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

PROFIT
. CORPORATION
ANNUAL REPORT

1099 . =

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P36112

1 4. Corporation Name

PRYOR RESQURCES,

(1)

INC.

—

IR

Principal Place of Businass

Mailing Address

S JUH 16 P L 18

4 CRETARY OF STATE
AHASSEE. FLORIDA

SIGNATURE

1. Pufsuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporatiéiﬁ;d_ti
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

pATE

2000 Shawnee Mission Parkway
" 1]
Shawnee Mission, KS 66205 Same  DONOT WRITE N THIS SPACE
3, Date_inzzorporated or Qualifed T
, ] _1.10/30/1991 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
[21] [26] - o . L 48-0958046 | ] notApplicatle
Suite, Apt. #, etc. Suite, Apt. #. etc.
-*"1 i ::l Ap 5. Cenlfcate of Status Desired {1l $875 Adcj<t|0na!
22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing - $5.00 may Be
;3—1 . m L e Trust Fund Contribution. ™7 Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
;1 E;l m ~ [30 | _Personal Propery Tax [lves _gﬂ@, ]
9. Name and Address of Current Registered Agent o i 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM (82| Street Address (P.O. Box Number is Nol Acceptable) - T
fae F S m ri a
1200 S, PINE ISLAND ROAD P
TATION, FL 33324 e3] e -
84| City T D 'F\LIEJTK{E}:T T

mils this statement for the purpose of changing ils registered

44. | hereby certify that the informatiol
indicated on this annual reporl
officar or diractor of the cor

Block 12 or Block 13 if chapfed, or aEaﬂachment witeran ress, with alt pther like empowered.

WBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: /

[4

Date

Signatore, typad of printed name of ragrisied agent and Lty If apphcatin (NGTE™ Repisternd Agani .sngnamrerequnrm{f\.men re‘ns.‘an.r@|‘.i__'_' - ST T
12, OFFICERS AND DIRECTORS (13, ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TE FD Cloetere Rovme | T R [“Jcnange ] Addition
- 2000” SHAWNEE MISSTON PKW 12
STREETAYORESS) SHAWNEE MISSION, KS 66205 13 STREET ADORESS
CITY-ST-2IP 14 CITY-5T- 21 ~ . e
TME vD [7] DELETE 21TITLE [C)Change ] Additon
A HAYS, MICHAEL B. 22N SOOI 23 1 10— )
STREET ADDRESS ZOOO’SHAWNEE MISSION PKW 23 STREET ADORESS R 'DE."{?E#’SS"D1[‘35"‘"[1[‘2
orvsize | SHAWNEE MISSTON, KS 66205 peomsrae | %&x¥DS0,00  weSS0.00
TITLE SD (1 DELETE I1TILE ’ [Change [ ] Addilion
NAME PRYOR, SHIRLEY 32 NAME
seeTaooress| 2000 SHAWNEE MISSION PKW 33 STREET ADORESS
oY 8T- 2% SHAWNEE MISSION, KS 66205 4omv.sT20 | B R |
TITLE D [ DELETE 41 TITLE "] Ghange  [_] Addition
NAME PRYOR, FRED H. 4.2 NAME
streetanoress| 2000 SHAWNEE MISSION PKW 4.3 STREET ADDRESS
TV $T-21F SHBAWNEE MISSION, KS 66205 44 CITY-5T-2P ]
TME D [ DELETE 51TITLE "] Ghange ["1 Addition
NAME ANDERSON, DAN H. SZNAME
sweeranoress) 2209 WEST 125th STREET 5.3 STREETADDRESS
CITY-51-21P L.EAWOOD, KS 66209 §4crry.sT-2p .
TLE AS [1 DELETE S1TMLE T}Change [ ] Addition
NAVE SANFORD, THOMAS B2ZNAME d
STREETADDRESS| 2000 SHAWNEE MISSION 63 STREETADDRESS
arv-stze | SHAWNEE MISSIQ s4CTY-ST-2P J

rgnation

ppliell with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) furthar cerify that the il
ntal annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that t ant an
@ receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes,; and thal my name appears in

——

>
[ =727 235 -3%%6

Dayume Pnone #

CRZ2E034 (11/98)



