FH.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretury of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90290 041 ***150.00

DOCUMENT # FQ5000000879

1. Corporation Name

TRAVEL AND TRANSPORT, INC.

R

Principal Place of Business Mailing Address
2120 §. 72ND ST.. #300 2120 S. 72ND ST.. #300
OMAHA NE 58124 OMAHA NE 68124
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/22/1995
2. Principa Place of Businass 2a. Mailing Address 4. FEI Number Apglied For
;} ’EI 47-0555040 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc. Aditi
7] ? 5. Certifcite of Status Desited [ $8.75 Additional
22 a Fee Racuired
City & State  ~ City & State - °| “8. Electis1 Campaign Financing 0 $5.00 112y Be
23 ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible .
m ,gl E‘ ‘?Ovl Persor al Property Tax. O Yes jﬁNo
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Acd P.C. Box Number is Not Ad tabl
1200 s P|NE ISLAND RD reet Acdress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City FL 85| Zip Crde

11 Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose Jf changing its ¢2gistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apr ointment as reg stered
agent. ! am familiar with, and atcept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature. typed or pnntad na ne of registered agent and title if applicable. (NOT Z: Ragistered Agent signat raqu ired when rei ing DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE DC [ DELETE 1.1 TITLE [JChamge [ Addilicn
NAME KINEEN, JAMES P 1.2 NAME
streeTaooress| 9394 W. DODGE RD., #250 121 STREET ADDRESS
CITY-ST-ZP OMAHA NE 68114 14 CIY-5T-21P
TIME bC ] DELETE 21 TITLE [JChange  [] Addilion
NAME BEAVERS, BILL B 22 NAME
sreeraooress| 9394 W. DODGE RD., #250 23 $TREET ADDRESS
CITY-ST-ZIP OMAHA NE 68114 2.4CITY-ST-2IP
TITLE TD [ DELETE 3.1 TIMLE [Ochange [ Addition
NAME KREMLA, LAWRENCE J J2NAME
streeT anoress| 9394 W, DODGE RD., #250 3.3 STREET ADDRESS
CITY-ST- 2P OMAHA NE 68114 34, CITY-ST-2IP
TME 1] ] DELETE 4ATME CicChange [ Addition
NAME FOLEY, JAMES P 4.2 NAME
sreeTsooress| 9394 W. DODGE RD., #250 4.3 STREET ADDRESS
CITY-ST.ZIP OMAHA NE 68114 44 CITY-5T-2P
TIMLE D [] DELETE 5.4 TITLE [JChange [ Addition
NAME VAN METRE, DAVID U 52 NAME
smeetappre ss| 9394 W. DODGE RD., #250 5.3 STREET ADDRESS
CITY-ST-7P QMAHA NE 68114 54 CITY-5T-ZIP
TITLE PD [ DELETE 6.1 TILE { ] Change [ Addition
NAME TECH, WILLIAM H B2 NAME
sreeTaporess] 2120 S 72ND ST, STE 700 63 STREET ADDRESS
CITY-ST-ZF OMAHA NE 68124 64 CITY-§T-ZP

14. | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemation stated ir Section 119.07:3)(i), Florida Statutes. | further c2rlify that the inlormation
indicate d on this annual report ¢ r supplemental annual report is true and ace rrate and that my signature shail have th : same legal effect as if made ur der oath; that | am an
officer or director of the corporaijdn or the receiver or trustee empowered to sxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if chan or on an attachment ddress. with all other like empowered.

SIGNATURE: _/MOX Kevin'M. O'Malley 22/79  (402)399-4500

SIGNATL RE AND TYPED OR }'RINTED NAME OF SIGNING CFFICE:: OR DIRECTOR Dale ! Daytime Phone #

V251345

CR2E034 (11/98)

< avRhw oz




