FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90028 004 ***150.00

DOCUMENT # (367232

1. Comoration Name

ANNUITY INTERNATIONAL MARKETING CORPORATION

Mailing Address
555 5 KANSAS AVE

Principal Place of Businass

555 5 KANSAS AVE

AR AN

TOPEKA KS 66603 TOPEKA KS 66603
us us DO NOT WRITE IN THIS SPACE
— - - s T — - - - - 3. -Date Incorporated or Qualifed
11/01/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied Fot
1] 26] 22-2490049 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
= p p 5. Gerlifcate of Status Desired  [J $8.75 additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 —2;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes the current year Intangible
2_4| 1—2_5] EI w Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATICN SYSTEM ,
1200 S. PINE ISLAND ROAD 821 Street Address {P.0O. Box Number is Not Acceptabile)
PLANTATION FL 33324 5
84| City FL |as Zip Code

= " office or registered agent, or beoth, in'the State of FloridaT Such change was aut

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
{ horized by the corporalion’s board of directors. | Kereby acéept the appointment ‘as fegistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Fignature, Typed or priniod namé of regrstored agent and tte i applicablo. THOTE. Regi Fgent sig Tequired when el DATE
1z OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME EVWP ] DELETE 11TME [ Change [ Addition
NAME ATHA, I} ALLEN 1.2 NAME
streeT aooress| 955 § KANSAS AVE 13 STREET ADDRESS
CITY-ST-ZPP TOPEKA KS 66603 14 CITY-5T-2IP
TME EVPT [0 DELETE 21 TMLE [JChange  []Addition
NAME FOGT, THOMAS M 22 NAME
streeTanoress| 555 § KANSAS AVE 23 STREET ADDRESS
CITY-ST-2P TOPEKA KS 66603 2.4 CY-5T-2P
TME EVPS [ DELETE 31TME [JChange [ Addition
NAME MILLER, MICHAEL H 32NAME
streeT2onress| 555 § KANSAS AVE 3 STREET ADDRESS
oTY-§i-2P TOPEKA KS 66603 34, CITY-ST-ZP
TME VG _ . (7 DELETE 4.1 TITLE (Change (] Addition
NAME BRUEGGEMAN, DALE 4.2NAME
sTReeT aooRess| 555 S KANSAS AVE 4.3 STREET ADDRESS
CITY-5T-2P TOPEKA KS 66603 44 CITY-5T-2P
TITLE PCEQ [ DELETE 5.4 TITLE [O¢hange [ Addition
NAME HEITZ, MARK V 5.2 NAME
sTreeTopress| 555 S KANSAS AVE 5.3 STREET ADDRESS
CITY. §T-21P TOPEKA KS 66803 54 CITY-ST-2P
TIME AS | [ DELETE 6.1TIME [JChange [ Addition
NAME FREEL, VICKIE 8.2 NAME
swreeT aporess| 555 § KANSAS AVE 6.3 STREET ADORESS
GITY-ST-ZP TOPEKA KS 66603 7 4 CITY-ST-ZIP

14. | heraby certify that the information supplied with thisfijlifig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e e
cutly

af report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered to execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in

FREERa Y Shoneq parprered
é jVice [President,

R DIRECTOR

4/290{“")9

Daylma Phona #

CR2E034 (11/98)

(785) 232-6945




