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

| PROFIT
FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 28 1997 8:00am
ANNUAL REPORT Secretary of State f
1997 - DIVISION OF CORPORATIONS S ecretal y O State
DOCUMENT # F92000000521 (6)
TRANS WORLD PARS, INC.
Principal Place of Business Mailing Address ”IINH “ll llul "I“ I""Il""lm "“"I"’I"II ""I "III "ll ||||
11500 AMBASSADOR DR 11500 AMBASSADOR DR
KANSAS GITY MO 64153 KANSAS CITY MO 641531181
us us
3. Date Incorporated or Qualified | 3a, Date of Last Repon
12/07/1892 04/03/1
2, Principal Place of Business 2a. Mailling Address 4, FEI Numbar Applied For
21] 6] 13:3381826 Not Applicable
Suite, Apl #, elc, Suite, Apt. 4, efc. - $8.75 Additional
-2—2-1 El 6. Certificate of Status Desirad [ Foe Required
| City & State City & Stale 6. Elaction Campaign Financing $5.00 Mey Bo
23] E] Trus! Fund Contribution 0 Added o Feas
| ap | Country Zip Country B. This corporation has hability for intangibie lax under s. 199.032,
27[ - 2;| 2_9] 55] Fiorida Statutes Oves [One
9. Name and Address of Curreni Regislered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 - '
84] Ciy FL 85| Zip Code
"33, Pursuant to the: provisions of Seclions 607,0502 and 6071508, Florida Stalules, ihe Bbove-named corporatian submits this statement for tha purposs of changing its fagisterad

aff:ce or regisiered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am tarmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Tagatiee gt o prnted nime of regstared agam and tite It apphcabie INGTE: Registerad Agent signaiure requifed when reinstaling} DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i v LI DECETE 1ATITLE Vil Jrplere el AR orenge [ Mdition | G5
NAME HHENNER-EYNN-E 1.2 NAME /f(’”ﬂ;g ,(,’ O EFe, r §
siver Do | ONE-CFFF-OENTRE515-NORTH-6TH-6F SSSHETAONESS | 70 AT EASIA A L€ &S
civ-si-e T-BFHOUSWMO— LACITY ST ZIP /@m’r’,ﬂ/ LTy Mkﬂ’&’m{",' & 17 d &
T SFAS RO (] OELETE 21TITLE 2N ] cnange Mmanim O
NAME Y77 24 A Keoid 5,: P / 2.2 NAME L A SEPOT . i /
STREET ADIING 65 ;/0'(’,/!/’7 V2 14 N <. 23SIREET ADDRESS | lp”, €7 //’,‘/f(/m /(/ £ Lf ‘
avsioe | (F fou Midanes 45 e/ 2 4CITY-51. 2P ,’)2( é@ % Q{M( g rE/

e T | MRS L1TIIE il Change Addition
NAME 2.2 NAME
STREET ADDIESS 2.3 STREET ADDRESS
CTY-51-21p 34, GITY-§1- 2P
T (] DECETE 41TITLE [l cnange [ Addition
NAME 4. 7 NAME
SIRELT ADUKESS 4.3 STREET ADDRESS
CHY-51- 20 4.4 CITY - §1-71P
1L ] DELETE 51TITLE TTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1-2p 5.4 CITY-ST-2IP
e [] DELETE 6.1 TITLE LI cnange 1] Addition
NAME £.2 NAME
STREET ALDRESS £.3 STREET ADDRESS
CTY-S1. 24 5.4 CITY-$T-2IP

14, T do hereby ceniily that the information supplied with this fling does not qualify Tor the exemplion stated in Saction 119 07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
tam an officer or diroctor of tho corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ¢ Ay 7/ BN By 3 E QUIRE 7 st ses-a3%

SIGNATURE AND TYPED DA PRINTED NAME OF EIGNING OFFICER OR DIRE




