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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # F94000001090 (9)

FHRST ADVANTAGE INSURANCE AGENCY, INC.

Mailing Address

700 SW HARRISON ST.
TOPEKA KS 66636

Principal Place of Business

700 SW HARRISON ST.
TOPEKA K5 66636

FILED
Mar 27 1998 8:00am
Secretary of State

AR R NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
03/04/1994
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 48-1136500 Not Applicable
Suite, Apl. #, etc. Suie, Apl #, elc.
P wie-ap me 5. Cerlificate of Status Desired O $3.75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
';ﬂ El Trusi Fund Contribution Added to Feos
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intgngible
24 25 29 m Parsonal Property Tax due June 30. ] ves No
¢ Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1( Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City Zip Code

FL 86

1. Pursuant Lo the provisions ol Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’'s board of directers. | hereby accept the appoiniment as registered

agent. | am familiar with, and accapt the ohligations of, Section 607 0508, Florida Statutes.

SIGNATURE

BIgnalure. ypod o panind name of roslured agent anid NLE if appkablo INOTE Registared Agent signalure required when reinstaling) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE o () DELETE 1.1 TILE Jchange [ Addilion |2
NAME RYAN, RICHARD K 12 NAME g
sweeraooness | 100 SW HARRISON ST. 13 STREET ADDRESS ]
LTy - §1- 20 TOPEKA KS 86638 14 CITY-5T-2P b
Tine S IBEEGS 21 TILE O change L] Addition O
NAME LEE, AMY J 22 NAME
seeT aooress | 700 SW HARRISON ST. 2.3 STREET ADDAESS
LTy - §1-21P TOPEKA KS 66638 2.4GITY-ST-2IP
WILE w [] DELETE 34 TITLE [ 1 change LI Addition
NAME SCHMANK, JAMES R 2.2 NAME
seer aooress | 700 SW HARRISON ST. 2.3 STREET ADDRESS
LIy -S1-2P VOPEKA KS 24.GITY-51-21
TIRLE ] OELETE 4ATME [T change L] Adgition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 4.4 CITY-5T- 2P
THLE 1 DELETE 5.1 T/TLE [T Change I Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-§1-2IP 5.4 CATY-5T-2P
TILE L] beLETE 6.1 TITLE ") Change ] Addition
NAME _ : 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 64 5TY-ST-7IP

14, | horeby cerify that iha injormation supplicd wilh this filing does notl qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repor ar supplamental annual report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
oificer or director ol the corparalion or (he receiver of trustae empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

e Yy NP

BlASARAIIATIIYE™ .

2 lhalag (AU -2 e



