SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

U PROFIT
CORPORATION &t

ANNUAL REPORT &

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secrelary of State
DIVISION OF CORPORATIONS

. oy
% g
B e TR

DOCUMENT #  PQ4000043265 (5)
KEMP SERVICES INC.

Prncipal Place of Businoss Maiting Address ”""ll’““lull'l" Ilulllm |||N II”""II ||||| |III| I"I’ Im |I||

$803 SW 21 STREET P.O. BOX 471614
HOLLYWOOD FL 33023 MIAMI FL 33247
3. Date Incorparated or Quatified 3a. Dale of Last Reparl
06/06/1994 12/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
;ﬂ E 65'03936m Naot Applicable
Sude, Apl. ¥, elc Suite, Apt. #, et iti
wie. ap o o e §. Certlicate of Status Desired |:] 58'75 Adqitlonal
;z.l ;} Fee Required
City & State City & State 6. Flectan Campaign Financing [ $5.00 May Be
23 2 Trust Fund Contribution Added 1o Fees
Zip | Counry | Zp Couniry 8. This corparatian has hability for intangible tax under s 129.032,
;;l 251 zva ?O—I Flarida Statutes [E’/Yes D No
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Reglsiered Agent
81| Name
ADERINOKUN, ADEOLA :
8637 S SUTTON DR 82| Stree!l Address (P.0O. Box Number is Not Acceptable}
MIRAMAR FL 33025 =
84] City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation supmils this slalement for the purpose of changing Its registered
office or reg.stered agent, or botn, 1 the State of Florida_Such change was authorized by the corporation’s board of directars | hereby accep! e appointment as registered
agent | am famhar with, and accept the okhgations o, Section 607 0505, Flarida Statutes

SIGNATURE . I - R e . e =
Sigr Frage et apphediiie IETE Frogmitred AGONT S1gnats-t sequred wien fendlabig) GATE

12. QFFICERS AND DIRECTCRS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

TINE pp [ ] oeere 11TILE L] cnange [_J Acdition

NAME ADERINOKUN, ADEOLA 12 NAME

sreeraooacss | 8637 S SUTTON DR : 13 STREET ADDRFSS

Y- §1-21 MRAMAR FL 33025 T4CITY-§1-29

TTLE [T pecere 21 TnE LT Crange ] Adeiticn

NAME 22 NaME

STREE! ADDAESS 23 SIREET ADDRESS

ciry-s1-20 2 4CITY-57-2P

TLE [T oteete 31TTLE ] cnange [T Aodition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oIrY-51-2 34 CITY-ST- 71

TITLE [ ] oeeere 41TITLE L] chaage [T Addtien

NAME 4 2NAVE

STAEET ADDAESS 43 STREET ADGRESS

CiTY-51-20 44CITy-ST-2P

MLE [ ] oetete &1 DILE ] crange [ ] Addtion

HAME 52 NAME

STREE ADCRESS 63 STREET ADDRESS

Cily-50- 7P 54CITy-S1-2P

TILE [:I DELETE 61 NTLE E:] Chiange D Addtien

NAME £.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

GiTY-ST-1P 64 CITY-5T-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furrushed and does not qualify for the exemption stated in Seclon 119.07(3)(K), Fionida Statutes |
further certify thal the information indhcated on thes annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal eflect as if
made under oath, that | am an off ceg or directar of Ine carporation or the receiver or trusteg empowerad o executd this repart as required by Chapter 617, Florida Stalutes, and

that my name appears in B% ok 12 of BlockA3 if changed. or on an attachmeant with an address
SIGNATURE: ,‘7/2 ?/fé / 9511 )if37-70
Dyt e Froae:a

TURE ANBTYPED U WAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




