SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

) " PROFI
CORPORATION &

ANNUAL REPORT

1996 o
DOCUMENT # FQ3000001679 (0)
IMTS, INC.

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

Principal Place of Business Mailing Address ||||||I| |||I || I| Ilm ||m |I||| |IH| |I|u ||n| "III IHll |II|' |||| |I||

1300 WOOLWORTH AVENUE 7300 WOOLWORTH AVENUE
OMAHA NE 68124 OMAHA NE 68124
3. Date Incarporatedd or Quahted 3a. Date of Lagt Fic'povl
2. Principal Place of Busingss T 2a. Ma:l:'lgﬁi\'dclress ' 4, FEL Number T ) Apm;;a“{or
;-l . 25—] 47'071 1356 Not Applwcelk_:blé_:v
Sute, Apt # elo Suite, Apt #, ete.
e, Af __ Suite, Ap 5. Certificate of Status Desred [:| $8.75 Add.hhcmal
;l 27] Fee Required
City & State Gty & State 6. Flaclion Campaign Financing D $5.00 May Be
?ﬂ 28] Trust Fund Contribution Added to Fees
Zip Caounlry Zip | Country 8. Th-s corporation has habikty for intangible tax under s 199 032
24 |2s] [20] ao| Florida Statutes (Dvesfgl o
9. Name and Address of Current Registered Agent — 10. Mame and Address of New Registered Agent .
81| MName
CT CORPORATION SYSTEM
1200 S PINE |SLAND ROAD 82| Sweel Address (P.O. Bax Numbcer s NOIAK-C.ceplahle)
PLANTATION FL 33324 sa
B4| Ciy Zip Code

FL ™

1. Pursuani [0 lhe provisons of Sechans 607 0507 and 607 1508, Florida Statutes, e abave named corporation submiis this statement for the purpese of changing irs registerad
office or registered agent, or both, in the State of Florida_Such change was aathorized by the corparation's hoard of d:rectors. | hereby accept the appontment as regstared
agent | am famil ar with, and accepl the oblgations of, Section 607.0506, Flonda Statutos

SIGNATURE

Sige ahte Lygedl 00 g1 el fla S

T e a o e ap e {ROTE Feog e Agend sdria e At e T e

12, ) OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PC U] pecene 11Dk [T crargs [ T Addton
HAME BLANKENAU, EDMUND H 12 NAME

strert aookess | 7300 WOOLWORTH AVENUE 1 3SIRER T ALDRESS

Cy-ST-1p OMAHA NE 68124 L 4 CITY-S1- 2IF

e vCS [T oetre 21T [J cronge [ Adia |
NAME REBENSDORF, GEORGE 0 22 NANE

staeer avpess | 7300 WOOLWORTH AVENUE 23 STREEY ADDRESS

CTY-§T- 7P OMAHA NE 68124 2 40Ty ST 21

TITLE VPD [ ] oeiere 31 TIE o [T changs [ ] clitn
NEME BLANKENAU, MARK 37 HAME

seeet anoress | 7300 WOOLWORTH AVENUE 33 STREFT AUDRESS

oy -s7-2 OMAHA NE 88124 e |
LE 0] [T oeese S1TIE [] Crange T ] Addtor
NAME WENNSTEDT, DAVID E 4 2 NAME

street aooress | 1300 WOOLWORTH AVENUE 43STREE] ADORESS

Gy -§1-2P OMAHA NE 88124 44T -5T-0F

TILE BB R [ ] Change T[] Adduion
NAME 57 NAME

STAEET ADDRESS 5 3 STREFT ADDRESS

Ty -51- 7 5401 ST-2

TITLE h L] oeiete E1TITLE [T Thangs [] Adtion
NAME 67 NAME

STREET ADDRESS 6 3 STREET ADDAESS

CITY-ET-2IP 64 CItY-S1- 2P

14. 1 Go hereby certify thal the nformation supplied with thes fiing is voluntarly furmished and does not qualify for the exemption staled in Seatan 118 C7(3)k) Florida Statutes |
further cerlly that tne: information imchcated on this annuatl repart aor supplemental annual report s true and accurale and that my signature shal! bave the same legal effect as it
made under oath, [hat | an an oficer or drectar of the corporation af the receiver or rustes empowered 1o exacule this report as required by Chaplor 617, Florda Statates and
that my name appears wk 12 or Blogk 1311 chacgaeg. or on an attachment with an address

SIGNATURE:

______ : . 7/24/96 402-392-1

“BIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OA HRECTOR T T Tt It
.

‘Mark Blankenau, Vice dent

CR2E034 (3/96)



