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

comommon  SLBpR  "ncmmereee - Mar 18 1998 8:00am
ANNUAL REPORT i

Socaas of St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F96000003399 (0)

1. Corporation Name

HEINLEIN SCHROCK ARCHITECTURE, INC.

T .

Principal Place of Business Mailing Address
4118A PENNSYLVANIA #118A PENNSYLVAMIA
KANSAS CITY MO 64111 KANSAS GITY MO 64111
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/03/1996
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21] 26] 43-1725330 | Not Applicatie
Suite. Apl. #, etc, Suite, Apt. #, etc. N $£8.75 addional
;] 5. Certificate of Status Deslred (] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
m Trust Fund Conltribution Added to Fees
Zip Country R Couniry 8. This corporation owes or has paid the current year Intangible

23] 20 30 Personal Property Tax due June 30. [ ves [ Neo

9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
HARPER, BARBARA B1] Name
1136 MBROOK DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34055
a3
84| City FL ]ul Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Forida Statutes. the above-named corporation submits this elatemant for the purpose of changing its registered

office or ragistared agent, or both, in the Stato of Florida, Such thange was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accept the obligations ol, Section 607 0505, Florida Statutes,

SIGNATURE

Signats, fyped or prnted name ol registarsd agant and lika it apphiable (NOTE: Fegisisran Apent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L “PCS [T CeLETE 3.1 THILE Change L Addflion
NAME SCHROCK, J B 1.2 NaME Schrode,  TH
steeeT aooress | ~406-E—-08TH-TERRACE asmeeroness [ 2340 WT B< Teact.
CITY-ST- 29 KANGAS-OFFY- MO B3 14 DITY-SF- 21 ugwm( PESTIY e ‘
™ WCT | R 217MLE 4 "L Change LT Addition
NAME HEINLEN, GEORGE M 22 NAME
streeT aporess | 2907 W. 92ND TERRACE 23 SIREET ADDRESS
CITY-ST- 2P LEAWOOD K$ 868208 2 4CITV-ST- 2P _
TiieE [T 31TIE [ Change L] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CiTY-ST- 2P 34 CITY-ST-2iP
E [T DELETE 41TTLE ] . L) Change  [_J Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1- 2P 4.4 CITY-ST-2P L :
TILE [J oeLete SETME ‘ L] Changs L} Addition
NANE 5.2 HAME . ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-§T-ZIP
THLE ] DELETe 6ATITLE L] Change ] Adaltion
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2% 6.4 LIFY-ST-2P
14. 1 hareby cerbfy that the information suppied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplomentar annual report is true and accurate and thet my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporalion or the rogaivar or frustee empowered 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13l i with an gridress,

T

SIGNATURE: _

CR2EGSA (1097)



