FILE NOW: FILING FEE AFTER MAY 118 $225.00

e

. PROFIT P 7, FLORMILIA DECARINE N OF STATE
CORPORATION! 71 ’;‘*

ANNUAL REPORT

‘ Sandra B KMaorfan-
Sexcrotary of State
DIVSION OF CORPORATIONS

"DOCUMENT # 834727  (0)

1. Corporalion Name

REGIONAL INVESTMENT CO.-OF-RaNans-—

(R (111

Prumpdl Place of Bu@mec; Kot i) Add bress

02N WARD PARKWAY 90N WARD PARKWAY
SUITE 300 SUIE 300

KANSAS CITY MO 66114 KANSAS CITY MO BE114
us us

3 Bte ncorpovated o Qualfied | da. Dale of Last Fepart

2. Frineipal Place of Busii ) 2a Mg Adieds o “AUTE Nomber -
S ) B — ,,,,!4@931915,_ e i
i 'k, et Saite: #{8
Suite, Apt ¥, et St Apt ¥ € 5. Corthcate of Status Desired 0 $8 75 Addltuonal
. P 271 Fee Required
Cﬂ‘/ & State . o ‘.r "B State ‘s. Erection Camsmmn Hn’muﬂq 0 $5 00 May Be
25—! 'irmt ¥ und Contrnmmon Added to Fees
Jipy B 1h|a Corporahon has lu.h\ m for mta ible tax under s 199.032,
29‘ Flord Ia Statutes O ves ﬁNa
- ,,,,9,,__&['&5“‘1 \ddress. of ‘Current. ‘Aegistered Agent D T jress of New "Registered | AQBIT“‘____ T
Marrmie
WE|SSMAN, MAN s 'Streot Add(bsg, Lr 0y, B0 M e 15 Mot .‘\rcoptahleu T T T
18459 NE SIXTH AVE S
NORTH MIAMI BEACH FL
gl a0 NA——'?F ss]:i.p Code |
11, Purﬂ.zl_ﬁ[o?'m pro sions G Sl ; : 1 1708, Flond: VEratites, e a “aboe named ¢ corporat raon subrints this tement for the EurT)(")'se—ol changing its regwsle?e\ﬂuﬁfb?
Sor registered agent, or bioth, in the State af Flor da Suck change was athorized by, tha corporalon's bod:d of degctors | Rerely acoept the appointiment as registered agent. | am
Jamdiar with, and accept the: abhgatinns of, Gec uon BO7.0500, Flonda Statates
SIGNATURT ) L )
e Ry A e ; nat —
SRR IR Jio
a
v VAT -
NAME FRASHER, DOROTHY 17 WM =4
sweeranoaess | 1219 DEPOT DR, 5 §IHE L ADDNI 55 2
v | EESSUMMTMO o RSt e Ty T R o
TnE v [y GELETE 2 Clemng (O Addion | ©
NAME NEIL, VIRGINIA 72
STREFT ADDHESS 16505 GREENWALD COURT 2 3SIHTLT ADTHR S
oo | BELTON.MOOBOOD o JEENEL e Ty D M -
TITLE v [} DELETE 310LF - £ Change [ Addtion
NAME MIZE, SUSAN 32 NAM:
STREET ADDAESS 19210 W. 87TH LANE 5 SIKEED ALDHESS
o | UENEXAKS o feerser e G
TTLE 4] [ DELEn: 4 1NnE [ Crange [ Addton
NAME IVES, BRAD 47 HAME
staeersnuiess | 659 W. 61 TERR. ALSTRIE] ATRESS
Consze | KANSASCITYMO T REICIE: R S— I
T h it
TITLE V51D T oRET RRIIN: '_’ljl HO 1 -:f"i" giﬁq%ﬂgr’ [ Additan
NAME MURRILL, DAVID ez —0E724 /9010558003
siee aooress | 11235 W 166TH TERR 53 GTRET ATIRES %200, 00
uvsoe | OVERLANDPARKSKS L fesereitog e
TITLE v ) DLET BN {1 Ghang m\ {
HAME MCGANNCN, ROBERT G ahan
et anceiss | 1205 WEST 818T TERRACE £1 S IREFT ALDIRESS
ersrze | KANSASCIYMO o _ Lagn st v o
14, 1 ddo he eh certify that the mformaton supsple | wath tas fng s oAty furshed and doe fy fon the Exerphion A stated In Section T19.0731K). . Fland® S
certify that th@ JAformat an inclcated on s @l eporl Of Supps !urmml i a sl report s true anl acourate and | that my signature shall nave the came tega: effect as if made und dar
path; that | am an officer or director ol the conperttivn o INé recuyly L prmpowered 10 exacute this report as required by, Chapter 607, Florida Statutes, and that my name
appears in Block 12 or B 1A packer Gn gr* atactinge® ,_«;-qq
SIGNATURE: , ~l/ m-/s«.. 1203 SY4Y¢
1SPEY of PRINTED HAME OF SGNING OFFICER OR DIRECTOR L At e

—iaserT EP



