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

FL |®

[ 91, Pursuant i the pravisions of Seclions 607,060 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registared
oftice or reg stered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered
agent | am famihar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

i J':r'(- tygot o praiad nanié Of segstared Agont ard ulic § BppIcabie {HOTE Fogistarad Agent Bignalure requined wher rensating) DATE
2T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ne CP PR ot 11 HILE Pres. JeED , Direedor "W Change [ Addilion
i MCCARTER, C. TED 2N Tometng O, 7 V]
sincrrancress | 8245 NIEMAN RD., STE. 100 13STREETADDRESS | ©AMY Mm;n ﬁvﬂ’, Sude 1o¢
Gy ST 7 LENEXA KS 86214 14 CITY- 5T-2P Lenevs |, RS bbzi
T DS P4 DELETE 21TITLE . O change T Agdition
RAME O'NEIL, TIMOTHY P 22 NAME
sineeraoortss | 8245 NIEMAN RD., STE. 100 2.3 STREET ADDRESS
arv-si e | LENEXA KS 66214 2 40ITY-ST- 2
T D ] OELETE 31TITE . LlChange [ dation
Nag HEALY, PATRICK F 32 NAME
stheet anoniss | 3820 W, 58TH ST. 33 STREET ADDRESS
Cily-§1- 2w FNRWAY KS 88205 34.CITY-5T-29
e AS |WETES 43 THLE [T change 7 Adaition
s HICKMAN, RANDALL D § cone
steeer oS | 8245 NIEMAN RD., STE. 100 4.3 STREET ADDRESS
EITY- 5. 2P LENEXA KS 86214 44 CITY-S1-21P
TITE Secrelery ]Ik ,f eclo/ T CELETE 54TITLE TTchange  TJ Addition
HAME Mmark n; CFelip 52 NAME
sl aovriss | BRYS IV eman {émﬂ) Lo dde too 53 STAEEY ADDRESS
CTy-51-2F henevy S  b2iY 54CITY-ST-2P
Tt [T CELETe 6.1 WTLE [Tchange LT Addition
N&ME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
Cily.81-2# 64 CITY-§7-2IP
14. 1 do hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | funther certify that the

information indicated on Ihis annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal
| am an o*ficer or cirectar of the corporation or the receiver or truslea empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13#yhanged, or on an allachment with an address.

SIGNATURE: QU D Hidkon, 22

L) v R
SIGNATURE AND TYPED OR PRINTED NAME OF BIONING DFFICER OR DIRECTOR Dato Diaytime Frone ¥

~ TR

. PROFIT FLORIDA DEPARTMENT OF STATE .
CONPORATION DRDEPATIVENT OF May 12 1997 8:00am
ANNUAL REPORT Secratary of State
1997 N DIVISION OF CORPORATIONS Secretal ‘, Of State
DOCUMENT # FO6000003836 (1)
APR FUNDING CORPORATION :
e — RN EN A AN
8245 NIEMAN RD.. STE. 100 8245 NIEMAN RD.. STE. 100
LENEXA K5 66214 LENEXA KS 662141508
3. Date Incorporated or Qualified | 3a, Date of Last Rspor
e _07/30/1896
2. Principal Place of Busiuss 2a. Mailing Addrass 4, FEI Number Applied For
21} ) 26] 48-1173678 Nol Applicable
ite:, A , elc Suite, ¥,
;ﬂ suike Pl*' o m ule. Apt 4. ete 6. Certificate of Siatus Desired O $%;i:;jm%nal
City & Stale City & State 6. Elestion Campaign Finanging 85,00 May Be
23] 28] Trust Fund Contribyution O Addad 1o Fees
Ly Counlry Zip Country 8. This corporation has liabikity for intangible tax under 5. 199.032,
Lz.“.] e 2;1 29 30 Florida Statutes Oves BEne
- 9. Name and Address of Current Registered Agant 10. Name and Address of New Hegistered Agent
INSURANCE COMMISSIONER 81| Namo
THE CAP'TA'. B2| Street Address (P.O. Box Number is Mol Acceptable)
TALLAHASSEE FL 32399-0300 5
84| City Zip Code

CR2E034 (9/96)



