FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 A

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # F94000000780 (6)

e EC

KROPSCHOT FINANCIAL SERVICES, INC.

Principal Place of Business ‘ o Mai'ir;g AEkiress
SUITE 850 SUITE 850
4 TRIAD CENTER 4 TRIAD CENTER
SALT LAKE CITY UT 33324 SALT LAKE CITY UT 33324 _
3. Date Incorparated or Qualited | 3a. Date of Last Report
02/16/1994 06/11/1995
| 2. Principal Place of Business '; 2a. Mailing Addhess o 4. FEI Number Applied For
21} 26| ) B ) 650478021 Not Applicable
Suite, Apt. 4, etc. - Suite, Apt. 4. ete. 5. Certificate of Status Desired 0 $8'75 Adqitional
22 27] Fee Required
City & Stale __ City & State 6. Elsclion Campa‘tgn Financing 0 $5_00 May Be
2_3l ~ 23_] Trust Fung Contribution Added to Fees
Zip ~ Country P | Country 8. This corporation has liability for intangible tex under s 199.032,
24 25" . @177”, . 30 Florida Statutes [1 Yes [CINo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
81| Name
GT CORPORAHON SYSTEM 82 Street Address (P.Q. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84) City FL ]85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, T lornda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered ofiice
or registered agent, or bolh, in tha State of Florida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.0505, Florida Statutos.

Sanature, byped o printes nace of registensd ag tl.t...all,dj‘it,IETfi’MC NDTE- Registersd Agont signalure recuired when reiagtatiag: DATE
12, OFFICERS AND DIREGTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
TLe C Lot VATILE ‘ [ Change [ ] Addilion
NAME AMEMBAL, SUDHIR P 1.2 KAME
STREET ADDRESS 4 TRIAD CENTER, SUITE 850 1.3 STREFT ADIRESS
CITY-§T- 7@ SALT LAKE CITY UT 34130'1409” R 1scov-si-ne
THLE ] WDELEH 2 1HLE O Change [ Addidion
HAME HALLADAY, SHAWN D 22 NAME
STREET ADDRESS 4 TRIAD CENTER, SUITE 850 23 STREE! ADDRESS
B‘TY'ST'Z'F' SALT l-AKE cm UT 85180-1408 o i | _;J‘:QCHY-ST,ZW e —-—-l
TILE D R DELETE 3 UTLF [ Change [ Addition
NAME UPTON, NEVILLE 57 NAME
STREET ADCRESS 4 TRIAD CENTER, SUITE 850 33 SIREET AUDAESS
LTy -§T-21P SALT LAKE CITY UT 84180-1408 B  Dasovsie )
TILE D [J DELEIE 41T [ Changs  [J Addilion
NAME DEANE, JOHN C 4.2 NAM:-
STREET ADDRESS 4 TRIAD CENTER, SUITE 850 43 STREEI ADDRESS
CHY-ST-2ip SALT LAKE CITY UT 84180-1408 N agcnvostozp
T PD ) [WEEISA ST CT change . T] Addition
NAME KROPSCHOT, BRUCE E 5.2 HAME
STREET ADDRESS 3341 MONET DRIVE 53 STREET ADDRESS
CITY-ST- 2P pAI-M BEACH GARDENS“FL 33410 s ] 540”!'—_?1:.7”’ o
TIE ST I DLl 6.1 TITLE [ Change [ Addition
RAME MEYERS, LYNN L 6.2 NAME
STREET ADDRESS 3341 MONET DRIVE 63 SIREET ADDRESS
CITY-ST-2iP PN.M BEAGH GARDENS FL 3410 B4CITY-ST-2If J

14, { do heraby certify that the informiation supphed witl 1his fiing Is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indhcated on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or dreclor of the corporation o the receiver or trustec empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 12 if changed, or or sy allichment with an address,

SIGNATURE: ___ g/ 3% 40T-699-7700

GRATURE AND TYPED OF EC'WRME OF SIGNING OFFICER OR DIRECTOR T Daytine Phone &
P )

CR2ED34 (12/95)



