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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LARSON - BINKLEY ASSOCIATES, INC.

Princlpal Place of Business Mailing Address

AV ERUAI

SUIE 150 SUITE 150
8900 STATE LINE ROAD 8900 STATE UNE ROAD
LEAWOOD KS 66206 LEAWOOD K$ 66206 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Cualified
12/06/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 26] 48-1047495 Not Applicable
Ite, Apt. . Suile, Apt. #, .
Sulle. Apl #. otc ute. Apl. # ete 5. Certiticate of Status Desired L] $8.76 addtional
EI ;'1 Fee Required
- City & State | City&State 8. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added (o Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;l Fi 29] 33] Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 'suND ROAD B2| Stieet Address (P.O. Box Number is Not Acceptabla}
PLANTATION FL 33324
83
[84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corparation 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 direclors. | hereby accept the appointiment as registered
sgent. | am famlliar with, and accopl 1he obligations of, Section 607.0505, Florica Statutes.

CR2E034 (10/97)

SIGNATURE - - , N

Signature Iypod o printed nama of registorod agent and tike it apphcabie (NOTE: Rogstered Agat shgnaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1x' | TE 11 TILE V/ﬂ L1 Change Addilion
NAME LARSON, CHRISTOPHER R 12 NAME 7haonas E. & J—MM&
smeeranoness | 8900 STATE LINE ROAD, SUITE 150 135TREET 0REss | P POS STHATE ererVE L6, SHTE /So
CITY-ST-2P LEAWOOD KS oSt | LEeood, KS g 2o
me R CJ oELETE 21TIME 4 X Change™ L] Addition
NAME BINKLEY, JERRY 22 NAME
staee sooress | 8900 STATE LINE ROAD, SUITE 150 23 STREET ADDRESS
CITY-5T-20 LEAWOOD K$ 2. 40TY-ST-2P
T ST T DeLEE 31TILE v T Change (] Addition
NAME KLEIN, STEVE A 2.2 NAME Aobert . J/' ake.
seevaporess | 8900 STATE LINE ROAD, SUITE 150 vasteett aooness | 9B PO STAY LeME €D, SUTE /5o
city- §T-20 LEAWOOD KS 66208 ey | dEFoed, Ks Go206
e gAHILL J0SEPH M [T vELETE a1TE v [T Change 4 Addtion |
NAME 1 . 4.2 NAME P70 Sco
smecvapress | 8900 STATE LINE RD, STSE 150 4.3 STREET ADDRESS mg%‘;; 4«::; Ad. SITE r5a
CITy-ST-21P LEAWOOD KS 44 Iy -§1-2Ip LAWY, LS Gé 2u6
TME v I orcere 5ATITLE Change Addition
NAME SWOPE, TERRY D. 5.2 NAME
streeanoess | 5900 STATE LINE RD, STE 150 5.3 STREET ATDRESS
CITy- 5121 LEAWOOD KS 54 CITY-ST- 2P
TILE v 1 DELETE 6.1 TTLE [T change  J Addition
Nae COULTER, JOHN C £.2 NAME
steeeraponess | 8900 STATE LINE RD., SUITE 150 6.3 STREE] ADORESS
GTY-ST-2P LEAWOOD KS 88206 B4 CITY-57-2

Block 12 or Block 13 if changed, or on an atachment with an address,

e AT -

F Yy S Sy  JBEI.'_™W

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an
officer or direalor of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that ry name appears in

L

v Rms W™ oay #



