FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 805797

1. Corporation Name

HALLMARK MARKETING CORPORATION

Principal Place of Business

Mailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90238 010 ***150.00

GO

2501 MC GEE ATTN: TAX DEPT. 407
MAIL DROP 407 BOX 419479
KANSAS CITY MO 64141 KANSAS CITY MO 64141 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
0212211971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number "| Apptied For
2_1| 26 43-0820871 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ule. AP o uite. Ap e 5. Certifcate of Status Desired O $8'75 Adqmonal
E] 27 Fee Required
City & State City & Stale 6.’ Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Coumiry Zip Country 8. This corporation owes the current year Intangible
[24] 25 ;ﬂ [30] Personal Property Tax. COves [ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM = S N e N Aenhi
1200 s PINE |SU\ND HOAD Street Address (P.QO. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code .
E ' . . FL .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registerad agent, or both, in the State of Florida. Such change was au
agent.| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registersd
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Shynature, typed or printed name of regisierad agent and tite f applicable. [NOTE: Regi d Agent sig! required when reil ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oC [] DELETE 11 TITLE [CJChange [ Addition
NAME DON FLETCHER 1.2 NAME
smeeraopeess| 2128 OAK CREST DR 1.3 STREET ADDRESS
CITY- ST-2IP LIBERTY MO 64068 14 CITY-ST-ZP
TME D [ DELETE 24 TILE [JChange  [JAddiion
NAME HALL, DONALD J 22 NAME
streeraooress| 5801 OAKWOOD RD 23 STREET ADDRESS
cmv-st-ze | SHAWNEE MISSION KS 66208 2.4 CITY-§T-2P
WTE ) [J DELETE AUTLE -+« "[JChange [T} Addition
NAME STURGEON, ROD 32 NAME
streeTaporess| 16950 208TH STREET 3 STREET ADDRESS
CITY-ST-2P TONGANOQXIE KS 34.CMTY-§T.2P
TIME VP [] DELETE 41TME VP [Change [ Addition
STREET ADDRESS 4.3 STREET ADDRESS 12624 J-UNIPE CI?CLE
Ty §T.2P KANSAS CITY MO 44 CITY-5T-2P LEALOOD V?\ME?\C : EE208 .
TITLE AS J DELETE 5.1 TIMLE ikt Atk i CiChange  [J Addition
NAME CHALKER, RICHARD B 52 NAME
streeTanoress| 8830 CATALINA DRIVE 5.3 STREET ADDRESS
CITY-5T-ZIP PRAIRIE VILLAGE KS 54 Cmy-s7-21P
TM.E T (] DELETE 6ATIMLE [JChange [ Addition
NAME MCKINNEY, BRUCE B NAME
sreeTaooress) 10423 WEST 126TH STREET 83 STREET ADDRESS
CITY-ST-2P OVERLAND PARK KS B4CTY-ST-2P

14. ) hereby certify that the information
indicated on this annuaf report or
officer or director of the corporati
Block 12 or Block 13 if changed

SIGNATURE:

femental annual raport i

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
mpoweraglo execute this report as required by Chapter 607, Fieorida Statutes; and that my name appears in

r like empowered.,

th all otl
y lzl‘,{”,:/!:. 1
B s m

3/34/99 816-274-4170

CR2EQ034 (11/98)

Data Daytime Phone #



