FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
r PROFT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT :.‘-il‘,‘\:: -. Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F93000003513 (9)

1. Corporation Name

RETAIL PLANS AND MANAGEMENT, INC.

AT

Principal Place of Business Mailing Address
2501 MCGEE. MAL DROP 339 ATTN. TAX 407
KANSAS CITY MO 64108 P O BOX 419479
y KANSAS CITY MO 64141 DO NOT WRITE IN THIS SPAGE
4 us 3. Date Incorparated or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4. FEl Number Appliad For
?I ;a 43-1039549 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc.
P ! P 5. Certificate of Status Desired O $8'75 Additional
;‘ ;] Fee Required
City & State City & Stale 8, Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
;' E 28 ?ﬂ] Personal Proparty Tax due June 30. Oves ONo
9. Name and Addrass of Current Ragistered Agent 10, Name and Address of New Regletered Agent
C T CORPORATION SYSTEM 81| Namo
%CT CORPDRATION SYSTEM 82| Streel Address (P.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oftice or registered agenl, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signalure. Iyped o ponled name of rogisisiad agenl and title it applicable {NOTE" Registered Agonl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE (%] 4T DELETE 11 TILE Director [T change Addition
L STREET ADDRESS 1 8 1asmeeTanRess | 2128 Cak Crest. Drive
# cnv-sTzp LEAWOOD KS 14 OTY-ST- 2P Tiberty, Migsouri 64068
TLE ~PD ] DELETE 21TIMLE [ Change ] Addition
NAME STURGEON, ROD 22 NAME
swacer aponess | 18950 208TH STREET 2.3 STREET ADDAESS
. CITY-§T-2P TONGANOXIE KS 86088 2.4 CITY-5T-2IP
- TITLE VP [ oELETE 31 TITLE [ change [ Addition
S| e BISSET, KAREN | 32NAME
© | sweraooness | 9824 SAGAMORE 3.3 STREET ADORESS
CiTY-5T-2 LEXWOOD KS 34, CITY-§7-21P
TITLE “VPAS ] oriere 41 TITLE I changs ] Addition
NAME CLEMENTS, VERNON D 4.2 NaME
smeer sovress | 9810 WEST 1318T ST, 4.3 STREET ADDRESS
£ITY-ST-21P QOVERLAND PARK KS 86213 44CITY-31-2P
TTLE VPAS TJ perere 5ATHLE EJ change T addiion
NAME SCHAEFER, MARK 5.2 NAME
srager aooeess | 9080 SUNSET D sasteer aness | 12616 Cedar
CiTY-§T-2 KANSAS CITY MO ssorv-sr.re | Leawood, Kansas 66209
TLE L] [X DeLeTE 6.1 TITLE Secretary [T Change JcJ Addition
NAME WHITTAKER, JUDITH 6.2 NAME Vickie Young
saeev aponess | 5900 MISSION DRIVE sasmieTaooRess | 11707 East 6lst Street
orv.sr.ze | MISSION HILLS KS saorv-st2e | Kansas City, Missouri 64133

14. | heraby certify that the information supplied with this filing doas nol qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes. T further cetify that the Information
indicated on this annual reporl gr supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or directar of the corpophan or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

Block 12 or Black 13 if changed, o onan;u?ﬂm t with an address,
. wlﬁ-\ B B ARar B Challer . RAaciatant Camrabary 07 6w274<4170

IR AT I, !7-"3



