FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jul 23 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P28809 ()

AR

LOCKTON RISK SERVICES, INC.

Principal Flace of Business

' 160 ST U 0 ATIN, mDEBBIE
RIE VILLAGE KB 66208 P.0. BOX 416381
KANSAS CITY MO 841416351
us 3. Date Incorporated or Gualiied 3a. Date of Last Report
04/03/1990 02/05/1896
2. Principal Place of Business 2a. Mailing Addiess 4, FEINumber Applied For
-
21 26| 48-1042261 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
N L@ vite. Ap ¥, g1 B. Certificate of Status Desired ] $8.75 Adqmonal
—Q;I Eﬂ . Fee Requirad
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Coniribution O Added to Fees
Zip Country Zip Cauntry 8. This corporalion has liability for intangible tax under s. 199.032,
2_4| ?ﬂ —231 3‘0] Florida Statutes ves [Ino
9, Name and Address of Current Reglstered Aganl 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81/ Name
1200 8. PINE ISLAND ROAD 82] Siroct Address (P.O. Box Number is Nol Accepiablo)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

11, Putsuant to the pravisions af Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporanon submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’'s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 G506, Florida Statutes.

SIGNATURE
Signature, typad or printed name of regsiered agant and litle it applizanle {NOTE Ragislarer Agent sigrature required wihen rginslating) DAVE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T okcere L1TIMLE [ Change  [_J Addition
NAME LOCKTON, JOHN T., 12 NAME
sreeraporess | 2300 ARNO RD. 13 STREET ADDRESS
CITY - ST- 2P MISSION HILLS K8 $4CITY-ST- 79
TLE [ ] peteTe Z1TILE L Change [ Addition
RAME HAMBRIGHT, BARY F. 22 NAME
staeeTaporess | 4400 WEST 126TH 23 STREET ADDRESS
ciTy-§1-2P LEAWOOD KS 2 ACITY-S1-2P
meEe =) T otLeTe 31TALE g ~ Dthange T[T Agdition
NAME EQINOIRE, STEVEN L. 32 NAME
sraeer aooress | 12812 SHERWOOD 33 STREET ADORESS
CITY-5T-2P LEAWOOD K8 34 CITY-ST-2IP
TILE D L oELete 4.1 TINLE [T change  T_J Adaition
NAME ANGERS, MARK P. 4.2 NAME
streev aporess | 13087 CATALINA £3 STREET ADDRESS
CITY-§T-2P LEAWOOD K8 4 44CITY-51-2P
TIILE [31] [ DeLEre 6.1 TITLE O crangs [T Addition
HAME FROST, MICHAEL C. 5.2 MAME
street aporess | 12079 PAWNEE LANE 53 5TREET ADDRESS
CITY-51- 2P LEAWOOD K5 54 CITy-51-2P
TIRE T T oeLete 61 TITLE [Jchange  [LJ Additian
NAME GILL, MICHAEL ¢ 6.2 NAME
stazer aooress | 11439 CRAIG 6.3 STREET ADDRESS
CTy-S1-2P OVERLAND PARK KS B4COY-51-2F

14. | do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further Gerlify that the
infarmation indicaled on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the rec so empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Blogk 12 or Blogk 13 if changed, or on WW address.
P R f\ N"?‘d Ty M."lﬁ-l IT 7////0"1 QI:«L'TL-—th

CR2E034 (9/96)



