FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

l 3. FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L231“é8

1. Corporalion Name

KEMPSMITH INTERNATIONAL, INC.

(6)

Frincipal Place of Business

Maing Address

A

2059 ROSE STREET 2058 ROSE ST.
SARASOTA FL 34239 SARASOTA FL 34239
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1989 04/27/1995
2. Principal Place of Business | 2a. Maiting Addess 4. FEI Number Applied For
E1 26 650153013 Not Applcable
Suite, Agt. b, elc. Sutte, Apt. 4, elc. 5. Cortificate of Status Desired  [] $8.75 additional
— 27 - Fes Required
| City & Stete | Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Furd Contribution Addsd to Fees
i | Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25] 29| 30 Florida Statutes ){Yes CINo
N 9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
B1| Nama
BURR'S, ANNE L. 82| Street Address (P.O. Box Number is Not Acceptable)
2059 ROSE STREET
SARASOTA FL 34239 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floriia Statutes, the abo
or registered agent, or both, in the State: of Florida. Such change was authorized by the

tamiliar with, and accept the abligations of, Section 807.0505, Florida Statutes.

ve-named corporalion submits this staternent for the purpose of changing its registered office
corporation’s board of directors. | hereby accept the appointnient as registered agent. | am

SIGNATURE _ ____ . .. L e e B e
Sgnatute, lyped or printed rame of regsiered agent and itic if appicanie (MOTE: Ragisterad Agent sgnature regquirod when rernstating! DATE

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

T POT [ DELFTE 1.1 TILE [ Change [J Addition

NAME BURRIS, ROBERT 1.2 NAME

SIREET ADDRESS 1818 § TIST ST 1.3 STREET ADDRESS

CTY-ST-7P MILWAUKEE WI 1ACITY-51-2

THLE DS [ DELETE 21 TILE [J Change  [0] Addiion

RAME BURRIS, DAWN 22 NAME

sttt aoorsss | 18198 TIST SF 23 STREET ADDRESS

CNY-SI-71P MILWAUKEE Wi 24 CITY-§1- 2P

TIF D [ DELETE 3 1TILE [] Change ) Addition

HaME BURRIS, ANNE L. 32 NAME

stepreooness | 2059 ROSE ST 33 STREEI ADDRESS

CITY-51- 28 SARASOTA FL 34CITY-5T-2P

TILE D [ DELETE 41TINE [ Change [ Addition

MAME BURH'S, BMRLY 4.2 NAME

seeranoress | 294 ALPINE DR 43 SIREET ADDRESS

CiTY-ST- 7P SHAWANO Wi 44CITY-§1-2p

T(ILE DV [J DELETE 5 1T)ILF [ Change  [J Addition

NAVIE BURRIS, DOUGLAS 52 NAME

seeeraooness | 294 ALPINE DR 53 STAEET ADDRESS

GITY-§1-20 SHAWANO Wi 5400 -5T-2P

TITLE [ DELETE 6 I THLE [ Change [} Addilion

NAME £.2 NAME

STREET ADDARESS 6.3 STREET ADDRESS

CITy-87-2IF 6.4 CITY- 5T-7IP

14, ldo hereb_y_ certify that the informabon supplied with this féing Is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07
cerlify that the information indicated on this annual report or supplemental annual
oath; that | am an oficer or digestergf the corporation or the receiver or trustee e

appoars in Block 12 or e

SIGNATURE:

gnped, or on an attaghment with an address.

.

AME CF SIGMING DFFIGER OR DIRECTOR
-~ T WY N T T W W Ay

4-19-96

{3k}, Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal eftect as it made under
mpowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

414-256-8160

" Daie

" Baytme Prone #

CR2E034 (12/95)




