FILE NOW: FILING FEE IS $61.25

FILED

% ‘NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KANSAS CITY, INC.

DOCUMENT # N98000003020
CHECKERS ADVERTISING COOPERATIVE ASSOCIATION OF

Principal Place of Business

600 CLEVELAND ST.8TH FLOOR
CLEARWATER FL 33755

Mailing Address

P.O. BOX 1079
CLEARWATER FL 33757-1079

RN

AR

2a. Mailing Address

3. Date Incorporated or Qualifed

23O 5

(ONY i}

R | 300

I\l

Trust Fund Contribution

6. Election Campaign Financing O

2. Principal Place of Bysiness
2SS N SY N, mRo. Kok (B0 05/22/1998
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE1 Number Applied For
2—2| jl:l& 7 ;l 5# '35/8 3_)3 $8 75Not Applicable
City & State City & State . . . Additional
2—3] (\ lm Wlﬂ'@vr. F L ;' Q p&fW&Qﬁ PL 5. Certifcate of Status Desired O Fag unirted
B "Country Zip Country $5.00 May Bs

Added to Feas

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

81| Name

82| Straet Address (P.O. Box Number is Not Acceptable}

83

84] City

Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur|
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

pose of changing its registered

| hereby accept the appointment as registered

Signature, typed or prinled name of registered agent and title if apphicable. {NOTE: Registered Agant signatura requirsd when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1 DELETE 14 TME E Ib ] \ ‘ CIChange ] Addition
NAME 12 NAME Sy q Q,’t% ﬂfS\rn%(Q (
STREET ADDRESS rasmeeTaooress [ [HASS MR - Ny '
CITY-ST-2P 14 CITY-ST-2P [4s 8 LS PN
e T DELETE 21TIME VP Q{Vgp% [ Change maaition
NAME 22 NAME oo ol AT
STREET ADDRESS 2asmreeraonress | RSy NI . N A
CITY-ST-2P 2. 4 CITY-5T-2P Clea, ( FL 30
TME ] DELETE IATILE <D ClChange  [YAddition
NAME 32NAME \*QQX\&*{ . BQQE @ .
STREET ADDRESS sasmeeTAooREss | 193y | MO NINIRNLE
CITY-ST-2P 34.CITY-ST-ZP Q,\Q(L\f‘ u.l)émf , FL 3Ok
TLE 0 DELETE 41 TMLE D [ Change Ek\ddmon
NAME 4. ZNAME WM\QE{BPEY‘ES%{S l
STREET ADDRESS 43 STREET ADDRESS | VNS, o Y TR
GITY-ST- ZIP 44 CITY-ST-2P QJ\ QL unjﬂc ; T NIV
TILE [ DELETE 5.1TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [] DELETE 6ATITLE [OChange  [T) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in

atachment with an

ess, Mith

other like empowere
QUiREt/Z)/r/f 5

MNING OFRICER OR DIRECTOR

CT)S! 9~ 20CO

May 03, 1999 8:00 amg
Secretary of State

05-03-1999 90089 020 ****6] .25

CR2ED37 (11/98)

Date

= Daytime Phane #



