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

PROFIT FLORIDA DEPARTMENT OF STATE J
an 23, 1999 8:
CORPORATION Kathorine Harris ’ 9 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # F 300 0 4 01-23-1999 90020 046 ***+150.00
1. Corporation Name 9 0 0 534
INMC, INC.
Frincipal Fiace of Basiness ialing Address l 'll”ll m' m" "“l I||“ |||" ||”| Ilm Ilw I‘m |“II “m |||| l“l
14500 WEST 105TH STREET 14500 WEST 105TH STREET
LENEXA KS 66215 LENEXA KS 66215
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number " | Applied For
[24] 26 48-1137900 ~|-Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ute. Ap el uite. Ap & 5. Centifcate of Status Desired Od $8'7 5 Adqltnonal
El a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ El ‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 [El E‘ m Personat Property Tax. es ONo

10. Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200°S. PINE ISLAND ROAD
PLANTATION FL 33324

81 Name

82| Street Address (P.Q. Box Number is Not Acceptable)

ca

83

85| Zip Code

84{ City — - FL

11.. Pursuant to e provisibns of Sections 607
“office or regstered agént, or bei 0

i ga. S cha
i j 0505,

0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g U O

authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATUSR e 2

T /& =77

¥ or printoed narme of tagistarad agert and ity applcable 7 7 (NBTE Rogislerad Agant signaiird roquirad whén reinsiaing) DATE
1%(/ 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 1.1 TME (GChange [ Addtion
MURRAY, CLARK O 12 NAME
sTreeTaporess! 3701 W. 64TH STREET 1.3 STREET ADDRESS
CITY-§T-2P SHAWNEE MISSION KS 66208 14CITY-5T-2ZP
TITLE DP ] DELETE 21TMLE ClChange  []Additon
NAME CAMPBELL, BEAU S 22 NAME
streeTanoress| 5021 W. 100TH TERRACE 23 STREET ADDRESS
CITY.ST-ZIP OVERLAND PARK KS 66207 ) 2.4 CITY-ST-ZP
TME - VD . } ' ] DELETE 34 TIME ) [JChange [ Addition
nwe . |'MURRAY, BRIAN D 32 NAME
smeeTanoress|. 2601 W. 91ST TERRACGE 33 STREET AODRESS o
omv-srze | LEAWOQOD KS 66206 34, CITY-ST-2IP _ T A
TLE Dv [ DELETE 4ATITLE .. [ Chiange-- - [} Addition
nave .| KERNS, RICHARD P 4.2 NANE
sweetaooress| 8409 BRIDLE DALE 43 STREET ADDRESS
CITY-ST-2IP LENEXA KS 66285 14 CITY-ST-2P
TME VSTD [ DELETE 51TITLE [JChange [ Addition
NAME BURTON, JACK D 5.2 NAME
swmeeracoress| 12620 W, 82ND TERRACE 53 STREETADORESS
QITY-5T-2P LENEXA K$ 66215 S4CITY-ST-2P .
TILE e [ DELETE 61TME [OChange  [J Addition
NAME ' 62 NAME
STREET ADDRESS| | 6.3 STREET ADDRESS
CITY-ST-2P ot : ; 6.4 CITY-ST-2IP

14. | hereby cenrtify that the informgitn
indicated on this annual re or suppterjental apnual report is true
officer or director of the corghoration or thg receivey or B

3 att3 ant with ayl addree

suppied with this filtng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

sewte this report as required by Chapler 607, Florida Statutes; and that my name appears in
ol othed like empowered.

CR2E034 (11/98)

205 [ff 59 TP A 705

Date Daytime Phone #

[ B




