation has habllity for intangible tax under 8. 199.032,
24] 25 20 [30] Florida Statutes Cves no
¢. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent

IRENE A. EPSTEIN 81| Name

200 W. PALMETTO PK-» RD. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 306

BOCA RATON FL 33432 83

B84] City FL 85| Zip Code

agent | am familiar wiih, and accept the abligations af, Section 607.0505, Florida Statutes.

11, Pursuant o the provisions of Sections 607.0502 and 607, 1508, Florida Statwtes, the above-named corporalion subrils this statement for the purpose of changing its registered
office o registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered

SIGNATURE:

SIGNATURE ____ B—
Stgratun lyped of parted narra ol regastered agent and title f applicable {NOTE: Registered Agent signalure required whan renstating) DATE

12, . . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE [ C] DELETE 11 TME CIChenge [ Agdiion | g5
NAME EPSTEIN, IRENE 12 NAME §
seer aooniss | 200 W, PALMETTO PK., RD. STE. 306 13 STREEY ADDAESS o
CITY-S1-7¢ BOCA RATON FL 14 GITY-ST-2IP E
THLE PD [ DELETE 21THILE T T Change L] Andilion | O
HAME EASTON KENNETH 22 NAME
starer anoress | 200 W. PALMETTO PK., RD. STE. 306 23 STREET ADDAESS
CITY-ST-7if BOCA RATON FL. 33432 2 4 CTY-ST-2P
1LE [ ocere 31THLE [T Change T ] Addition
NAME 32 NamE
SISEET ADDRESS 3.3 STREET ADDRESS
Gy AL 2IE 34.CITY-ST-2pP
it 7 DELETE 41 TLE ] Change ] Addition
HAM 4 2 NAME
S1RETI ADDRESS 4.3 STREET ADDRESS
CITy-ST-1iF o 440iTY-5T- 2P
TiiF [ pELETE 517TLE L) Change ] Adddtion
NAME 5.2 NAME
SIRZE | ADDRESS 5.3 STREET ADDRESS

| CO-S0ar 4 54 CHY-ST-1ik
I MG 6.1 1ITLE U Thange . L) Adaition
HAME 5.2 NAME
SIREE] ADORESS £.3 STREET ADDRESS
i Y-51-21F B4 GITY-ST-2iP :
14, | do hercby cerlily thal Ihe information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)i}, Flarida Statutes. | further certify that the

information indicated on this annual reporl or suppiemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Floriga Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR TIRECTOR

Ski-36p-£10]

Elaytime Phone &

o E kN 6!'&3’22



