FLOGDA DEPARTMENT OF STATE
Sandra B Martham

T PROFIT
CORPORATION
ANNUAL REPORT

1996 ne _
DOCUMENT # P93000066293 (0)

1. Coerporation Name

WEST KEMP, INC.

Secretary of State
DIVISION OF CORPORATIONS

1O

Principal Place of Business 7 Mawhl‘.g Arldress
1853 HIGHLAND AVENUE NORTH 1863 HIGHLAND AVENUE NORTH
CLEARWATER FL 34625 CLEARWATER FL 34625
73, Diate Incorporated or Qualifed | 3a. Dale of Last Fleport
2. Principal Prace of Businass ] o 2a. F\da:\lr}g;_»ﬁ?i::l_fu_s.--s. e A A T Y Applied For
;‘ o 2€L B e 59'3202488 ; B Not Applicable
Sute Apl dietc. L [, Sulte. ApL# et §. Certificate of Status Desired | $8.75 Adc!nional
El 27 Fae Required
City & Suale | Oty &Sate 6. Llechon Campaign Friancing 0 $5.00 may Be
;;l . 28 Trust Fund Conlrbution Added to Fees
pA'e] Gounlry - 21p ~ Country 8. This corporation has kability for intangible tax under s 199.032,
m ;E—l | I 301 Floricia Statules FTes [INo
9. Name and Address of Current Registered Agent T 7 T 10, Hame and Address of New Registered Agent ”
81| Name
BOICHEFF, RICHARD 82] Stoat Adiiress (P.0. Box Mumber is Not Asceptable) T
1863 HIGHLAND AVE. NORTH .
CLEARWATER FL 34625 8
P?t City o i FL ]as Zip Cods

Ti. Furousnt o the provisions of Sections 8070507 and 67 1608, Flonda Statites, he above named cc Soraton submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florclh Suck change was authanizsed Dy the corporaton’s hoad of drectors, | hereby ancept the appo ntinent as repistered agent. | am
farriliar with, and accept the obligations of, Secton 6070506, Flarida Sratules,

SIGNATURE R - . . . . L . - - - .
St gt Gaond G cibeed M OF peyg 30t et i e AFETE Fhogratresd A pe bt o eed atier 2wl o) DA lE

12, OFTICE RS ANDY DIRECIORS - 13. o ADDITIONS/GHANGE S TO OF FICEHS AND DIREGTORS IN 12

T b [ DELETE LITIF i T O Carge [ Addition

RAME BOICHEFF, RICHARD 12 NAME

STREET ADDRISS 1863 HIGHLAND AVENUE NORTH UASIREE | ADDRESS -

Cily-ST- 2P CLEARWATER FL o N BEELER L o ) '

TILE D [} DELLTE 2 L TITLE [ Change [} Addtan

NAME BOICHEFF, NANCY 27 NAME

STREET ADORESS 1863 HIGHLAND AVENUE NORTH 23 STHEE | ADDRFSS

Cir-80-2F CLEWATER Fl- e, ] j}glj St-AF e » B .

THILE . [C1DELETE 31 HILE [ Change [} Adddion

NAME 37 NAKF

STREET ADDRESS 33 SIHEET ADDRESS

GITY-ST-2IP ) $4Cy- 812

TITLE ] DELETE 417I0LE [ Grange  [[] Addition

NAME 42 NEME

STREET ADDAESS 4 3 STAFET ADDALSS

CI1Y-ST-2IP L . paaoescae )

TILE [ BELETE 5 1 TILE [ Change [ Add tion

NAME 52 KAME

STREE( ADDAESS 53 STHEFY ADDRESS

CITY-$1-7P . 54CilY-81-7IF ~ . -

TILE [CJ DELLTE B 1TILE 3 Change [ Additian

NAME B2 NAME

STHFET ADORESS 6 3STREE D ADTRFSS

CIY-$T-2F G0 S-2F

14, | do herebyy cerdify that the informaban suppilied with this filng 1s vakintarily turmishied and does nol quality for the exemption stated in Section 119 07(3)(K), Florida Statutes. | further
certify that the infannation inchgated o this annua’ report or supplemental annua’ report is trae and ancrate and that my signatare shal: have the same lsgal e'lect as if made under
path; that | am an oflicer or drector of the corporalan ar the recesver of tnustee empowerer] to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Buck 13 # changed, or on an attachiment with an adddress

-

SIGNATU RE- ZZ{?’%EDH PRINTED NP OF sn‘.‘uur’eé’(&‘{‘ 7/:?”/ ! fé/‘f"?é 3/3“ yyé -:5'650

FFICEA OR DIRECTOR [haft ot Froarn, 4

CR2E034 (12/95)




