FILE NOW FILING FEE AFTER MAY 1 1S $550.00

PRO!
COHPOHN ION
ANNUAL REFORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT n P94000042182

- Corproralion M

KEMP FINANCIAL GROUP, INC.

(3)

e b i e Maing Address

FILED

Mar 12 1997 8:00am

Secretary of State

L T

b1 6320 srﬂwusr/df ,eb 0]

6320 ST AUGUSTINE RD 6320 ST. AUGUSTINE RO
SUHTE E SUITE 2
JACKSONVILLE FL 22217 JACKSONVILLE FL 32217-2813
us Us 3. Date Incorporated or Qualiied | 38. Date of Last Report
03/18/1996
20 il Pias of Busngss 2e. Maning Address 4. FEI Number

Applied For

59-3246558

35 . Nat Applicable
Eirnti- pto#, el Suite, Aot #. etc, $8 75 Additional
2 — 5. Certif j .
1 s Uf TE Eﬂ Certificate of Status Desired O Fes Required
My & S - o City 8 Stale €. Elaction Campaign Financing $5.00 May B
L. g . y Be
".’El -ﬂCKfWW)/ME' 2. FL 28| Trust Fund Contribution Added to Fees
S l ouritry poodw Country B. This corporation has liability for intangible tax under s. 199.032,
24] 333.’ 7 20 [30] Florioa Statutes Oves Mo
9. Narpi gﬁr}giAddress of Current Registered Agant 10. Name and Addresa of New Registersed Agent
~ KOEGLER, STEVEN C 1] Name
4855 SALISBURY ROAD SUITE 390 B2( Street Address {P.0. Box Number is Not Acceptable)
JACKSONWILLE FL 32258
83
84| City 85| Zip Code

FL

1 ot e
aflces or red s red agonl ot
agcal fannfrn bie Wit and sscept The obigatens of, Section 607 0506, Florida Statutes.

SIGHATLIFE

Yot of Seolians 67,0502 @ 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing fis registered
h, i the Stale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

b Y \uuudn\ I

(MOTE - Repisterad Agent signature raguired whan reinstarng)

DATE

2. '_ OFFICTHS ,\anm&mcma 13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

Wi PTS T oerete LITILE
KEMP, WILLIAM D. 1.7 NAME
3840-1 WILLIAMSBURG PARK BLVD. 1.3 TREET ADDRESS

[SLIAT
SIREETALDSE

[ Jchange LI Addition

LT shak . JAGKSONV“‘"‘E FL 1.4 CITY-ST- 2P
e o R 21 HILE

bt 27 NAME

23 STREET ADGRESS
IRNIERRINATE 2 4CITy-ST-2P

Stbl Aot

[T Change [ Addition

. o ' T o CToeLee ITIME

han % 32 NAME

33 STREET ADCRESS
34.CITY-8T-2IP

SoHeb T ATLE-t

CHs 51 a0

[T change [ ] Addition

b . . I et e

IK; LT orLete

R

&1TITLE

4 2 NAME

43 STREET ADDRESS
44 CITY-5T-7IP

SIHEFET Anipit s

Gy ST g

ETchange [T Acdition

i [] DECETE
He i

S1TITLE

52 NAME

£ 3 STREET ADDRESS
| Clv-slozr » . — s S.4CiTY-51-2IP

SIEe | ALUKES

vl ri

[T cnange ] Addition

it [Toeete 6.1 TITLE

(e §.2 HANE

4l .3 STREET ADDRESS
B4 CITY-ST-2IP

ALV RE,

SIS0 Ak

LI crange LI Adation

A el beretn el et
wnfnr b andd
| o an ofheer o ¢
ayipcars e Block 12

SIGNATURE:

IR M
citrir (_'lf IM:

'pr;rt OF 5L

th an address

the: |||Iurlrm':m supmilied with ths filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the
e mental annual repart is true and accurate and that my signature shall have the same legal effect as  made under oath, that
e "(‘Iv{‘r or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

L LR DN , HES 54-17 fioh 737—-0057

Ravtinn Proise b

CR2E024 (9/96)



