SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER hEPTEMB,ER b{). 1998,
AMDUNT DUE ON OR BEFORE 08/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCU

1. Coerporation Name

NRL FINANCIAL CORP.

Principal Place of Business

MENT # F97000003882 (4)

) Hﬁliiag Address

(R

836 ADAMS 636 ADAMS
KANSAS CITY KS 88100 KANSAS CITY KS 66100
DO NOT WRITE IN THIS SPACE N
3. Date Ingorporated or Qualified
. 07/24/1897
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1] - 26] 48-1124793 Not Applicable
. K | 4, ) .
Suits, Apt. #, etc. L Sulte. At # ete 5. Cerificato of Status Desired [ $8.75 Addtional
@ Zﬂ Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Bo
23] o [28] - Trust Fund Contripution £ Added to Fees
__ Country Zip }_ Counlry 8. This corperation owas or has pald the curiem year Intangible
25] El 36] Personal Properly Tax due June 30. Yos No

l— le
EZ] I

IARIIATIIOE™.,

T SIS

8, Name and Address of Current Regls_iered Agent 10. Name and Address of New Repistered Agent -
C T CORPORATION SYSTEM 81| Name '
1200 SOUTH HNE ISLAND ROAD 82( Sirest Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 -
84 City F uas’ Zip Code
41, Pursuant te the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corparation submits this statement for the purpose of changing s registered ]
office or ragistered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agen!. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes,
SIGNATURE ___ - .
! Slgnature, typed or printed name of registersd agenl snd fitle if applicable {NOTE" Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND D'IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SO BT peLere 1ATLE President P orange L. agiton
NAYE HEALY, PAT 1.2 NAME Fred Slamin
streeTAnoRess | 638 ADAMS 1astreeTADORESS | 636 Adams Street
CITY-8T-ZiP KANSAS CITY Ks 66103 _ 1.4 CITY-ST-ZIP Kﬁnﬁ&.ﬁ__Clty_, - .
e PD bkl oriete 21TITE Vice President change D] Acdilon
NAME OPLIGER, RANDY 2.2 NAME Dave Pedotto
streeT anoress | 638 ADAMS 2 35TREET ADDRESS 636 Adams Street
|cmvstze | KANSAS CITY KS 88103 24CIYSTZI Kansas City, Kansas 6610 - ]
TTLE AS D DELETE 31TME Secretar? / Director E Change D Addition
NAME TILLER, LINDA 32 NAME Barton J., Cohen
stweet aoress | 636 ADAMS SISTHEETADDRESS | £36 Adams Street
CITY-3T-ZP KANSAS CITY KS 66103 B e Juscnisize | wangag City Kaneas—66105m— )
TITLE T k] bELETE 41TTE Treasurer change L -1 Addiion
A COON, LOUISE a2nanE © LvacAUTd
streeTaDoRess | 638 ADAMS 4.3 STREET ADDRESS
CITY-STZP KANSAS CITY KS 66103 . . 44 GTYSTZP ) , o
TLE [ JokerE S1TME pirector T T change HRJ Acdiion
NAME 5.2 NAME rector
STREET ADDRESS 6.3 STREET ADDRESS D, Patrick Curran
| onvsrar sonverze | 036 Adams Street
Time [Jecere 6ATITLE Ransas—Lily, hansas ] change 3ka] Adaition
NAVE 62 NAME Asst.Secretary/Treasurer
STREET ADDRESS sxsweeraconess | Susan Matsukevich
cTvsTze B4 CITY-STZP 636 Adams Street .{

- “ . 17 o 4o 658
14.1 hereby cartify that the information supplied with this filng does not qualify for the exemption statad in secihsh -1 T9.07(3
indicaled on this annual report or supplemental annual report Is frue end accurate and that my signalure shall have the same Iagal offect as if made under gath; that | am
an officer or director of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807,
In Block 12 or Block 13 if cheﬁe;,d-r on an atlachment with an adgress.

A Y § AR O I

SR b Bangttnd R e nformarion

lorida Statutes; and that my name appears

Gl 2O O A4 - P~

Sep 24 1998 8:00am

CR2E034 (5/08)



