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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ .
comRorT - Apr 01, 1999 8:00 am
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90103 001 ***150.00
.

DOCUMENT # FQ3000003035

1. Corporation Name

AGENCY PREMIUM RESOURCE, INC.

IR ACRMER

Principat Place of Business Mailing Address
8245 NIEMAN RD #100 PO BOX 14708
LENEXA KS 66214 SHAWNEE MISSION KS 66285-4700
us DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/28/1993
2, Principal Place of Business .| 2a. Mailing Address 4, FEI Number Applied For
Tﬂ 261 48-1048827 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
—| e AP P 5. Cerdifcate of Status Desired [ $8.75 Additional
22 ;‘ Fee Required
City & State - City & State 6. Elaction Campaign Financing 0] $5.00 May Be o
El ;;I Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ]-1;;‘ ?9-] i;] Personal Property Tax. DvYes DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl 32301-2525 83
84| City FL ‘35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
DATE

Signature, typed or printed name of registarad agent and ttle if applicable. (NOTE: Registared Agent signature required wien reinstating) &
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 [=23 :E
TINE cD O DELETE 14TME [IChange [ Addition :‘Z_J i
NAME MCCARTER, C. TED 12NAME 3
streevanoress| 2108 ARNO RD : 1.3 §TREET ADDRESS ql {
erv.stze | MISSION HILLS KS 14CIV-ST-2P & ‘
TIME VP ] DELETE 29 TILE [JChange [ Addiion | ©O| 1
NAME SERPE, LEREY A 22 NAME
sreeTaooress] 3104 W. 130TH ST : 23 STREET ADDRESS 4
crv-stze | LEAWOQOD KS 2.4 CITY-ST-2P 1}
TMLE VPD i A DELETE 31TMLE T PECTSZ - ClChange  []Addition
NAVE MODSCHIEDLER, ARTHUR N 32 NAME TIMOTHY @ PD'gere
streeTaporess| 77 15 MONROVIA JSTREETADRESS | (R 2 LRETER
CITY-ST-2P LENEXA KS 66216 34.CITY-ST.21P OVERLAND Pare, €S 4
TITLE ST [J DELETE 43 TILE [IChange (] Addition .
NANE RANDALL, HICKMAND +2nmE i
streeTaporess| 12113 MELROSE 43 STREETADDRESS it.
CITY-ST-2IP OVERLAND PAHK KS 44 CITY-ST-ZP ; )
TIME P E DELETE 5.1TILE Feesi DENT BdChange [ Addion i
NAME ONEIL TIMOTHY A 52NAME rOET L. HOEEMmasd a4
streeT aporess| 12204 CARTER SISTREETADORESS | HARULS, WLEPHAN BORD , STE 10O i
DERLAND PARK K$ S4CITY-ST-2P !
CITY-8T-2P : LENEXA S (goM il
TME D [} DELETE 6.1 TLE [JChange [ Addition e
NAvE FOLTZ, MARK A B2NAME ' e
street anoress| 9914 NW BLUM RD. 6.3 STREET ADORESS Wi
CRTY-§1-20 PARKVILLE MO 64152 64 CITY-ST-ZP g
14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information i: T
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in S '
Block 12 or Block 13 if chang on an attachment with an address, with all other like empowered {1
AdIFZARIN A =rromrd) - [ : 3y e I
=) f 3“:\’} N r‘fl /L s"&’?lf’f{@ﬂ\{c Eﬁ]i;@ "‘}\ L kmb—(\ 2 ,LLJ? '7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayi:ma Phona #



