FILE NOW FlUNG FEE AFTER MAY 1 IS $550.00 FILED
PROMT Fl()ﬂl[sJ:\ :;E:A:.T::ir\:hc:; STATE Mar 1 2 1 997 8 OO am

CORPORATION
Sacretary of State

h NL:BQR;POHT DIVISIGN OF CORPORATIONS S ecretary Of State

'DOCUMENT # FQ5000004038 (4)

: L Lorporat o Home

SFS INSURANCE BROKERAGE. INC.

T — A 00 R

3520 BROADWAY 3520 BROADWAY
KANSAS CITY MO 64111 KANSAS CITY MO 64111-2502
us us
| 3. Date incorporated or Qualified | 3a. Date of Lasl Report
TR el e o fmees T T T g Wialing Address 4. FEI Number Amed For
[21 | S 26| 910837062 Not Applicable
: St Apsl Eogn Suile, Apt. #, elo iti
ooy F R e 5. Certificate of Status Desired O $8'75 Add.luonal
LZ}J ] 271 Fee Reguired
P bl At | G sSme 6. Election Campaign Financing $5.00 may Bs
[23.! 2§L o Trust Fund Contribution ] Added 1o Fees
L n Cowntry /ip Country 8. This corporation has liability for intangible tax under s, 199.032,
(24] ] 251 2BL m Florida Statules (dves [Ino
9, Mame and Address of Currenl Registered Agent 1(. Name and Addroas of New Reglistered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P 0. Box Number is Nol Acceplabie)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

st ot provisiens of Sechions 607 D02 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for ihe purpose of changing its registered
o rcg stered aggent an both, s the State of Fonda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
ot Lo Banc e warthy, and acoepl 1 e ouhgations of, Section 607.0505, Florida Stalules.

SIGHATLIE

IR PR Y L wl I e g and E Ly ap ,m wie T G ﬂeaisb;—red Agont signature reguired whan reinstatng) DATE
12, N e e 1_, AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
s PD [T DELETE 11IRE O change LT Acditon | &
MM SMITH, GREGORY E 1.2 NAME b4
s iaai | 3520 BROADWAY 13 STREET ADDRESS g
o o | KANSASCITYMO 145TY-S1-2¢ &
et 10 [S(DELETE 21TILE TP SASU RER. [ Change PR Addition | QO
e MAYEDA, EDWARD R 22 NAME Roferr & . JANES
sty | 3200 CAPITOL BLVD 8. 235TREET ADORESS | 265 20 ADAOLIMS
s | OLYMPAWA peomvsrar | (ANBAS Cyy, mo. &S/
Firu D [T oiceTe 31T0LE o [ crange L1 Addition
Lo JENSEN, DARYL D 52 NAME
S s o | 3200 CAPITOL BLVD 8. 33 STREET AODRESS
s | OLYMPAWA A4, LV 51 18
P [ mEE 41TIRE [T Change [ Agdition
s HOFFMAN, GARY K. 4 20AME
sbataon o | 3520 BROADWAY 43 STREET ADORESS
L siar | KANSASCITYMO A4 CITV-5T-7P
e AVP B oecETe B1TITLE AVP [T crange  XCT Aadition
D ong BENHAM, BRET L. 52 NAME B’&Y J: DANLE. VO Sou v
Cater s | 3520 BROADWAY s35TheEl Noowss | 3200 CAP L BY
cu oo KANSAS CITY MO B o 54 CITY-S1-2P OUm 1Ay LA FP50¢
T D T oeveTe 81 TINE TT Crange™ T Aoditian
Nabil DWHITE, BARNEY D. 52 NAME
rcraon o | 3520 BROADWAY £.3 STREE KDDRESS
ciesooe | KANSAS CITY MO £4CITY-ST-2P
14, 1 . Fora o cortify Tat the iformiahon s Lpaplied wath tln:. filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
i it ore s arnual repoert or supplemerdal annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that
Far ancotheer or director af 1he corposation or the receiver o lrustee empowered to exscule this report as required by Chapter 807, Florida Stalutes; and that my name
appears  Bloce 12 or Back 13 Hcgyw)i or on an attachment with ary ad

{ SIGNATURE ANO TYPED OR PAI F SIGNING OFFICER OR DIRECTOR Cate Bagurme Frons #



