FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # |

1. Corporalion Narmo

LARSON - BINKLEY ASSOCIATES, INC.

| Frincipa’ Place of Busingss Mailing Addrass

WA

SUITE 150 SUITE 150
8900 STATE LINE ROAD 8900 STATE UNE ROAD
LEAWOOD K$ 66206 LEAWOOD K$ 66206-1938
3. Date Incorporated or Qualified | 38, Date of Last Report
o 12/08/1993 04/01/1896
2. Principal Pace of Business 2a. Mailing Addrass 4. FE! Nurmnber Applied For
21] ] 2 48-1047495 Not Applicable
Sude, Apl #. €lo Suite, Apt. #, elc, iti
. S AR g ue. Act 1. ele §. Certificate of Status Desired O 58'75 Addtional
22{ L ;ﬂ Foe Requirad
_ Clly & Srate | Gily & State 8. Ewaction Campaign Financing $5.00 May Be
[_13_[_ R 23] Trust Fund Contribution Added to Fees
2p . Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E:] - . ?5| 29 a0 Florida Stalutes Rves OOho
_ 9. Name end Address of Current Registered Agent 10. Name nnd Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11, Pursuani 16 the

agent. arm familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes,
SIGNATURE

“provisions of Seclions 607.0508 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regislered agonl, or bath. in the State of Fiorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as reg:stered

ro ':f.;. i .;;;Fr‘-d-n:r et [3Y] srored agrni and title if applicable

{MOTE- Registered Agent signature tequired when remstating)

DATE

appears in Black 12 of Block 13 if changod, or on an attachment with an address.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIONING DFFICEA OR DNRECTOR JaCeF 7T irteih,.

- QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PC [T oeLETE 11TLE PO B Change L] Addilion
HAME LARSON, CHRISTOPHER R 1.2 NAME
stieet amness | 8900 STATE LINE ROAD, SUITE 150 1.3 STREET ADDRESS
orv-si-re | LEAWOOD KS 86206 1LACITY-5T- 2P
TN VoV T OELETE 21TILE VD Change [ Addition
NAME BINKLEY, JERRY 2.2 NAME
siweer aooness | 8900 STATE LINE ROAD, SUITE 150 2.3 SIREET ADDRESS
ore.st e | LEAWOOD KS 86208 2.404TY-51-2P
TInLE SOT ] okcene 31 THLE [T Change ] Asdilion
NAME KLEIN, STEVE A 32 NAME
seet anniess | 8900 STATE LINE ROAD, SUITE 150 33 STREEY ADDRESS
grv-stze | LEAWOOD KS 66206 34.TiTY-ST- 2P
me |V T ToEE JATME [T Change L] Addition
vt CAHILL, JOSEPH M. £ 2NAME
siree 2ouness | 8900 STATE LINE RD, STSE 150 4.3 STREET ADDRESS
CITY-S1. 210 LEAWOOD KS 44 CITY-ST- 2P ‘
TILE 1V I DECETE 51TMILE [T Change [ Addition
HAME SWOPE, TERRY D. 5.2 NAME
siaret aoorss | 8900 STATE LINE RD, STE 150 5.3 STREET ADDRESS
orv-si-2e | LEAWOOD K8 54 CTY-ST-2P
Ve T T DELETE £.9 THILE v [T Changs (2 Addition
NARE 6.2 NAME JoHA &. CoULTEA.
SIREF | ADOHE S5 63 STREET ADCRESs | B PO STATE LINE M-, Sorre /5o
Cliy-51-21 sacry-s-p | LEAood, K bldob
14. | do hereby certily inat the inforrmabion supplied with this Hing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annsual 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
I am an officer or draclor of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Slalutes; and that my name

Giy-IFi-2se )

Daygime Paorne #

_7liel92
Date

Apr 09 1997 8:00am

CR2E034 (9/96)



