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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000002740 (5)
COMPANION MORTGAGE CORPORATION

Principal Place of Business

4435 MAIN 5T STE 500
KANSAS CITY MO 64114

Mailing Address

4435 MAIN ST STE S00
KANSAS CITY MO 64119

FILED

Secretary of State

100

DC NOT WRITE IN THIS SPACE

May 04 1998 8:00am

3. Date Incorporated or Qualified
05/23/1097
2. Principal Plage of Business 2a. Mailng Address 6 4. FEI Number Applied For
21] j H4op 11) 'H 2ot 43-1742242 Not Applicable
Suite, Apt. #, elc Suite, Apl. # e1c i
A v P B. Cortificate of Status Desired a $8’75 Additional
EI Fee Required
City & State y & Stale C 6. Election Campaign Financing $5.00 may Bo
23 m Fl 60,6 m D Trust Fund Contribution Added to Fees
2ip | Counlry s Z_p 0“”" 8. This corporation owes or has paid the current year Intangibie
m 25—‘ T LHL‘ 30 "_/{vqu Parsonal Property Tax due Juns 30. [ ves O ne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglisterad Agent
CY CORPORATION SYSTEM 81| Name
120 so P'NE |SLAND RD 82| Straet Address (F.0. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
84| Gity FL 85| Zip Code

1. Pursuanl to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office or reglstered agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | herehy accept the appointment as ragistered
agent. | am familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE Signalure, ypod Bt printed nama o fugistered agen 604 e § anpheable (NOTE Registered Agont s:gnalure reguired whish reinstaling) CAIE I~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE PO R veeE 11 TLE reoident r2a SMI’.E(‘ 117 or L] Crange PR Addian | 2
NAME ANDERSON, WILLIAM P 12 WAME Y Yo NT 3
steeTappress | 4435 MAIN ST STE 500 1.3 STREET ADDRESS 00 Madn é Jz’i‘ 9
CITY - 51-2P KANSAS CITY MO 84111 14 CITY-5T-2P Kansas [’,rh,‘ o Gyl l o
TFLE VID PRI cELETE 210 Viee Freside T Change T Addiion {O
NAVE WILSON, BRET G 22 NAME Mark Keller
streeragoness | 4435 MAIN ST STE 500 23steeTanoress (L] 0 MV leaud ff 4 et

|_CITY-ST-2P KANSAS CITY MO 64111 L4CITY-ST-2IP a47254.5 J mo é'///}
TME U [ Joree L1TIME Sec it w K0 Crange L] Addition
NAME COX, JOHN R 32 NAME
streeTaporess | 4435 MAIN ST STE 500 33 STREET apRess | ¢4 j oD Main 6%(112('
erv-srze | KANSAS CITY MO 84111 S oStz C,. fe N0 6411}

| Tme T DeLETE 41TLE K "1 Change ] Addition
NAME 4 2HAME
STREEY ADDRESS | 4,3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-20P
TITLE EJ priete SATILE 11 Change ) Addition
HAVE 57 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-ST-21P 5.4 CITY-51-2F
e T oeLee 6.1 TI7LE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 SIREET ADDRESS
GITY-51-21F B4 CITY-SI-IIF

e ngnrheme g b A T R S =] e

14. | hereby certi

Block 12 or Block 13 if changed or

i ARL A BN

oiathmc with a&cidr.ci
AL

that the information supplied wilh this filing doas nol qualily far the exermption slated in Section 118.07(3)(i), Florida Statutes. | further carly that the information
indicated on this annuai reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direstor of the corporation or the receiver or lrustee ermpoewerad lo execute this repor as required by Chapter 807, FIorid7Statutes; and that my name appears in

DL Ny Y

- ]ﬁ ¢ /0:;\’7(2 e ™



