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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

. Apr 01,1999 8:00 am
| ecretary of State

04-01-1999 90103 002 ***150.00

DOCUMENT # FQ6000003836

1. Corporation Name

APR FUNDING CORPORATION
Principal Place of Business Mailing Address II“II "ll || lI ||IH ||m“’ ’ |I || “II |I I ‘I||Il "N ||H
8245 NIEMAN RD.. STE. 100 8245 NIEMAN RD.. STE. 100
LENEXA KS 66214 LENEXA KS 66214
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26 48-1173678 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, elc. ] , ¥ it
Suite, Apt. #, etc ulle, Apt. # ete §. Certifcate of Status Desired [ $8.75 Aditional
El ;‘ Fee Required
City & State - City & State 6.” Election Campaign Financing E e $5.00 May 8o
;:i—l _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;1 |25| El [_3;[ Personal Property Tax. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
INSURANCE COMMISSIONER = T BN o Aae
THE CAPITAL Strest ress (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 83

84] City

Zip Code

FL®

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I heraby accept the appointment as regisiered

.

SIGNATURE Signature, typed of printed name of registered agent and titla # applicable. {NOTE: Registered Agent signature raquired when rsinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS (N 12
TME PCEQ A DELETE 1A TILE TeESIDENT [ClChange  [] Addition
NAME NEIL, TIMOTHY 12 NAME EOET L. ROFFMAN)
streeTaporess| 8245 NIEMON RD STE 100 13STREETADDRESS | TRUES RIEWMAL) BOAD, STEIDD
CITY-§T-2P LENEXA K8 14 GITY-8T-29 LEWVEXA KD Lixald
TME SD ) [ DELETE 24 TME [OChange  [JAddition
NAME FOLTZ, MARK 22 NAME
sreeTaopress| 8245 NIEMON RD STE 100 23 STREET ADDRESS
CITY-ST-ZP LENAXA KS 2.4 CITY-ST.2P
CTME - D [] DELETE 31 TNE [JChange ™" (] Addilion
NAME HEALY, PATRICK F 32 NAME
streeTaD0RESS| 3829 W. 58TH ST. 23 STREET ADDRESS
orv.sr-z | FAIRWAY KS 66205 34, CITY-ST-2ZP
TME AS U] DELETE 41TME OJcChange [ Addition
NAME HICKMAN, RANDALL D 4.2 NAME
streeTaporess| 8245 NIEMAN RD., STE. 100 4.3 STREET ADORESS
CITY-ST-2P LENEXA KS 66214 44 CITY-5T-2P
TME oheccToR {J DELETE 51TIMLE [change [ Addition
NAME T M DME‘L_. 5.2 HAME
sreeTAbORess] BAUS (ETWRLND BOAD TTE OO 55 STREET ADDRESS
CITY-ST-2P LENEY.A KS el Y 54CITY-$T-2P
e T DELETE B4 TMLE [IChange L Addition
NAVE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-ST-21P 64 CITY-§T-2IP :

14. | hereby certify that the information 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 annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of the Teceiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE: ST MG

ary attachment with an address, with alt other i

mpowered

E0hL D, Hl(,lfmmm@?w’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

CR2E034.(11/88)_



