FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION

“PRGE Pk
oy

ANNUAL REPORT

. 1 997 \epime

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

1. Corporation

P.O. BOX 1465
us

DOCUMENT #

Prncipal Place

815 NORTH WACO

NG-UH(-E

852177
PAUL BROOKER SALES INTERNATIONAL, INC.

(5)

ol Bursiness

WICHITA K5 67203-3808

Mailing Address

815 NORTH WACO

P.O. BOX 1465
WICHITA KS 67209-3839
us

FILED
Feb 27 1997 8:00am
Secretary of State

A 0O

3. Date Incorporated or Qualified

103/15/1982

3a. Date of Last Report

02/20/199

| 2. Princ.pal Flace of Busoss 2a. Malling Address 4, FEI Number Applied For
@_ e e e e e e 26| 36-2248605 Mot Applicable
Suile, Apt. #, clc Suite, Apl #, etc. it
j ule An - ' P §. Coertificate of Stalus Desired O $8'75 Additional
22 27 Fee Requlred
| City & State: . Cily & State 6. Eipction Campaign Financing $5.00 May Bo
_g?l 23] Trust Fund Contribution Added to Fees
| __ Country & | Country 8. This corparation has liability for intangible tax under s. 199,032,
3{177 o 2_5] » 2;] 301 Florida Statutes [Jves B Mo
| 9. Nameand Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
1

CT CORPORATION SYSTEM 81| Name

200 S. PINE ISLAND RCAD 82| Streat Address (P.0. Box Number is Nol Acceptable)

PLANTATION FL 33324

83

84] City

85| Zip Code

FL

SIGNATURL

Pt e 6

itercct aeend ard tlle il apphoabie

1. Pursuant o the provisions ol Sections 6070509 and 6071508, Flonda Stalules, the &
ofhice o registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointiment as registered
agent | am lamihar with, and aceept the obligavons of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the pur

e of changing Its registerad

(HOTE Fegisiered Agenl sipnalure required when reinstaling)

OATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CJ orere 11 BILE LI change ] Addition
[ETH BROOKER, PAUL K. 1.2 HAME
sikeel aobkess | 912 ST. JAMES 1.3 STAEET ADDRESS
cav-s1-2v | WICHITA KS 14 CITY-51-2P

e |y [T DFLETE 21 TIME [ change [ J Aadition
hANE WINGATE, G.N. 22NAME
sttetanoress | 14224 BROOKLUINE CT. 2.3 STREET ADDRESS

oovstaw WICHITAKS 2 4 QY- 512

B S$TD PR DELETE 3ITIME [T ¢hange [ Addition
NAME MAVIS L DOSHIER 3.2 NAME
stheet aovness | 20O W2OTH ST S0 DEcEASEC ot 0797 | 23smee sookess
LNy S1- 419 WICHITA KS _ 34.CHY-S1- 2P

_ll_h} ) -_D__ T D DELETE 41 TITLE D Change D Addition
Hate COOMBS, EUGENE G. 4.2 NAME
stheer aonress | 1646 N. FOLIAGE 43 STREET ADDRESS
CRY.S1.79 WICHITA KS 44 CITY-57-2ip

Cawee [J DELETE 51TME [T change [ Adition
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
CIlY &1-2F 54 CATY-81-2IP
1t [T DELETe 61 TILE L] Change T[] Addition
MM 62 NAME
STHELT ADDRISS 63 STAEEF ADDRESS
CITY-S1- 70 64 CY-ST-21P

14,1 do'herehy certi'y that the nformation supplied wih this (ing does not qualify

v} )

RN

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated onthis annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal efisct as if made under oath; that
I am an officer or direclor of the corporaton or tho receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 it changed, or on an attachment with an addrass.

SIGNATURE:

/i z 7 ji__—ﬂa_%"%uia;_

gl OFFICER RECTO!
——— cs.?.".ﬂic })nc—t‘- § o g g ] T

CR2E034 (9/96)



