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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls Jan 21 ’ 1999 8:00am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secreta ]"y Of State
DOCUMENT # F 01-21-1999 90052 018 ***150.00
1. Corporation Name 95000003673
STROMGREN SUPPORTS, INC.
Principal Place ;)f Business Mailing Address
8100 E. 22ND ST.. N. 8100 E. 22ND ST. N.
BLDG 1300 BLDG 1900
WICHITA K$ 67226 WICHITA KS 67226 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
: 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _48-1108028 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, ete. it
—| Hite. Apt. #, ot uite. Apt. . gle 5. Certifcate of Stalus Desired 0 $8.75 Addlltlonal
22| . El Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
_2;| ;‘ Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
éﬂ E] 29 m Personal Property Tax. O ves OnNo
- 9. Nama and Address of Cun'ent Registored Agent 10. Name and Address of New Registered Agent

R

R 81] Name

cT COFIPORATION SYSTEM
*41200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

T

82| Street Address {P.O. Box Number is Not Acceptable)

i
T .

FL 155|
ikE F'ursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for thé purpose of changing its registered

fficé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Lishagent liam: famlllar with,’and accepl the ubhgatsons of, Section 607.0505, Fiorida Statutes.

le Code '

SIGNATURE - b+ B wia i o7 et ol
e Slﬂnmre typed or printed name of registared agent and title if applicable. (NOTE: Agent s required when reinstating) DATE
12. i T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE vp . ] DELETE 1.1 TITLE . [JChange {1 Addition
Have FLYNN, JOHN S. - 12n
streeT opress| P.O. BOX 1230 1.3 STREET ADDRESS
CITY-5T.2IP HAYS KS 14 CITY-ST-ZIP
TME VP B [ DELETE 21 TITLE [CiChange [ Addition
NAME KARLIN TERRY - 2.2 NAME
street aooress| P.0. BOX 1230 2.3 STREET ADDRESS
CITY-ST-2IP HAYS KS T TR R 2 407TY-ST-7IP
- i ] DELETE LITITLE ClChange [ Addition
PR 32 NAME
IRES 1.3100 E ‘22ND S .. N BLDG 1900 33 STREET ADDRESS
WICH'T AKS' 34, CITY-ST-ZP ] L
[] DELETE 41TILE ' ' © .~ "[Change - % [Z] Addiion
HAUGEN DENNIS e 4.2NAME
smeeeTADORess| 8100 E. 22ND ST., N. BLDG 1900 4.3 STREET ADDRESS
crv-st:zr 5 i P WICHITA KS B 44 CITY-ST-ZIP
ME D [ DELETE 51TME [JChange [ ]Addition
NAME .| CARNEY, DANIEL M 52 NavE
streETapoRess| 8100 E. 22ND ST., N. BLDG 1900 5.3 STREET ADDRESS
CITY-57-2P WICHITA KS 54 CIVY-ST-ZIP .
& {] DELETE 6.1 TTLE TJChange  []Addition
6.2 NAME
6 STREET ADDRESS
84 CITY-ST-2P

14 | hereby oemfy thal the: lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ‘on.this'annual report or supplemental annualreport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver optrustee emp d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or; Block 13if changed or onan attachm Bss, with all other |ike empowerad.

SIGNATURE 8 He / )RERE@U%RED{/&&»W.’ gLt 3 G- GELIDY

CR2E034 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phone #




