FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Seoretary of Stat

1996 ORI RonrEons 1996 SEP -4 M & go

DOCUMENT # K88781 (5) SECRETARY OF
- Corporation Narme TALLAHASSEEO FEE%}-[%A

POLO IVESTHENTS. NG AT MO

FLORIDA DEPARIMENT OF STATE
Sandra B Maortham;

Principal Place of Busingss M. ing fr:dw .
4141 5 NOLAND RD PO BOX 1845
INDEPENDENCE MO 64055 —H-G-NOLAND-RDO>
INDEP E MO 6405 . . [ -
us I.TE'?E ENDENCE MO 5 3. Date Incovporaled o Qualficed | 38, Date of Last Roport
- - | 05/17/1989 o 05/01/1995
2. Principal Pace of Business 4. FEINumbwer Apphed For
21 65‘0123825 - B lphdbig":
Suite, Apt ¥, etc 5. Certficate of Status Dosire:d [ $8 75 Additional
Fee Hequlred
City 8 State B . Elr:clnon Cﬁmpalgn an(mcm\; $5 00 May Bo
23 zgl Trust Fund Contritution 1 Added to Fees
2ip | Cauntry L /ww _____ Country 8. Tnis corporation has habilty for ntang ble tax under s 199,032,
Fﬂ 2—5| 29] SOJ Florda Statutes [ ves [INa
8. Name and Address of Current Registered Agent T o "10. Name and Address of New Registered Agent "
81| Name
CT CORPORATION SYSTEM (82| “Stroet Address PO, Bax Noiiber 16 Not A% Coptabia] - -
1200 S. PINE ISLAND RD. -
PLANTATION FL 33324 83
84! Ciy ) T e #iCade T

11. Fursuant to lhe provisions of Sec
or reégistered agent, or baba, w e St ¢
farmiliar with, and azcept the abigataons of, S W ED

Srodd G

! Fu'l A Snante, the at aPrAton SObnits th o st
: il Larn

s authonizind by e qul wabion's board of dirertoes | hereby as
Bl dla Statutes

SIGNATURE: __ Lo o .
s e AT . o
12, S 13, _ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS I 53]
TIItE P - Tlowere 7 v T [ Crange [ Aadion §
NAME PARRISH, MARY JANE 12 Nt ._"- OO 1 .:i'_._ R 3
sreeT anoress | 4141 S NOLAND RD 14 STHEE T ADDRESS 3/ .J'Cu-—-{jlt_l --I Ill 1 @
CiTy-51-21P INDEPENDENCE WO e RantysT R . . m*n‘__?_m P T -—15.“-1— .
TITLE VP [ CeLEIE FRIIN: T Chmg' ﬁ Aditin [
NAME WHITE, RONALD W 77 NAME
SIREET ADDHESS 4141 NOLAND RD 23S1REET ADDRESS
CITY-ST-20 INDEPENDENCE MO o o s or ) i
TIrLE P 7] DEvEte KRB INE [ Cnange [ Adetin
KAME WHITE, DONALD D 2 HAM.
STREE1 ADDRESS 510 N DELAWARE 33 SIRTHEADGRESS
.Sz INDEPENDENCEMO  Lssomsiee | e _ _ _

TITLE [ 0iert LR [) Crarge [ Addton

e 47 ne
& ' ADDRESS 435 PERT ATDPESS
L] [ DecFIE 5110k [ Cnangs ] Addition
NAME 52 HabE
STREENADORESS B SIRELT ALORELS
CTY-S1-2IP e SACTs ST-Jp o
THLE [C] DEETE E 1 TINLE (3 Crange
NAME €7 AL
STREET ADDRESS
CITy-§1- 2P Ao sy

14. t do hereby certify thal the inforrmation wp; ecl it b
certify that the Informaton mcca
oath; that { am an officer o din -
appears in Block 12 or Biocs 23 if

SIGNATURE:

WIS vOuntandy fuereshe nat o M Hor e exer i stated i :
O sappiemcntal aeocnd repart s true andd ac u-dla a0 el 1y synature ¢ 1 e g |\ Al ef eu as n mm e urcler
Ty OF e 1008 s G trus € ponvere o el th g repoet as e 4 e Dy Clicpiter EnJ’ Flor da Statutes, a0 thal niy nar

gl (:r(u'mr atachmant velb an @l
Ron White B-27-96 9“0"'1‘\5 114

TURE ANO TYPED (A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ o P e

.




