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

CORPORATION “" _, 7 FLDRIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

; 1998 - Dlwsno;crnerlaéggpcl)a;:noms Secretary Of State
DOCUMENT # P28809 (2)

1. Corporation Name

LOCKTON RISK SERVICES, INC.

A O

Princlpal Place of Business Mailing Address
7400 BTATE LINE RD. ATTN, GREGORY, DEBBIE
! PRAIRIE VILLAGE KS 88208 PO. BOX 13351
4 KANSAS CITY MO 64141-6351 DO NOT WRITE IN THIS SPACE
v us 3. Date Incorporated or Qualified
, 04/03/1990
! 2, Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
e [21] - 26 48-1042261 Not Applicable
: Suite, Apl. ¥, elc. Suite, Apl. #, etc. |
: P v 5. Certificate of Status Desired d $8.75 Additional
- 22 o ﬂ_ Feo Requlred
City & State __ Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
_2:3] S 281 Trust Fund Conlribution | Added to Fees
Zip Country e Country 8. This corporation awes of has paid the current year Intangible
;4-1 E] _ 2;] m Personal Property Tax due Jure 30. O ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
i CY CORPORATION SYSTEM B1| Name
:l 1200 s' PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Nol Acceptable)
: PLANTATION FL 33324
i a3
i
: 84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607 G502 and 6071508, Flonda Slalutes, the above-named corporation submits this slalement for the purpose of changing is registered
office or registered agont. or bolh, 11 Lhe State ol Floritia. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. t am familiar wilh, and accapl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

wable NOTL: Regrstored Agan' signature reguired when reingtating) DATE

Signature 7(;7’(”5.t;pﬁ‘iﬂ‘lvod-n.'i'run ol r‘n(;‘it‘!{wl;d hg‘n‘m ard e i"{‘li

12 OF 1 ICF RS ANTT DT GTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND GIRECTORS IN 12 g
o[ e D 7 OELETE 1ATLE M [efenge [ hafition |=
N LOCKTON, JOHN T., Il 12N g
smeetappress | 2900 ARNC RD. tasmee aconess | S God O M 4
i | emv-gr-ze MISSION HILLS KS 14 Li7Y-S1-2P Ak v L‘m g
Tl onme v TT OeLETE 21 TLE Change Addition
H NAME WBNGHT, GARY F. 2.2 KAME
| saeevaponess | 4400 WEST 126TH 2.1 STREET ADDRESS
© { orv-staw LEAwocDks 2 40 -ST-7p
TME PD [ BereTe 3170MLE [ Change ] Addition
NAME EQINOIRE, STEVEN L. 32 NAME
stacerapbress | 12512 SHERWOOD 3.3 STREET ADDRESS
CiTY- §T-2P LEAWOOD kS o 24.CITY - ST- 2P
TINLE b)) DELETE 41ILE [T change [ Addition
I ANGERS, MARK P. 4,7 NANE
7| smeeraooress | 13037 CATALINA 4.3 STREET ADDRESS
C | omv-srap _%AWOOD KS - 0 44 CITY-§T-2P < —_— —_
Foo| WILE DELETE 51T nge dition
S| wame PFROST, MICHAEL C. 5.2 NAME D.F
sweeraporess | 120119 PAWNEE LANE 53 STREET ADDRESS
CITY-ST- 7P LEAWOOD K$ S 54 CITY-§1-2P
¢ | WmE T M eiere B1TITLE L1 Change [ Addition
o mae QILL, MICHAEL J 62 NAME
L | sreevaponess | 11439 CRAIG §3 STREFT ADDRESS
CITY-ST- 2P OVERLAND PARK XS 64 CITY-ST-7P

14, | hereby cerli?_thal the information suppld wilh this filng docs nol qualily for the exemplion slaled in Section 119.07(a)), Florida Statules, | further cerlify that the information
indicated on this annual roporl or supplﬁ%(mtal annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

r regeiver o ustee enpowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name appears in

officer or diragtor of the corporalipn gh
Block 12 or Block 13 if change, /o:'ém a :chn?wil”1;dd?
o B Jy..lll B N ;C_ o "X 1. . 0= - L D Y N Y . o e - B T . V- e |




