SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

W

1999

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

e
DOCUMENT # F97000006678

1. Corporation Name

NINE MONTHS ADOPTIONS, INC.

Principal Place of Business

8676 WEST 96TH ST.. STE. 200
OVERLAND PARK KS 66212

Mailing Address

8676 WEST 96TH ST.. STE. 200
OVERLAND PARK KS 86212

Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90008 041 ****61.25

T ° gBo21d" gobos -4 °

—

A A

office or registered agent, or both, in t

3
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 12/17/1997
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number L Applied For
22] 27] 74-2806225 Not Appilcable
City & State City & State it
Y Y S 5. Certifcate of Status Desired [ $8.75 naditona
23] 28] . .___Fes Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ lEl ;t l;‘ " Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
; 81| Name
TATE, JEANNE T 82| Strast Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 3700
TAMPA FL 33602 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prnied name of registered agant and tite if applicable. {NOTE: Rogistersd Apent signalure required whan reinstating) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

—r D T DELETE 11TLE Dchange [ Addition

NAME LANCE, T. SEAN 1.2 NAME

smreeTaooress| 9419 TAYLOR 1.3 STREET ADDRESS

CITY-ST-2IP OVERLAND PARK KS 66212 14 CITY- ST-2IP

TME P ] DELETE 2ATME (IChange [ Addiion

NANE EDSTROM, JACK 22 NAME

sweeTaooress| 11811 W. 149TH 2.3 STREET ADDRESS

CITY-ST. 2P QLATHE KS 66062 2 4CITY-§T-2P

TM.E v [ DELETE 3ATITLE [JChange [ Addition
~leme . | MARS, SUSAN 3.2 NAME

smeeranoress| 10029 CONNELL 3.3 STREET ADDRESS _ a

CITY-ST-ZIP QVERLAND PARK KS 66212 34.CITY-ST-2P T T

TME S [ pELeTE L1TITLE (JChange [ Addition

NAME ZYDLO, MARK 4, ZHAVE

sreeTApDRESS| 10301 W. 48TH 43 STREET ADDRESS

CITY-ST-2ZP SHAWNEE KS 66203 44 CITY-ST-2P

TME D [ DELETE 54 TITLE Ochange [ Addition

NME MARS, TED 52 NANE

smeeraporess| 10029 CONNELL 5.3 STREET ADDRESS

CTY-5T-2 QVERLAND PARK KS 86212 54 CITY-ST-ZP

THLE D [ DELETE 6.1TME [JChange [ Addition

NAME MORRIS, WADE 62 NAME

streeTanDRess| 13242 LONG 6.3 STREET ADDRESS

CITY-ST-ZP OVERLAND PARK K$ 66213 54 CITY-ST-ZP

44. ) hereby certify that the information supplied with th
indicated on this annual report e,
officer or diractor of the corpoya
Block 12 or Block 13 if chang

SIGNATURE:

lernemal_ 3

is fifing does not gquatify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

55URE REQUIRED

1hod

[N e N

CRZEQ37 (5/99)

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dale Daytime Phone #



