~ FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B Mortham
Scoretary of State
DIVISIOMN OF CORPORATIONS

1. Corpoealon None

LOCKTON INSURANCE AGENCY

Frincpal Flace of Business

7040 WEST PALMETTO PARK ROAD
SUITE 2102
BOCARATON FL 33433

2, Puamna Place of Business

|21]

22|

S, A;';'. #‘7 ai

City & Stale
23] -
43| Counlry

.24} B

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

DOCUMENT 4 V28978

e

" 9. Name and Address of Current Reg

(7)

OF FLORIDA, INC.

Meling Address

PO BOX 419351
KANSAS CITY MO 64141-6351
us

3a. Date of Las! Report

01/25/1995

. Date Incorparated or Qualified

04/10/1892

. FEI Numbwer Applied For

48-1114424

‘ 2!5.1 Not Applicable

Suive, Apt #, etc - Certificate of Status Desked $8.75 Additional
Fee Required

O

27
City & State

- . Elaction Gampaign Financing $5.00 May Be
28]

Trust Fund Contritution 0 Added to Faes

8. This corporation has liability far intangible tax under s 189.032,
Florida Statutes 1 Yes OnNo

10. Name and Address of New Registered Agent

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84 Ciy Zip Code

FL |*

[ 11, Porsuard 1o the provisnéﬁé of Sections BO7,0502 and &

07 1604, Flonida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office

ol agenl, o both, in the Stale of Florida. Such change was authorized by the corparation’s boar
farrdin with, and ancept the obligations of, Section 607.0505, Florida Statutes.

4 of directors. | hereby accept the appointiment as registered agent. 1 am

[£le]
oath; that

[ 14, dho hereby cor
Lify thal the

SGNATURE o e
Qg # beed At @ tegalaret dgend aned e i 8 hlatee (NOTL: Ragislersd Agant signature regured when reinslating: DATE

12, LT T GRFICERS AND DIRECIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1iLe PSD CIDELETE 1.1TME [ Change  [] Addition
FROST, MICHAEL C 12 NME
s anniess | 12019 PAWNEE LANE ) 3 STREET ADDRESS
L ViD [C] DELETE 2 1TMLE vbh M Change [} Addition
i BRROKS, ROBERT A 22 ArooKS , ROBERT A
arnamress | 2041 W 818T zasmeer aoorss | 2.0t W gl
WY 51 2 LEAWOOD KS - Roaacvstge Lepweob , KS (G20
I [] DELETE 31TE T [ Change MMdilion
RO 32 NAME MicHAEL T Giel
SIAE T ADLHESS 33 sthger oongss | JHOD  STRTE Line

| st | o o - seovsize | PRARIE VILLAGE | k,s l (9202
1Lk [ OELETE 4 1 TMLE [C] Cnange [ Addion
hide 47 NAME
SUbE | ALDRESS 43 STRELT ATDRESS
PRI e o - A4 SNV -51- 2P
Ml (] DELETE 5 1 HILE ] Change  [] Addition
(RO 52 hAME
SIME T ADERESS 53 STREE] ADDRESS
RN ) o N sanavestae
e [] DELETE 6 1 TITLE ] Change ] Addition
ey 62 NAME
STHELALCRESS 63 SIREET ADDRESS
Sl s g e £4.CUY-S1-2IF

| arm an officer or director of the carporation or II

RNONINETD

iy That the infarmation suppicd with this fivg is voluntariy furnished and does not qualify for the exemption stated in Soction 118.07(3)lk, Florida Statutes. | further
ormahon indicated on this anaual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
raiver of trustee enipowered 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

QI HMTGu

ER OR DIRECTOR

[-29-96 (a3

Derytann

)¢ T Jooo

CR2E034 {12/95}




