FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

7

(2)

OMPANY

FILED

Mar 12 1997 8:00am

Secretary of State

I AW

WPl ol Bus Mailing Address
11100 ASH 11100 ASH
100 100
LEAWOOD KS 66211 LEAWOOD KS 662111764
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. 1 ncpl Puce of Blsness ' gh’."'r.na‘mg Addross 4, FEI Number Applied For
2t 26| 430983084 Not Applicaio
Sinfe Apl R e Suite, Apt. #, etc. ti
s ' . ? 8. Certificate of Status Desired | $8.75 Adc!monal
22 a Fee Required
Y ~ Cily& Siate 6. Elsction Campaign Financing $5.00 May 8o
gg], L ‘ 28] . Trust Fund Cortribution Added to Fees
S Coantry ap Country B. This corporalion has liability for intangibie tax under s 199.032,
22! 25| {20] 30 Florida Slalules vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CT CORPORATION SYSTEM 81| Nams
1200 S. PINE ISLAND ROAD 82| Stiet Address (P.O. Box Number is Nof Acceplabie)
PLANTATION FL 33324

83

84| City

85| Zip Code

FL

HA ¥

sAsons of
AN vl
and accopt ihe obliga

1. Pareais Do the e
OFE On pegtbened
agend bl withy,

SIGAATLIRE

tions of, Seclion 607 0605, Flonda Statutes

0507 and £07.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ol'y in the: State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

T i . v dia 1l N Wl api oAbl (NOTE: Ry stéred Ager. signalure reguired when rerrstatng) DATE
12, o ' M BIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD 1 oeiene 117ILE TJ change ] Addition
iy SANDERS, THOMAS D. 12 NAME
st e | 11721 BROOKWOOD 113 STREET ADORESS
| oo e | LEAWOODKS 14 ITY-§T-20
i v [T DELETE 21TIME [ change [T Aodition
LAY HAWLEY, JOHN 22 NAME
st s | RR 3 BOX 318 23 STREEY ADDRESS
tooroe | LEAVENWORTHKS 240 ST-2P
RN ) [Toeere 31TILE O crange [ Addilion
K * SANDERS, STEVEN C. 57 NAME
st R A2 BOX 89 53 STREET ADDRESS
oo aoe | LOUISBURGKS 34.L1Y-51-2P
T v [T DELETE $1TRLE [T cnange ] Addition
s ! MCDERMOTT, WILLIAM F. 4 2NAME
s | 15410 W, 82ND PLACE 43 STREET ADDAESS
R LENEXA KS 44 GHTY - §1-2P
HIN D L] oeLete L1TLE [ change  T_J Addition
Bk SANDERS, SUE L. 52 NAME
sz | RR 2 BOX 30 £.3 STARET AODRESS
v | LOUISBURGKS 54CTY-§T-2P
R v LT DeLETE 61 TIHE [T crange T Adsition
A THOMAS, PATRICK H 62 NAME
surir e | 4008 EL CAPITAN 6.3 STREET ADDRESS
ARt TEMPLE TX 40TY-ST-2P

14, o heenebyy
|'vF-_;rm;.‘ Ll
Listrt am el it oo 2L
AL TS |h Bk 12 0 Blos

SIGNATURE;

ttachriie an address,

William F, McDermott

225-97

e r1 y that thie anformation s npplmd wati Ihis filing does nol qualty for the exemplian stated in Section 119.07(3)(1), Flonda Statutes. | further cortify that the
thig winual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
slor of ige corsorali on ar the re: ceiver or rusleg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

913-469-0101

PRINTES NAME OF BIGNING OFFIGER OF DIRECTOR

Drare:

Charfimm Phone

CR2E034 (9/96}



