et

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 0/1747: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT 1A Secretary of Stale

DIVISION OF CORPORATIONS

1997

3

POCUMENT # F94000001080 (9)
FIRST ADVANTAGE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

FILED
Jul 29 1997 8:00am
Secretary of State

ANV R M

700 SW HARRISON §T. 700 SW HARRISON ST.
TOPEKA KS 66636 TOPEKA KS 66636
DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualitied | 3a&. Date of Last Report
03/04/1984 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For .
21] 26 48-1136500 Nol Applicable
Sute. Apt. 4, ete Suite, Apl. #, et 6. Certificate of Status Desired {] $B-75 Additionat
@ 27 Fea Required
City & State City & State 6. Eisction Campaign Financing $5.00 May 8o
I‘EI 2—81 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
’;l ;i-l ;ﬂ—l m Parsonal Praperty Tax dus June 30. vos P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SWTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.
SIGNATURE

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Slgnature, typed or pnintad name of regislerad agenl and ite If applicatile {NOTE" Registered Agenl signatuie requ red when reinstating} DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE T peLETE $1TITLE CJ Change™ ] Addition
NAME RYAN, RICHARD K 12 NAME
STREET ADDRESS 700 SW HARRISON ST. 1.3 STREET ADDRESS
CITY-5T-21P TOPEKA KS 86838 14 CITY-ST-2IP
TITLE L) neLeTe 21TITLE [ Change  [CJ Addition
NAME LEE, AMY J 22 NAME
STREEY ADDRESS 700 8W HARRISON ST. 23 STREET ADDRESS
CITY- ST- P TOPEKA KS 66836 2 4 GITY-S1-2IP
TILE LLY CJ BRLETE 31T0LE O Grange ] Addition
NAME SCHMANK, JAMES R 3.2 NAME
STREET ADDRESS 700 8W HARRISON ST. 3.3 STREET ADDRESS
CITY-ST-2IP TOPEKA kS 34 CITY-ST-2IP
THILE [J DELETE 41 TITLE [J Change 7] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 218 44 CITY-S1-21P
TILE T GELETE 51TIILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITy -51-2IP
TIME | TG BATITLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2IP

appears In Block 12 or Biock 13 if changed. or on an atiachment with &n address.

CICNATIAE R OLIZED

oIsSsAIATHIDE.

14. | do heraby certlty that the information supplied with this filing does not qualify for the exermption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am’an officet or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Ry (oL 21 - e

CR2E034 (4/97)



