FILE NOW?I%U#EF?E%FTE? M%é}?g' Iﬂb%ﬁ.l]ﬂ

PROFIT . i ) FLORIDA DEPARTMENT OF STATE
CORPCORATION E/fg’ ey Sandra B. Mortham
ANNUAL REPORT ¢ :

A Sacralary of State
1998

DIVISION OF CORPORATIONS
DOCUMENT # 819084 (5)

FILED
Mar 04 1998 8:00am
Secretary of State

WEITZ COMPANY, INC.
Frincinal Piace of Businoss Waing Address ml““l{l“lm ll“l |I||‘ |||“ Im I‘ "“" I’l" I|I|||l|“ Im‘ Im
400 LOCUST STREET 400 1LOCUST STREET
SUTE 300 SUITE 300
DES MOINES 1A 50309 DES MOINES 1A 50309 DG NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatified
10/13/1965
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
7 |26 420591030 _|Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. N ) $8.75 Adgditional
p po 6. Certificate of Status Desired O Fee Requlred
City & State City & Slale 8. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added 1o Fess
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;.';I ?9-] E] Personal Property Tax due June 30. [ Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
’ CT CORPORATION SYSTEM 81) Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Mot Acceptable)
. PLANTATION FL 33324
a3
84| City FL asl Zip Code

agenl. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this stalement tfor the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep?t the appointment as registered

BIgnatre, ypad o prated naing ol tegis cred agan: and e | appleabie. [(NOTE: Registared Agort signalure required when reingaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PCED I BecETe 1ATITLE O change L] Addition
HAME DESTIGTER, GLENN H. 1.2 NAME
smeeranoress | 813 SW COHASSET DR usmeeroveess | 3209 NE Teleny
CITY-§T- 2P ANKENY A 140ITY-ST- 2P
TI7LE EW [T oELETE 21 TILE T change [T Adaition
NAME QOSSELINK, JERRY D 2.2 NAME
sracer aookess | 1575 NW 78TH ST 23 STAEET ADDRESS
CATY-ST- 2P DES MOINES 1A 2. 4 GITY- ST-2P
TIME P [ J DECETE 3.1 TITLE "1 Change  [J Addition
NAME KEOPNICK, JIMMY R. 22 NAME
sweeraooress | 2640 HOPE LANE 3.3 STREET ADDRESS
CITY-ST-21P LAKE PARK FL ] 34.CITY-ST- 2P
TITLE [ L] DELETE 41TITLE "I Change [ Addition
HAME MOHR, LARRY D. A 2HAME
streeTaooress | 1830 SOUTH ROGERS 4.3 STREET ADDRESS
CATY -5T- 2P MESA AZ 44TV -ST-ZP
TLE VP ] DELETE S1TILE T change ] Addition
NAME HORNADAY, WILLIAM R. 5.2 NAME
sweeracoress | 5833 E. CALLE DEL SUD 5.3 STREET ADDRESS
CITY -8T-2IP PHOEN'X Az b4 CITY-ST-2IP
TITLE VP (1 DELETE 61 TMLE TJchange ] Addition
NAME SNOOK, FRANCIS E. 62 HAME
seeraooness | 1148 24TH ST }s,s STREET ADORESS
CITY-S1-2IP WEST DES MOINES 1A 6ACITY-5T-21P

Block 12 or Block 13 if changed, or on an attachmeni with an addross.

SIGNATURE: T

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplermental 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 carporation or the receiver or trustee empowered to executa this report as required by Chaptar 607, Florida Stalutes; and that my name appears in

CR2E034 (10/97)



