PROFIT
CORPORATION
ANNUAL REPORT

1996

-

Sandra B. Martham
Secretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST ADVANTAGE INSURANCE AGENCY, INC.

A

Principal Place of Business

700 SW HARRISON ST.
TOPEKA KS 66636

Mailing Address

700 SW HARRISON ST.
TOPEKA KS 66636

. Date Incorporated or Qualified Ja. Date of Last Report

I 03/04/1994 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Appliec For
z;l El 48'1 1365(1) Nol Applicabie
Suite, Apl. #, elc. Suite, Apt. #, etc. 5, Certificate of Status Desired O $8.75 Adc!iiiona!
E] E—| Fee Required
City 8 State City & State $. Elaction Campaign Financing $5.00 May Be
{EL E} Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
;II . ;;l E;J ‘:E] Florida Stalutes O Yes [No
@, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
cT GORPOHATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL |BSJ 2ip Code

11. Pursuant to the provisions
or registerad agent, or bo'h, in the State of Florida. Such chan

%e was authotized by the col
famibar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

of Sactions 607.0502 and E07.1508, Florica Statutes, the above -namad corporation submits this staternent for the purpose of changing its registered office

rparation’s board of directors. | heraby accept the appointment as registersd agent. | am

SIGNATURE . . e - o i
Syndture, typed of printad narme of registered agent and tille if aapicabde {NOTE" Registeres Agent signalure required when remslatng) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12

THTLE DP [J DELETE 1.1TITLE [J Changz [ Additon

HAME RYAN, RICHARD K 1.2 NAME

siarct aress | 700 SW HARRISON ST. 13 STREE? ADDRESS

Y- 81-7P TOPEKA KS 66636 1A GITY-ST- 2P

TINE S [ DELETE 7 1TILE [ Chamg> ] Addition

NAME LEE, AMY J 22 NAME

sieeraooriss | 700 SW HARRISON ST. 23 STREET ADDRESS

Civ-sT- 2P TOPEKA K$S 686368 240TY-$7-2P

TILE i) [J DELETE 3 1TILE [ Change [T} Additian

NAME SCHMANK, JAMES R 3.2 NAME

sireroaoness | 700 SW HARRISON ST. 33 STREET ADDRESS

CITY-ST-21P TOPEKA KS 14CIY-5T-2P

e [} DELETE 4 1TITLE [7] Cnange |1 Addition

HAME 42 NAME

STREE| ADGRESS £.3 STREET ADDRESS

CiY-S1-7P 44001Y-S1- 7P

THLE [ GELETE 5 1TITLE [} Ghance [ Addition

HEME 5.2 NAME

SIRECT ADDRESS 5.3 STREE) ADGRESS

CATY- ST-2IP S4CiTY-5T- 2P

TITLE [ DELETE € 1 TITLE ] Change ] Additicn

NAME 6.2 NAME

STREET ADORESS £3 STREET ADDRESS

GiTv-S1- 2 £4 CITY-§T-2IP .

14. | do heroby cerlify that the information supplisd
cartify that the information indicated on this annual report or supplamental annuat report is
cath: that t am an officer or director of the corporation or the receiver or trustee empowers
appears in Black 12 or Block 13 if shanged, or on gn atlaghment with an address.

SIGNATURE: __

with this filing is voluntarily furnished and does not quality for the

exemption stated in Section 119.07(3)k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
d 10 execute this report as requirgd by Chapter 807, Florida Statutes; and that my name

bk (9395 s0m

OF GIGHINA DFF

OR DIRECTOH

Daytma Prone #

CR2E034 (12/95)




