SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1935,
AMOUNT DUE ON OR BEFORE 8/7/56: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

(6)

&

1996 ¥
DOCUMENT # PO06117

1. Corporabon Name

BMA FINANCIAL SERVICES, INC.

Principal Place of Business

1901 WEST 47TH PLACE

Mailing Addrass
1901 WEST 47TH PLACE

AR

SUITE 210 SUITE 210
WESTWOOOD KS 33142 WESTWOOD KS 33142
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Appliad For
[m 2_61 43'1 162691 Nat Applicable
Suite, Apt. #, el Suite, Apt. #, etc, iti
e, Apt. ¥, alc Hite. Apt. #, ele 5. Certificate of Status Desired E $8.75 dditionat
E ;\ Fee Required
City & State City & State 6. Election Campagn Financing D $5.00 May Be
;-3] ;] Trust Fund Contrbubign Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 2_91 [30] Florida Statutes [Tves [

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
CT CORPORAHON SYSTEM B2| Stroet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

B4| City 85! Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE
Signature. typed or prnled name of registered agent and Iitle it applicabie (NGTE Registered Agant sigralure required when rginstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGE S TO O FICERS AND DIRECTORS N 17
THLE 50 [T DELETE 1ATITE [_J change ] Addtion
NAME HEIDKAMP, MARGARET M. 1.2 NAME
STREET ADORESS 10261 N LAKE AVE 1.3 STREET ADDRESS
CITY -ST- 21P OLATHE KS 1ACITY-ST-2IP
TITLE PD [T oeceTe 21TIILE [ change ~ T_] Acdition
NAME SODEN, STEPHEN §. 22 NAME
STREET ADORESS 5934 CHEROKEE DRt 2.3 STREET ADDRESS
CITY-5T-210 FAIRWAY KS 2 40IY-ST-2F
TIVLE CHM [ToeEre LT CHM Y[ Changs [_] Additian
NAME SAYLER, J. WILLIAM, JR. 33 NAME RAKICH, ROBERT T.
STREET ADDAESS 7000 BELINDER 33 STREET ADDRESS TH_TERR.
oy sT.2p SHAWNEE MISSION KS SO, ﬁ?gélgﬂ K?LES, EE 66208
TITLE ] I Toetere 41TITLE [ Tchange ] Addition
NAME HIGLEY, DAVID L. 4 2NAME
STREET ADDRESS 130'3 WEST 105“" TERR 4 3 STREET ADDRESS
CITY-St- 2P OVEH‘.AND PARK KS 4.4CITy-S1-21P
e 1] [Toelete 51TITLE D [Fchange [ ] Addition
NAME COLLOTON, PATRICK G 5.2 NAME VOORHEES, II VERNON W.
STREET ADDRESS 2513 W 118TH ST sssieeranoness | 3816 WEST 58TH STREET
CITY-ST-2IP LEAWOOD KS 54CITY-ST-2IP FAIRNAY 2 Ks 66205
TITLE D [ TosLere 6.3 TIE [] Crange ™ [_J Addition
RAME TROUTMAN, CONAUGHT M 52 NAME
STREET ADORESS 5325 MISSION WOOD TERR £3 STREET ADIDRESS
GITY -$T-ZIP MISSION WOOQDS KS £4 DY -S1-2

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and daes not quality for the exemphon stated in Seclion 119.07(3)(k), Florida Statutes. |
further cerlity that the information indicated on this gnnual report or supplementa! annual repart is frue and accurate and that my signature shalt have the same legal effect as if
made under oath; thal | am an officer g director@the corparation or the receiver or truslee empowsired Lo execute this report as required by Chapter 617, Floriga Stalutes; and

that my name appears in Blo Fock 13 changeg, or on an attachment with an ad s,
Date Daytme Fhan,

SIGNATURE:

CR2EQ37 (3/96)




