SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (\F DISSOLVED, MINWMUM AMOUNT DUE TO REINSTAYE: $760.)

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsgrzcs;acrzglpséar:inorqs Secretary Of State

DOCUMENT # P96000015575 (9)
KLAYMAN/KAEMPFER GROUP, INC.

(AN WO

Principal Place of Business Mailing Address
125 AIRPORT RD N SUITE 208 125 AIRPORT RD N SUITE 209
NAPLES FL 33942 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
2, Principal Place of Business 2. Mailing Addross 4.65! Nurmber Applied For
1] 2] S AL A Not Appicable
Suite, Apl. 4, efc. Suite, Apt. #, etc. i
_I ol u pL AL et B. Cerificate of Status Desired O $8'75 Addltional
22 2_7' Foe Required
Gity & Stale City & State 6. Etection Campaign Financing $5.00 MayBo
23 m Trust Fund Contribution W] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m m ~ —:_i;l Personal Property Tax due June 30. [(Qves [Ono
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
PINTER, MICHAEL R 81| Name
4328 CORPORATE SQUARE SUITE C 82| Streal Addiess {P.O. Box Number is Not Acceplabie)
NAPLES FL 33942
83
84| Ciy FL |ss Zip Cods

11. Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalules.

SIGNATURE [ e
Slprature, lypod or printod narme of reglslored agenl and (ni if appficabie (NOTE Fegistored Agenl s.griaiure roguied when reinstating) DATE
12, OFFICERS AND DIRECIORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
e D XDELEIE 11108 P&Eg thev | *(J [change  Peladdition
e KAEMPFER, WILLIAM H 2w eveLyn) Kiauh
swaceraooress | 580 18T AVE N s wnss | 2579 pp G LEN 1SR Way
ITY-§T- 2P NAPLES FL 33940 . s 1A CY-S1-7IP Fr hwire EL 1239911
TILE 1} DELETE 21T00LE Y ” [T change L] Addition
HAME FULTON, KATHLEEN A fk 22 NAME
sreeraporess | 590 1ST AVE N 23 STREET ADDRESS
oy st.zip NAPLES FL 33940 2 4CITY-ST-2iP
TILE [T DELETE 31TALE [T Change L] Addition
NAME 32 NAME
STREET ADDAESS 33STREET ADRESS
oIY-S1-2p 34,0V 5T-21P
TILE ' [T DELETE 41 TILE O crange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREE) ADDRESS
£Y-51-21P 44018171
THLE CJ oeLeie 51TI1LE [T crange [ Aodition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADOPESS
CITY-ST- 0P 5.4 CITY-§1-2R
TME TTotere BTILE [T Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CHY-51-2P 64CITY-ST-2P

14. | do hereby certily that the information supplied with this filing does nol qualily for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicatod on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath, thal
| am an ofiicer or director of 1ha corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B) 13 if changed, or on an atlachment with an acddress.

2 ekl R EEsE BT R L n:l(.‘h![[ﬂill'i I‘E{“i‘ml”xbxl I/' h . . i 9/]. Iﬁq aUl.VIU,l.i.n

COHZI?;??FAI\-‘EION ; ' > FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 O O am

CR2E034 (4/97)



