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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

Sacratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

P28276

(4)

JOHNSON & HIGGINS, KIRKE-VAN ORSDEL, INC.

Principal Place of Busingss

1776 WEST LAKES PARKWAY
WEST DES MOINES IA 50389

Mailing Address

1776 WEST LAKES PARKWAY
WEST DES MOINES 1A 50389

FILED

Jan 27 1998 8:00am
Secretary of State

R ETVIERDITIRER

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/27/1990
Principal Place of Busness 2a. Malling Address 4. FEI Number Applied For
21] 6] 42-1224513 Nol Applioatis
Suite. Apt. #, etc. Suite, Apt. #, ele. it
_l wie. e —{ : P 5, Certificate of Status Desired O $8'75 Addtional
27 Fee Required

2.
21
22
24

23] 23]

23] 20]

City & State City & State 6. Election Campalgn Financing $5.00 tay Be
’El _ 28 Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible

Personal Property Tax due June 30.

[T Yes O ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name

82| Street Address (P.O. Box Number is Not Acceplable}

83

84| City

FL }85

| Zip Code

11. Fursuant to the provisions of Sactans 607.0502 and 60)7,1508, Florida Statutes, the al

agent. [ am familiar with, and accept the obligations of, Sectlon B807.0505, Florida Statutes.

L t ) bove-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE SBlgnatuee, typed or printed raen o fegistered agant and titde ifapéﬁcab!e (NGTE, Registered Agent signalure required when reinstating) DATE . F—:. R
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CRHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE Vv T DELETE 1ATITLE [T change [T Additian =
NAME SAMMIS, WILLIAM N 12 NAME 3
steeet aporess | 100 HOPE ST, UNIT 24 13 STREET ADDRESS g -
CITY -ST- 2P STAMFORD CT 14 CTY-ST-ZP . g
TIE VCD [T DELETE 21TILE [Tchange  [_] Addition |
NAME KIRKE, GERALD M. 22 NAME )
sineeranaess | 1000 TULIP TREE LANE 2.3 STREET ADDAESS

CITY-ST-2P WEST DES MOINES [A 2.4 CITY- 5T-2ZP

TITLE C B [T GELETE 31 TITLE

NAME WILLIAMS, RUFUS J. I 32 NAME

sireet sooegss | 7 COLT ROAD 3.3 STREET ADDRESS

oITY -ST- 2P SUMMIT NJ 34, CITY-ST- 2P o

e PD L] oeLeTe 4.1 TITEE [T Change 1T Addition

HAME VAN ORSDEL, WILLIAM A. 4,2 NAME

street poress | 3407 LINCOLN PLACE DR. 43 STHEET ADDRESS

CITY-ST-2IP DES MOINES 1A 44 CITY-5T-2P o

THLE v [T DELETE | XIS [TcChange [ [ Addition

NAME DORWEILER, KIRKE M. 5.2 NAME

smeer aooeess | 1505 GLEN QOAKS DRIVE 5.3 STREET ADDRESS

CHTY-ST- 2P WEST DES MOINES 1A 54 GITY-57-21P ]

TiTLE 1 ] DELETE 6.1 TITLE [ 1 Change L] Addition

NAME WALTER, LEWH 62 NAME

streeTaporess | 31 E 72ND STREET §.3 STREET ADDRESS

CITY-§1-2P NEW YORK NY 64 CITY-5T-2IP

14. | hereby certify inat the information supplied with this filing does not gualify for t

officer or director of the corperalion or the receiver or rusjp® am

Black 12 or Biock 13 ify, ar g an attachmezgt wigh an N
QIGNATILIRE- //ZM%«. : ,s

red to execut

2 he exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the irifbrmation
indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
shis report as required by Chapter 607, Florida Statutes; and that my name appears in

S Dt 19 )

L o d




