FILE NOW: FILING FE

PROF!T
CORPORATION

ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P35583 (4)
CHARLES F. MCAFEE, FAIA, NOMA, PA : ¥

T ||I|UI|{HIIlIlIlIlIIIINIlIIlIlll\l|'l|!|IllllIII!<||IN|!||||1||I||I|

E AFTER MAY 1 IS $550.00 FILED

2600 NORTH GROVE STREET 2600 NORTH GROVE STREET
WICHITA KS 67219 WICHITA K8 672184650
3. Date incorporated or Qualified | 3s. Date of Last Report
06/14/
2. Principal Place of Busingss _2a. Malling Address 4. FE| Number Applied For
21] 26 480919289 Not Applicable
ile, ApL. #, ¢le. Suite, Apt. #, et i
S pL T e - Vi€, ApL . el 6. Certiticate of Status Desired ] $B.75 Add_nlona!
’_2;1 2ﬂ Fee Raquirad
City & State | Coy & State 8. Election Campaign Fitancing $5.00 May Bo
E 21;| Trust Fund Contribution Addad to Fees
Zip | Gountry L Country B. This corporation has liability for Intangible tax under s. 199.032,
;i 2;| 29_] ;a Florida Statutes [ ves No
9. Name and Address of Current Registored Agent 10. Name and Addresa of New Reglstered Agent
81
WILSON, ROBERT Name
11762 N. KENDALI. DRWE B2| Strest Address (P.C. Box Number is Not Acceptable)
SUITE 302 5
MIAMI FL 33186
84| City FL 85| Zip Code

1. Pursuani 10 the provisions of Sections BO7 0602 and 607. 1508, Fiorida Statites, the above-named corporation subrmils this stalement for he pUTPOSE Of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE. . N
Shynatare. typed o prnted name ol wggstoted sgond and tile  applicable (MOTE: Registerad Agent signature recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PD (] DELETE 11 TILE a 3 Change ] Addition
NAME MCAFEE, CHARLES F. 1.2 NAME
streer apoacss | 16 CRESTVIEW LAKE ESTATE 1.3 STAEET ADDRESS
CITY-ST-2P WICHITA KS 67220 14 CITY-ST-2P .
T D TTDELETE 2UHLE o B Change L) Addilion
NAME MCAFEE, CHERYL L. 22 HAME ‘
streer anpess | 210 LAKELAND CIRCLE 23 SIREET ADDRESS
orv-st-ze | FAYETTEVILLE GA 30215 2 4CITY-5T-2P .
ML 1 oeetTe FRRIT: [T Change L] Addition
NAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
LIty -SI- 2P 34.CI1Y-ST-2IP
T [] oriete S1TME I change [ Aadition
NAME 4 2 NAME
STREET ADDAFSS 43 STHEET ADDRESS
BITY- ST 7P ) L40TY-5T- 2P
TITLE ] pELETe 51TITLE [T Crange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1-2 - F 5.4 CITY-51- 2P
THILE [ DECETE B.1TITLE 1 Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 63 STREEF ADDAESS
CIIY-S1-21 6.4 CITY-ST- 2P
14. I do hereby cerlily that the informatige supplied with this filing daes not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certity that the

infermat-on indicaled on thi
I am an officer or directs
appears in Block 12 or

SIGNATURE: ..

walfoport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
the cofhoration of thg regseiver or trustea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name
alfy attachrmant with an address

Ao~ Qldiilells F Mellbee  if22) 17 su-t80-2138

O NAME OF SIGNING OFFICEA OR DIRECTOR Daytimne Fiane ¥

A AL

% owmmeess | Feb 041997 8:00am

CR2E034 (9/96)




