FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMORAN MANAGEMENT CORPORATION

348748

Principal Place of Business

Mailing Address

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90009 047 ***550.00

AR RR M ER

9111 EAST DOUGLAS ATTN: LAW DEPT
WICHITA KS €7207-1205 PO BOX 783188
WICHITA KS 67278-3186 DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/27/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 14841 Dallas Parkway 26] 14841 Dallas Parkway 59-1361631 Not Applicable
Sui . 3 ite, Apl. #, 2 iti
uite, Apt. #, et Sulte, Apl. #, ete 5. Certifcate of Status Desired O $8.75 Additional
Zl Z—TI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
7] Dallas, Texas 75240-2100 || Dallas, Texas 75240-2100 |  Trustrund Contmouton Auded to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 E;l Us ;9—| m Us Personal Property Tax. COves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EJOS%RPP?&AEE;:N%YF%BEA% 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0602 and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed name of registered agent and title 1 applicabla. [NOTE: Registered Agent signaturs required when remnstating) DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT Kl DELETE 11 TIME President/Director KlChange [ Addition
NAME ROLL, TERESA J. 12 NAME Brian H., Cole
streeraooress| 9141 E. DOUGLAS 1asmeevaboress| 14841 Dallas Parkway
CITY-&T-2IP WICHITA KS 1acmy-stze (Dallas, Texas 75240-2100
TME Dvs [XDELETE 24 TITLE Bice ]gres ident/Secretary/ KiChange [ Addition
NAME COLE, BRIAN H 2.2 NAME M Eec . OrK
sweeraooress| 9111 E. DOUGLAS saseeraooress| | g ga o K» Morgan

. 4841 Dallas Parkway
cmrv-st-ze | WICHITA KS 24cm-ST2P . IDallasg, Texas 25240=2100
e [ DELETE 31 TME Vice President/Treasurer Tichenge (R Addiion
NAME 32 NAME Ida W. Horn
STREET ADDRESS assmrecraooress | 14841 Dallias Parkway
CITY-ST-2IP 3.4. GITY-ST-ZIP Dallas, Texas 75240-2100
TIMLE [] GELETE 41TMMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY. ST-ZP
TTLE [ OELETE 51TRLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [J OELETE 61 TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed
SIGNATURE: /G Tl

- - ”.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an attachme

Brian H. Cole, 6/1/99

n ggeadgress, with all other like empowered.

972/338-7879

(=T For 2

CRZE034 {11/98)

Date

Daylime Phone #




