SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.

AMGCUNT DUE ON OR BEFORE 08/15/93: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
-CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000004164

1. Corporation Name

KEMP ECONOMIC DEVELOPMENT CORPORATION

/
/

Principal Place of Business Mailing Address

17800 N.W. 17TH AVENUE

OPA LOCKA FL 33056 OPA LOCKA FL 33056

17800 NW. 17TH AVENLE

FILED )
Aug 24,1999 8:00 am §
Secretary of State

08-24-1999 90002 025 ****61 .25

LA 0

L
AR

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report of_supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

crthe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

hment with an address, with all other likeé empowered.

HREQUIRED

2

corporatiop

officer or director of the
Block 12 or Block 1

SIGNATUR

(305)020-GHD

"GIGNING OFFICER OR ONREGTOR

oes)14)aq

Dayime Phone #

2. Principal Place of Business 2a, Mailing Address 4 3. Date Incorporated or Qualifed
] 2] PO Dox 55205 07/16/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
- - e ] - e S - OB OO — [—[Norappicatie~|—
City & State City & State . . $8.75 Additional
m 2] O am] ' F_’ I 5. Certifcate of Status Desired 0 Fee Required ;
Zip Country Zip Country . > 6. Elaction Campaign Financing $5.00 ma
- y Be
m [E' -El 53 065 l;l 131 QM - Qd& Trust Fund Contribution g Added to Fees
2. Namo and Address of Current Regl ad Agent 10. Name and Address of New Ragistered Agent A
a1 NamS . l i
hemire Nelms .
KEMP, NATALIE 82 St:gl Address (i.-?&\gx Nu_r:ib@is Not Acceptable) K
17800 N.W. 17TH AVENUE i ! U
OPA LOCKA FL 33056 8
841 City N . 85| Zip Code
MMl FL ,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered H
offica or registerad agent, or bojh,-ig the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am fa: rwith, and agfep} the obligations of, Section 617.0503, Flprida Statutes. F
SIGNATURE i hﬁm ire OE)‘ [ \O'q a
, typed o1 pfiied-hamefof registered agant and tike i applicabls. {NOTE: Regisierad Agant signaiure required when reinstating) DATE 1 v —
12. ’ $FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 -
TMLE PD [J DELETE 1.4 TITLE [JChange [ Addtion | 43—~
NAME KEMP, NATAUE 12 NAME g fif
sTreeTaporess| 17800 N.W. 17TH AVENUE 13 §TREET ADDRESS o
arv-st.ze__ | OPA LOCKA FL 33056 14 CITY-§T-2IP & =
TITLE sSD [ DELETE 21TME [QChange  [JAddition | O
NAME HUNTER, RUTH 2.2 NAME
sTreeT anoress| 555 NW. 19TH STREET 2.3 STREET ADDRESS
\-crv-sv-zp— |- OPALOCKA FL-33056——— - . Yo qcirv-srzp— — ————— o ®
TTLE ) . JXELETE 31TNE ~Th : [ Change ,Q’Addiaon =
Nawe WILSON, PHYLLIS 22NAE ssfan}eq Mutehu My .
STREET ADORESS| 20000 N.W, 5TH AVENUE ssmesaooress | 200 | N'wl 2071510 T 2710 :
arv-stze ] QPA LOCKA FL 33056 wavste | TOVAMY, Fhe 330osS
TITLE L] DELETE 41TME ’ ClChange [ Addition
NAME 'J 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-ST-ZIP 44 CITY-5T-21P ;i
TME ] DELETE 51 TME [JChange [ Addition -
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZP 54 CITY-8T-ZIP —
TME {1 DELETE 61TME [ClChange [ addition —
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
CIFY-ST-ZP 6.4 CITY.ST-ZIP —



