FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

v

coRhon o | May 141997 8:00am
ANNUAL REPORT Secretary of Stato Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000009270 (8)

4. Corporation Name

KEMP GROUP, INC.

e |IAAREON AR A

1 FLORIDA PARK DR. 5. 1 FLORIDA PARK DR. S,
SUITE 112 SUITE 215
PALM COAST FL 32137 PALM COAST FL 32137-3801 -
us us 3. Dale Incorporated or Qualificd | 3a, Date of Last Report
| 02/08/1983 | 0813/1986 |
2. Piincipal Flace of Busincss | 2a. Mailing Addross 4. FI) Numiber Applied For
21 S 7 DU S <1 . ) £ S Not Applcabl:
Suite, Apt. #, elc. Suite, Apt #, ol B o . ss 75 Addmonal
ml - R L Lt e B
City & State | Ciy & State 6. Eleclion Campaign Financing $5 00 May Ba
23 | # Trust Fund Conlribution 1 Addod to Faos
Zip . Gountry 7 : Country 8. This corporalion has Lability for inlangible tax under s 199.0372,
2 25  es] ]  Fordasiaues [ es [One |
9. Name and Addross of Current Registored Agont _ _ [T T 0, Name and Address of New Registered Ageni ]
KJELL LARSSON Name
1 FL PARK DR. 50. “Sieat Addoss (.0 Hox Number 1§ Nol Accopiabley T T T
SUME215 ~ e
83 R
PALM COAST FL 32137 Soifesllz

84| Ciy -FL 88| 7ip Code

1. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Flonda Siatules, the above-named corporahon submits ihis statement for the purpose of changing ils registered
office or registered agent, ar bolh, in the State of florida. Such change was authorized by the corparalion's board of directors. | hereby accepl the appointment as registered
agenl. I am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalules.

SIGNATURE ____ o e . S [
Signalure, typed N Dlll!tod ﬂﬂ fl(‘ ﬂ‘ r ) g X1} o v} [)A]L

12. OFF ISICRANGES TO OFFICERS AND DIRECTORS IN 12

1613 PD R B 3 o I I —_D m Addit JGH

NAME LARSSON, KJELL 1.2 At

staeet aovress | © FERN CT 1 ASIREF ADIRTSS

orv-st-ze » | PALM COAST FL 32137 1400Y-$1- 2P

T (3 I W TR aome i T hange ™ 1] Radaon |

NAME EVA, LARSSON 22 NAME

stee apokess | © FERN ST 2.3 SIRFTT ADDRI 55

orv-sr-re | PALM COARTFL 32137 N FXLE N

e o TUTTOObnEie T faniue m‘_ﬁj_— T T T T Change” ] Addition |

NAME 3.2 NAME

STREET ADDRESS 33 STREE [ ADDRESS

CITY-§T-2 , J4.D0Y-S1- 2

e T onee T Yo | T T T T T T T ) Change L Addiion |

NAME 4.2 NAML

STREET ADOFESS 43 SIRFET ADDRESS

QITY-ST- 21 AACIY-ST-26 )

TITLE T BTG P T e T

NAME 52 NAML

STREET ADDAESS 53 SIREL | ADDRESS

CiTY- ST-2IP 5.4 CITY-51- ZIF

TILE N 6 T i R e T

NAME 6.3 NAME

STREET ADDRESS £.3 SIREET ADDRESS

CITY-ST-2P BACIY-51-2P -

14. 1do hareby certify thal the information supplied witl this fing doos not quallfy Tor The oxemplion stated in Seclion 119.07( (3)(1), Florioa Slatutos | urher corlify that the
infarmation indicaled on this annual reporl of supplamental annuat reporl is froc and accdrate and that my sigrature shall have the same legal offect as if made under oatty; thal
I am an officer or direclor of thit carporgtion or the recewver or truslee nmpawcered 10 excgute this reparl as required by Ghapler 607, Flonda Slalules; and that my name
appears in Block 12 or Blpck 13 if charkied, or on an allachment with an address.

CR2E034 (9/96)

L

SIGNATURE: = T YRS Wy




