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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT (T
CORPORATION ‘
ANNUAL REPORT

1998 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # 357254

1. Corporation Name

AMERICAN COMMUNITY SYSTEMS, INC.

©)

N0

IR

Principal Place of Business

% THE MAJOR GROUP. INC.
222 §. 15TH ST.. STE 600 NORTH

Mailing Address

222 §. 15TH §T.. STE 60D

% THE MAJOR GROUP. INC.

NORTH

OMAHA NE 68102 OMAHA NE 881021626 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/30/1969
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 53-1281712 Mot Applicable
Suite, Apt. #, etc. Suite, Apl ¥, etc. it
: ” d 5. Certificate of Status Dasired O $8.75 Addional
;‘:l 2;| Fee Required
Chy & State | Ciy & Stale §. Election Campaign Financing $5.00 May Be
;l ~ 2ﬂ Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24/68102-1628 |z §|68102-L1_628 3_°I Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions €07.0502 and 607.1508, Florida Stalites. he above-named corporation submils this statement for the purpose of changing 1S registered
office or registered agent, or both, in the State of T lorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe obhgations of, Seclion 607.0605, Florida Statutes

SIGNATURE o [

Signature. typed o prnted narme ol iogisiored oyent and tily ”_E'ﬂff.l'_‘[.‘ (NO1E - Registerad Agent signature required whan reinstating) DATE F:
12. OFFICERS ANJL!)IR[.C1 ORs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [J DELETE 1ITITLE V/D I Change™ [R] Addition | S
NAME QERBER, WILLIAM J. 1.2 NAME g
seeTanoress | 222 SOUTH 15TH ST. SUITE 600 NORTH 1.3 STREET ADDRESS 9
ITY-ST-2P OMAHA NE _ 14 CITY-ST-2P 68102-1628 &
e T [ ToreE 21TILE T/D CiChange  [Z] Addilion | O
RAME MACE, GEORGIA M. 22 NAME
smeeTanoress | 222 SOUTH 15TH ST. SUITE 600 NORTH 23 STHEEY ADDRESS
CITY-ST-2P OMAHANE 2 4CIY-S1- 2P 6R102-1628
TLE B [T DELETE 31T0LE S/D 1 change Q Addition
NAME KNOLLA, PETER A. 32 NAME
saeerancress | 222 SOUTH 15TH ST. SUITE 600 NORTH 33 STREET ADDRESS
CITY-81- 2P OMAHA NE 34, CITY-S1-2IP N 68102-1628
TIE [J DitETe 41THLE P/D [Tchage  KJ Addition
NAME 4.7 NANE Coon, Kenneth C,
STREET ADDAESS sasmeersvoness (222 South 15th Street, Suite 600 North
GITY- §1- 2 o ssorv-si-ze_ |Omaha, Nebraska 68102-1628
TTLE 7 okLeTe 5.1 TI1LE D - [change 7T addition
NAME 52 NAME Nelson, John P,
STREET ADORESS sasweeraoniss (222 South 15th Street, Suite 600 North
CiTY- 5T-2P e 54C1Y-51-2¢F  IOmahs . -
THLE ] DECETE 8.1 TITLE g Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-ZiP
14. 1 hereby certily that tho infarmation supphed with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplemenlal annual report is true and accurale and that my signalure shall have the same tegal effect as if made under cath; that | am an

officer or director of the corporalion or

Block 12 or Block 13 if changed, o allachment with an address.

ceiver or frustee empowéred 1o execule Lhis repart as reavired by Chapter 607, Florida Statutes; and that my name appears in

A S %

Georgia M, Mace
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