FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFE%:AI\%ON . _  3 FLORIDA DEPARTMENT OF STATE May 20 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
* | DOCUMENT # F4000000780 (6)

1. Cofporation Name

£| KROPSCHOT FINANCIAL SERVICES, INC.

i MR

BUITE 850 SUNE 850
4 TRIAD CENTER 4 TRIAD GENTER
SALT LAKE CITY UT 33324 SALT LAKE CITY UT 84180-1408 }
3. Date Incorporated or Qualified Ba. Dale of Last Reporl
B , 02/16/1994 06/06/1996
2. Principal Place of Business #20. Mailing Address 4. FEi Number Applied Far
m 2;? 65'0478021 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, ol i
P — ! 6. Certilicale of Slalus Desired O $B'75 Adqmonal
zﬂ Fee Required
City & State Cily & Stale 6. Eteclion Campaign Financing $5.00 May Be
EI . L Trust Fund Contribution __D Added to Fees
Caunlry L e Country B. This corporalion has liability for inlangible tax under s. 199 032,
;l 26] (30 Florida Statules Oves [ONe
p 9. Name and Address of Current Reglistered Agent i ) 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
: 200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.0. Box Numbor is Not Acceplable)
i ATION FL 33324
83
i 83| Cily 85| Zip Coge
i FL

1. Pursuant fo the provisions of Sections GO7 G502 and 60715608, florida Statules, 1he above-named corporalion submits 1his stedemenl for the purpose of changing its registered
office or registered agent, ar both, in the State of Flaorida Such change was aulhorized by the corporation's board of directors. | hereby acoepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0506, Florida Statutes

SIGNATURE ______ . . F e —_— R
Slgnslwe. Iyped o prnlod pame of rogstered agent and i o oppicabile (NOE Reguslored Agent sigealve requined wlen reanstating) DATL
12. OFFICERS AND DIRE CTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TITLE ] Moot 117018 :?FCS, A¢ wt [ change  TeTition @
NAME AMEMBAL, SUDHIR P 12 HAME Nenl Z Pacten 3
staeer aporess | 4 TRIAD CENTER, SUITE 850 13RI AN |A-THAad Cenbe- Sude 851 o
QiTY-ST-21P SALT LAKE CITY UT 84180-1408 14CY-S1- 7P UL ot Slige- g e
TLE D CToeiFiE 25T [ Chiange miﬁ“ @)
NAME DEANE, JOHN C 22 NAME
smeeraporess | & TRIAD CENTER, SUITE 850 23 STREET ADDRESS
env-sr-ze | SALT LAKE CITY UT 84180-1408 5 acny-si_ze
TITLE PD [Torae AT ‘ [ Change L] Adaition
NAME KROPSCHOT, BRUCE E 12 NAME
sweer apoaess | 3341 MONET DRIVE A% SHECT ADOKESS
CITY- 57 2P PALM BEACH GARDENS FL 33410 . 34 GITY-51. 2
TILE ST B OkLETE 41TME I Peracu - [J change [ Bidition
NAME MEYERS, LYNN L 4 2 AN RBref Tensenl
steeer anceess | 3341 MONET DRIVE LSS | LTy ad. @ g aoter Dot RO
orv-s.ze | PALMBEACH GARDENS FL 33410 wovse | SCC Uk oo - 44
TITLE IR EAA 5T LE Chan Addition |
HAME 57 HAME
$TREET ADORESS &% STATE 1 ADDRESS 90
CITY-S1- 2% - ~ Msrovestae | =
TLE NIELFTE 1T hange Addilion

| e o SON00E=003 18"

o1 smectapoRess | - GASTRET] ADDRESS —‘[?E..‘.-’Dé'fg?*—ﬂl 10e--021

i CITY-$1-21p - 4 CNY-§1- 2P #¥¥165. 00

EEE 2

14. 1 do hereby cartify 1hat tha mlormalia plicd with 1his filing does not qualify lor the exemption slated in Scclion 119.07{3)i}, Flurida Slalutes. | furlher cortify that the
information indicated on thus annuat rod supplemental annual report is rue and acourate and that my signature shall have the same legal effect as il made under oath; thal
I am an officer or direcipee It ho recervor or lrustee empowered (o execute this report as required by Chapler 607, Flonda Slalutes. and that my narmg

appears in Block 12 or Block 13 il changg W1 an attachment with an adoress

o e TR el 1 Pt Ter 1= Y = TS



