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

PROFIT = FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # (89792

KEMPER DIVERSIFIED SERVICES, INC. {K D S}

(7)

Mailing Address

4312 N, SUNCOAST BLVD,
CRYSTAL RIVER FL 34428

Principat Piace of Business

4312 N. SUNCCAST BLVD.
CRYSTAL RIVER FL 34428

FILED
Feb 03 1998 8:00am
Secretary of State

AR TR AR

DO NOT WRITE iN THIS SPACE

Us
3. Date Incorporated or Qualified
03/09/1984 e
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
(1] |26] 50-2422080 Not Applicable

Suite, Apt. #, elc, Suite, AL #, ste.

$8.75 Additicnal

g

5. Certificate of Status Desired

Z‘ ;‘ Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
Z2p Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l EI E;' m Personal Property Tax due June 30. Yes [ No
9. Name and Addrasg of Current Registered Agent 10. Name and Address of New Registered Agent
KEMPER, FRANCES A 81§ Name
4312 N. SUNCOAST BLVD. 82| Street Address (P.O. Box Number is Nt Acceptable)
CRYSTAL RIVER FL 34428
a3
84| City

FL j85| Zip Code

agent. [ am tamiliar with, and accept the obligations of, Section 607.0505, Forlda Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, in the State of Florida. Such change was autharized by the corperation's board of directers. | hereby accept the appaintment as registered

Black 12 or Block 13 if changed, g

SIGNATURE:

SIGNATURE
Sigrature, lped os printad name of registered agent and 1ids i applicable (NCOTE: Registered Agent signalure required when ralnstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS ] DELETE 1TATTLE ] Change LI Addition
NAME KEMPER, FRANCES A. 1.2 NAME
streer aoomess | 4312 N. SUNCOAST BLVD. 1.3 STREET ADDRESS
CITY-ST- 3P CRYSTAL RIVER FL 34428 1.4 CiTY-ST-20F
TITLE 1] [T DELETE 21 THLE [J Change L] Addition
NAME KEMPER, FRANCES A 2.2 NAME
srreeT aporess | 4312 N SUNCOAST BLVD 23 STREET ADDRESS
CITY-ST-ZP CRYSTAL RIVER FL 2, 4CITY-5T-21P
TITLE [T DELETE 31 TITLE [{Change  [_1 Additlon
NAME 32 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 2P ] 3.4, CITY-ST-ZP o L
TILE [T peLeTE 41TITLE [J Change LI Adaition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADCRESS
CITY- ST- 71 e 4.4 CHTY-ST- 2P
TNLE [ I DERETE 51 TILE [fchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §YREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P .
TITE LT DELETE 8.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2tP e 6,4 CITY-ST- 7P
14. | hereby certily that the information supplied with this filing does not qualify for the exeamption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on Ihls annual report or supplemental annual report Is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
- - officer or direstor of the corparation or the re_c_enr\:er c:rt trq%:ee ergpqwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
on an attachment with ar gddress. - : e

S He TP ZRSbr 255D

CR2E034 (10/97)



