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

PROFIT y :""' i FLORIDA DEPARTMENT OF STATE A‘pl’ 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K89967 (9)
KEMPER AVIATION, INC.

TR

Principal Place ol Busingss Maiiing Address
2633 LANTANA RD. STE 18 2633 LANTANA RD. STE 18
5417 NT X
LANTANA FL 3346204 LANTANA FL 34620417 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22{1989
2. Principal Place of Businoss 2a. Maiing Address 4. FEl Number Applied For
21] 28] a50131534 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, et
1o AP e wie. Ae oe B. Cenificate of Stalus Desired (| su'75 Additional
;2.1 E] Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Be
2] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zn Country 8. This corporation owes or has paid the curren! year intangible
;TI 26 20 1) Parsonal Properly Tax due June 30, Yes O no
©. Name snd Address of Currenl Registerad Agent 10. Name and Addreas of New Registered Agent
81
KEMPER, JOE Hame
26833 LANTANA RD, STE t8 82| Streel Address (P.0. Box Number is Nol Acceptable)
LANTANA FL 33462

04| Ciy FL—Iss| Zip Code

11, Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing s registered
othca of registered agent, or both, in 1ho State of Florida Such change was authorized hy the Gorporation’s board of directors. | hereby accep!t the appointment as regislered
agant. § em {amiliar with, and accep! the oihgations of, Soction BQ7.0505, Florida Stalutes,

SIGNATURE —_ SO
Sigratsa. yprod of prnted nare of regrstengd agent and ulke d apphcable {NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T orLETE 1.1 TITLE “[Jchange [T Addition
HAME KEMPER, JOE 1.2 NAME
saeet ADDReEss [ 4750 POSEIDON PL 1.3 STREET ADDRESS
CTY-S1. 2 LAKE WORTH FL A CITY -$1-2P
TME VS ~ JMEDELETE 21 WTLE [ change [ Addition
NAME KEMPER, KATHRYN 22 NAME
streeranoress | 4759 POSEIDON PLACE 23 STREET ADDRESS
CTY-S1- 7 {AKE WORTH FL 2 4CITY-ST-7IP
TIMLE T DELETE 31TILE " [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-2IF
TLE L] DeLETE CTITE ) O change 17 Adition
NAME 4 2HAME
STREET ADDRESS ) 4.3 STREET ADDRESS
oy-$t-2p 44CITY-ST-ZIP
TILE [T DELETE 51TIME " [ Change [J Addition
NAME 52 NAME ’
STREET ADDRESS " ¥ 53 stheer apoatss
oITY-57. 2P 54 CITY-ST-2IP
Tme [T DELETE 61TITLE [ Fchange [ Addition
NAME . 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filng does not qualily for the axemﬁtion stated in Section 118.07(3)i), Florida Slatutes. | further certify thal the information
indicated on 1his annual report or supplomental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under path; that | am an
otficer or director of the cotporation of the receiver of frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gaon an atlachmient with an add ss.\ja'
seph C. JEmper
. r i . ! I X - -

SIGNATURE: _ Crflins Lip e Braie [0 M5 —S6/-964-3833

INTED NAME OF BIGNING IFFICER OR DIRECTOR Date Daytime Phone # (A4 FERE

CR2E034 (10/97)



