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

SR L I

PROHT - _, : FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am
I3

CORPORATION Sandra B. Mortham

ANNUAL REPORT " __ Secrelary of State Secretary Of State

1998 NS DIVISIGN OF CORPORATIONS

DOCUMENT # P2154 (5)

1. Corporation Name

THOMAS K. DYER, INC.

A

Mo e o, e i

Principat Piace of Business Mailing Address
1201 WALNUT 1201 WALNUT
PO. BOX 412187 P.O. BOX 4t 187
KANSAS CITY MO 64141 KANSAS CITY MO 54141 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
. 10/28/1988
2. Principal Place of Busincss 2a. Mailing Address 4, FEf Number Applied For
1] - 26] 04-2347018 Not Applicable
Suite, Apl #, elc. Suite, Apt #, et iti
e, AP — o P e 6. Certificate of Status Desired O $8.75 adaitional
22 2‘.;| Fee Required
City & State | Gity & Slalo 8. Eteclion Campaign Financing $5.00 May Ba
23 28] Trugt Fund Coniriblition Added o Fess
Zip Country 7P Country 8. This corporalion owes or has paid tha current year Intangible
24 25 20] 80 Personal Properly Tax due une 30.  [dYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl. | am familiar with, and accept tho obligations of, Section 607.0506, Florida Statules.

CR2E034 (10/97)

SIGNATURE i
Signatue, lyped or printod nama of registernd agent and Lrle if spplicable {NOT[. Ragislered Agepl eignalure required when reinslating) DATE
12. OTFICERS AND DIRLCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PT [ peLere 11 TLE CJchange ] Addition
NAME Q'REILLY, CHARLES L. 1.2 NAME
steeTaoress | 70 SHERIDAN ST, 13 STREET ADDRESS
CImY-81-2IP WOBUHN MA 14 CITY-S¥-21P
TILE VO [ DrELETE 21TIME T change ] Addition
HAME MCSPEDON, EDWARD 22 NAME
“smertaporess | 102 ELMSBURN LANE 2 STAEET ADDRESS
CTY-ST-2°P WEST HILLS CA 2, 4CITY-ST-2P
e W [T beCETE 31TILE “[lchange  [J Addition
NAME WUESTMANN, DAVID C. | FPT
| smeeraoomess | 79 HAWTHORNE VILLAGE RD 3.3 STRECT ADDRESS
CY-ST-20 NASHUA NH 34, CITY-5T-2IP
TILE 1) [T oriete 41 TILE [T change [ Addition
NAVE FINN, JOHN G 42 NAME
sweeraooress | #9 BIRCH ROAD 4.3 STAEET ADDRESS
CITY-ST. 2P KINNELON NJ L4TITY-ST- 7P
TE TAS [T petETe 51TILE [ Change L] Addition
HAME ANDERSON, JAMES R. 5.2 NAME
streeT aopress | 19803 GOODMAN 5.3 STREET ADDRESS
CTY-ST- 2P OVERLAND PARK KS 5.4 OITY-ST-2IP
TILE SAT ) T DELETE 5.1 TIT(E [ Jchange [T Addition
PANE SCHUERING, MICHAEL E. 6.2 NAME
smeevanoness | 1844 N WATERFIELD LANE £:3 STREE) ADDRESS
CITY-5T-2¢ BLUE SPRINGS MO 64 CITY-S1- 2P

14. | hereby certify that the information suppdied wilh this filing does nol quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver o lrustee empowerad Lo cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or o an attachment with an address

R N e S /A‘l-ﬂ;/-I.A-.. e . N - [OTEVAMS o




