FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1998

" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mamo

BIRCHTREE FINANCIAL SERVICES, INC.

(7)

Principal Place of Businoss _hﬁ—a_'ﬁ_u_n—g Addrass

O

20 MAIN ST %20 MAIN ST
SUITE 216 SINTE 218
KANSAS CITY . 84105 KANSAS CITY . 64105 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
i 01/29/1987
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
[21] - |28 43-1411418 Not Applicabie
ita. Apt. #, . Suile, Apl. #, . it
m -Sune Ptk ete e Apl. 4. ot 6. Certificate of Status Desired O 58'75 Additional
22 o .__;l—l_. Foe Required
City & State | Gty & Stale 8. Elaction Campaign Financing $5.00 MayBe
23 B ?_él..,_ L Trust Fund Contribution Added to Foes
Zip Country | i Counlry 8. This corporation owes or has paid the current year Intangible
24 25 _ B 29] o 30 Personal Property Tax due June 30.  [® Yes [ MNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
PRENTICE HALL CORPORATION SYSTEM, INC. Armand Angelillo
1201 HAYES STREET B2{ Sireet Address (P.Q. Box Number is Nol Acceptable)
STE. 105 5327 Commercial Way, Suite C-115
TALLAHASSEE FL 32301 & Spring Hill, FL 34606
84| City 85| Zip Code
Spring Hill FL 34606

office or registered g
agen!. | am fami

SIGNATURE

b and acoept 1he Tanyrs of, S

11, Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Floride Steluies, the above-named corporalion submits this stetement for the purpose of changing its registered
nl, or bath, in the Slale of Florida. Such change wag authorsi;?ed by the corporation's board of direclors. | hereby accept the appointment as registered
f 505, Florida Statutes.

tion GO7.
X etV oLl == -
Onatu-c by af ponited e OF Fog®Tevet ay A oo e e spnaacatal ) (NEAL Alegrtared Agent siguature raguinad when reinslating)

F- T

DATE
12, 7T TOTTICERS AND DIRECTOHS fs. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TILE PID [T DELETE 11 THTLE [ crange LT Addton | =
NAME BURCH, A. RANDAL 1.2 NAME é
sesTapoazss | 7424 N AMORET 13 STREET ADDRESS o
CITY-5T-2P KANSAS CITY MO 64105 : 14CITY-51-2F o
TIE V5D T DeLETE 21TITE [T Change L] Asdiion |3
NAME BURCH, GWENDOLYN 2.2 NAME
staeeTapoRess | 1424 N AMORET 23 STREET ABDRESS
CITY-ST-2P KANSASCITY MO 84105 2 ACAY-1- 7P
TILE [ oeLeTE 31TILE [JChange [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-2P e 34 CITY-ST-2P
Tme MG LTI T Change L] Addition
NAME 4,7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P e 44 0Y-51- 2P
TILE ] DECETE 6.1 THIE Ul change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P ~ 5.4 0ITY-51-2IP
TME 5 [J oELETE 6.1 TITLE ~ [JcChange [ Additian
HAME : 6.2 NAME
STREET ADDRESS §.3 STREET ADDAESS
CITY-5T- 2P 64 CITY-ST-2IP

Biock 12 or Block 13 if changed,

18 allnchme:t“with adx at@s\s.
™~ . N

14, | hereby cerlily that the informalion supplied with this filng doos not gualily Tor the exemplion stated in Section 118.07(3)(1), Forida Statules. | further cerlily that 1he informahon
indicatad on this annual repart or supplemaental annual report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the ccupﬁn 3@}(:0”@ or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

r .

N

Al e @



