FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL

CORPORATION

1996

Sandre 8. Morthemn
Secretery of State

REPORT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

{DOCUMENT #LISTMART OF FLORIDA, INC.
1. Corporation Nesme /7(7‘/ C!T/_pr _3):-7 7[’

Principal Place of Business

1900 ALAQUA DR,

Mailing Address

2000 SHAWNEE MISSION

PARKWAY, SUITE 235

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3s, Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphiad For
21] 26 | 59-3278215 INol Asplcabn

22]

Suite, Apt. #, etc.

H Suite, Apt. #, etc.
27

§. Certificete of Status Desired

$B8.75 addiions

Fes Required

City & State

City & State

6. Election Campaign Finencing

$5.00 Masy Be

m m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has lisbility for intangible tax under $. 199.032,
E 2_51 29 30 Florida Statutes Yes mNn
’: 9. Name and Address of Current Registsred Agent 10. Name and Address sf New Registarsd Agent

. 11 | Name
‘
32 | Strest Address (P.0. Box Number is Not Acceptable}

DOUGLAS S. HACKETT ”
1900 ALAQUA DRIVE
LONGWOOD, FL 32779 84 | City FL 85 | Zip Code

11. Pursusnt tothe provisions of Sections 607.0502
or registered agent, or both, in the State of Floride. Such change was suthorized by the corporation’s board of directors i hereby accept the sppointment
familiar with, and sccept the obligations of, Section 807.0505,

and 607.1508,

Florida Statutes

Florids Statutes, the above-nsmed

corporetion submits this statement for the pu rpose of changing itsregistersd office
ut 1ogistersd agent. Jam

SIGNA TURE:

Signature, typed of printed nsme of registerad agent and title if applicable {NOTE: Hegistered Agqant signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS [N 12
mme P |MARK R. COULTER N Tine [ change ] Additon
streer aooress | 2000 SHAWNEE MISSION PKWY, ST. 235 | streer aooress
orv .st-2p  |SHAWNFE MISSION, KS 66205-360]1 4 CHTY ST . 21p
e D |DOUGLAS S. HACKETT 2 T [ cnange [__] assivo
streey aooress |1300 ALAQUA DRIVE 23 STREET ADORESS
CrY -ST - 2P LONGWOOD, FL 32779 24 _CITY -ST -2IP
TIME :‘ H;EE L Jcrangs [ | Addition
NAME 2
STREET ADDRESS 23 STREET ADDRESS
CITY -ST - 2IP M CITY ST - 21
TITLE 41 TITLE L change [ adaition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY -ST -2IP 44 CITY -ST . ZP
TITLE 51 TITLE _ N Addition
NAME 52 NAME noaool 7aas l—'L‘LLj e L] aga
STREET ADDRESS s3 STREET ADDRESS | -[)4./2 /95__0101§__U31
CITY -ST -2iP 54 CITY .57 -2P o
TITLE €1 TITLE N .
NAME 82 NAME M Dagoo LJ Change I_, Agdition
STREET ADDRESS 83 STREET ADDRESS
CITY -ST -2IF g4 CITY -ST.2P

cortily that the information indicatad on this annusl report or supplemantat
osth, that  em an officer or director of the corporati
appasrs in Block 12 or Block 3 if thanged,

SIGNATURE: / '

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

attachment  with sn address.

or the feceiver of trustas empowered

14, do hereby certify that the information  supplied with this filing is voluntarily furnished and does not quelily lor the sxemption stated in Section 118.0X3)(k), !
wnnusl raport is true wnd sccurate end that my signature shall have the same lagat eflect es if made under

Florids Statutes. | further

to wxecuts this report ss required by Chaprer 637, Floride Statutes, snd that my name

/%P/}c WA IAVIAT RS S

Date Daytime

Phone #

SW1180 1.000

SG ¢ z2¢-

7¢




