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

CORPORATION IRy Tomop T o sTare Mar 22, 1999 8:00 am
ANNUAL REPORT ‘ Secretary of State Secretary of State

1999
DOCUMENT # 851048

t. Corporation Name

MIDLAND RESEARCH LABORATORIES, INC.

DIVISION OF CORPORATIONS 03-22-1999 90028 045 ***150.00

IRV EEN N

Principal Place of Business Mailing Address
10850 MID-AMERICA AVENUE 10850 MID-AMERICA AVENUE
LENEXA KS 66219 LENEXA KS 66219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/17/1981
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' 26] : 480926254 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : i . . iti
uite, A ele uie. Ap e 5. Certifcate of Status Desired a $8 75 Add.lthﬂaI
?2] 27 . Fee Required
“City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 fEl 29 El Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registerud Agent 10. Name and Address of New Registered Agent
81 MName
CT CORPORATION SYSTEM :
'2m s PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84] City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fierida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office oF Tegisterad agemt, of both, in the State of Flosida, Such change was authorized by the corporation's board of diraetars. | hereby accept the appointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, fyped of printed name of registerad agent and tite if applicable. {HOTE: Hegistered Agent signature 1equired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDT 1 DELETE 11TME [JChange  [JAddition
NAME QPELKA, JOHN J 1.2 NAME

steeTanoress| 10850 MID AMERICA AVENUE 13 STREET ADDRESS

CITY-ST-ZP LENEXA KS 66219 14 CITY-5T-2P

TITLE D T DELETE 21 TMLE [OChange  [] Addition
TAME ARELLANG, PEORO R 22NAME

streeTaporess| 8771 SW 48TH STREET 23 STREET ADDRESS

CITY-ST-21P MIAMI FL. 33155 2.4 GHTY-ST-2P

me sD CI0ELETE  f31™TmE [JChange [ Addition
NAME FISHER, G. ROBERT 32 NAME

smeeranoress] 1400 COMMERCE BANK BLDG. 1.3 STREET ADDRESS

CITY-ST-21P KANSAS CITY MO 34.CITY-ST-ZP

TME 0 {1 DELETE §ATITLE . QOchange T Addition
NAVE KELLY, MARK E ‘ 4. 2NAME

streeTanoress| 4267 GRUBSTAKE CIRCLE 43 STREET ADDRESS

CITY-ST-ZP RENO NV 89509 44CITY-ST.ZP

TME D [] DELETE 5.1 TMLE [Jchange [ Addition
NAME RICHARDSON, DEREK 52 NAME

smeeranpress| 41 SASCO CREEK ROAD 53 STREET ADDRESS

CITY-5T-2IP WEST PORT CT (06880 SACITY-ST.279P

TME [ DELETE 6.1 TILE [Ochange [ Addtion
MAME £.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-2P B4 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Stalutes. 1 turther certify that the information
indicatad on this annua! report or supplemental annuai report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the recaiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachme ith an address, with ail other like empowered.

SIGNATURE: REQUIRED 3/17/99 (913) 888-0560

|

CRFNR4 (14/QGR)

SIGHATURE AND TYPED OR PRINTED HAME OF'SIGNING OFFICER OR BIRECTOR Data Daytima Phona #
Tah M~alln T Drocd dan+




