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

FILED

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ! Katherine Harris
ANNUAL REPORT L7 5 Secretary of State
1999 NS/ DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90141 046 ***150.00

DOCUMENT #

1. Corpotation Name

AMERICAN LAND TITLE CO., INC.

F94000002920

AR O

Principal Place of Business

Maiting Address

314 5. 19TH ST. 405 SW 5TH ST
OMAHA NE 68102 M5122481
DES MOINES 1A 50328 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/03/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 1 Home Campus 47-0604365 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. # efc, - o ) $8.75 Additional
2| =] MS f 2 228 1 5. Cerlifcate of Status Desired [ Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Pes Moines, IA " Trust Fund Gontribution g Added 1o Fees
Zip Country Zip | Country 8. This corporation owes the current year Intangible
’ZI [E! ;l 50328-000 130 USA Personal Property Tax. [ves HXNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
A B1] Name
MCDONALD, ROBERT R .
101 E COU.EGE AVE. 82] Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 3]
B4| City 85 Zip Code

FL

11. Pursuant to the p
office or registered agent, or

SIGNATURE
El

rovisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
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 accept the obligations of, Section 607.0505, Florida Statutes.

Tgnature, typed or printed nams of registared sgent and Eis 1 applicable. {NOTE: Regislered Agent signatura required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PD X ADELETE 1.1 TITLE [JChange [ Addition
NAME FAHEY, MICHAEL G 12 NAME
sweeTanoress| 314 S, 19TH ST, 1.3 STREET ADDRESS
CITY-ST-ZIP OMAHA NE 68102 1.4 CITY-ST-2P
TMLE VP [ DELETE 21 TME Y XChange  [J Addition
NAME MCCLELLAND, STEVEN D 22 NAME N
streer aooress| 405.8W 5TH. ST, M5122481 ssmeraooress| 1 Home Campus, MS.¢122481.
CITY-ST-2P DES MOINES 1A 2.4 CITY-ST-2P Des Moines, TIA 50328-0001
TME veD [] DELETE 34 TLE X Change [ Addtion
NAME STROTHER, JAMES M 32 NAME
sweeravoress| 405 SW STH ST, M$122457 sasmeeraooress| 1 Home Campus, MS 122457
CITY-ST-ZP DES MOINES 1A 34.CITY-5T-2P Des Moines. TA 50318-0001
TME vT [1 bELETE 44 TIMLE X X{Change  []Addition
NAME CHAPMAN, ROBERT 4. 2NAME
smeeraooress| 405 SW 5TH ST, M8122473 wasmeeraoress| 1 Home Campus, MS 122473
CITY-ST-2P DES MOINES I1A 44CITY-ST-2P Des Moines, IA 50328-0001
TME oc [ DELETE 51TITLE XY Change [ Addition
NAME MALLOY, RICHARD 52 NAME
sweeTaporess| 405 SW STH ST, MS122459 SISTREETADDRESS | ] Home Campus, MS 122459
CITY-ST-ZP DES MOINES 1A 54CITY-ST-2P Des Moines, TA 50328-0001
TITLE VP A DELETE 6.1 TITLE . ClChange (] Addition
NAME BENNET, STEPHEN D BZNAME
streeT aporess| 405 SW 5TH ST 6.3 STREET ADDRESS
GITY-5T-2P DES -MOINES 1A 64 CITY-ST-2P

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, y

Z
SIGNATURE: +7¢

Al other like empowered.

BtéveniD D McClelland

TImIC T

CR2E034 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘1’/177/sz (515) 221-7518

¥ [ Date Daytime Phone



