FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (303983

1. Corporation Name

KEMPER ARTHUR THOMAS & COMPANY, INC.

Principal P ace of Business

% THOMAS A KEMPER
2170 W SR 434. #388
LONGWOOUD FL 32779

Mailing Address

% THOMAS A KEMPER .
2170 W SR 434 STE 888 3&° O
LONGWOOD FL 32779

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 018 ***150.00

O A

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Quatifed
09/10/1982
2. Princips! Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21 (26 59-2235303 Not Applicable
ﬁ Suite, Aot. #, etc._ _ e |-——Buite; Apls #-elc. - — ‘ 75 Additi
j Sw% o . J’ 5. Certifcate of Status Desired a $8.75 Adqnuonal
22 ;l '39 Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 l4ay Be
2-3] ;l Trust Fund Contribution Added to Faes
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2_4| fz;i E‘ E‘ Persor al Property Tax. [ ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEMPER, THOMAS A
500 CROOKED 0AK COURT 82| Street Acdress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 3
841 City FL 85| Zip Cide

11, Pursuent to the provisions of Suclions 607 0502 and B07.1508, Florida Statuies, the above-named ccrporation submi s this stalement for the purpose of changing its ragistered
office ¢ registered agent, or both, in the State ¢ f Florida. Such change was -authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed na ne of ragistered agen! and tle f apphcable {NOT Z: Regi: Agant sigi reqt red when a) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME DP {1 DELETE LATITLE [JChange  [] Addition
NAME KEMPER, THOMAS A 12 NAME
swreer aooress; 900 CROOKED OAK COURT 1} STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 32779 14 CITY-ST-ZIP
TME [J OELETE Z1TIME [IChange [ Addition
NAME 2 2 NAME
STREET ADCRE 35 23 STREET ADDRESS
Tlremy-stzeT | T ) B T TR ZcmyisTIP T [ T B
TITLE [ DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 13 STREET ADDRESS
CITY-ST-2F 34, CTY-ST-2P
TIMLE [J DELETE 43 TIMLE [TChange  [] Adcition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P A__‘
TME {7 DELETE 5.4 ITLE [JChange ] Acdition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZP
TME [J DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Seclion 119.073)(i), Florida Statutes. | further czrtify that the information
indicate-d on this annual report cr supplementai «nnuai report is true and accurate and that my signatt re shall have th: same legal effect as if made urder oath: that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 67, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

A

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICPA OR DIRECTOR

Pt it 7}

CR2E034 (11/98)

723,77

T 7 Dawe

“07
7

Daytme Phone #




