SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE J lll 22, 1 999 8 . OO am

CORPORATION Katherine Harris Secretary of S
ANNUAL REPCORT Secretary of State tate
07-22-1999 90018 004 ***558.75

1999 DIVISION OF }ﬂmpomnons

DOCUMENT # F95000004080 -/
ITt MARKETING SERVICES, INC. © 599088 - SUUIY - 4

I

UI2UIZe

Principal Piace of Business Maiting Address
802 NORTH 18T PLAZA 902 NORTH 91ST PLAZA
OMAHA NE 68114-2467 OMAHA NE 68114-2467
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
08/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] One Parkway North Center [26] 425 2nd Street SE 470791370 Not Applicable
Suite, Apt. #, etc. L o Suite, Apt. #, etc. 5. Certificate of Status Desired < $8.75 Additional
|22 271 P.0. Box 3300 Fee Required
City & State City & State 6. Election Gampaign Financing ~ __  $5.00 May Be
23| Deerfield, IL E| Cedar Rapids, TA Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] 60015 ;5-| ;l 52406 ;] USA intangible Personal Property. idves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY . !
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable}
TAU.AHASSEE FL 32301 53
84} City 85| Zip Code
FL

11. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or 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 cobligaticns of, section 607.0505, Florida Statutes.

SIGNATURE Signature. typed or printed name of registered agent and tile if applicable. (NOTE: Registored Agent signature required when rainstating) DATE & ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [} B
T P1D K petere e President [T change [XJ addton | S 2
NAME MITCHELL, LEE M 1ZNAME Marc S. Simon § -
streeraoress | 902 NORTH 91ST PLAZA 13STREETAOORESS | () Parkway North Center o=
CITY.STZIP OMAHA NE 1.4 GITY-ST-ZIP Nearfield  IL._ A00Q15 S
e AS X] peLeTe 21 TITLE Chairman 7 (] change [¥] Addiion
e _GAB‘R]FLSON' TAMIL Z2NANE Theodore G. Schwartz
sTReeTADORESS | SO N-9IST-PLAZA - - e e B3STREETADIRESS § -
CITY.ST.ZIP OMAHA NE 68114 } zdcmysTzP %EE,”P&E}{‘H&Y?FQI' Eﬁﬁ%&t@"—;ﬁ_‘; = — T _
Tme BM [Xi veLeTe I TITLE Vice President & Assistant [ change [X} Addton =
NAME IDELMAN, STEVEN A. 32NANE Philip B. Wade Secretary _
streeTaporess | 1650 FARNAM #220 33STREETADORESS | 425 Second Street SE -
CITY-ST-ZIP OMAHA NE 68102 34 CITY-ST-ZP Cedar Rapids,IA . 52401 =
TIne BM (X oeLeTe AT Senior V.P. & Chief Financihdl crange [X] agdiion =-
NAME IDELMAN, SHER! B. 42NANE Mark Remissong Officer
sweeranoress | 1650 FARNAM, #220 4aSTREETAOORESS | 1 Do rkway North Center
CITV-ST-ZP OMAHA NE 68102 LA CITISTIP Nearfisld i a0nN15 ==
TTLE BM (X bELETE 51TTLE ’ [ change [ ] Additon
NAME THOMA, CARL D. 5.2 NAME =
streetanoress | 6100 SEARS TOWER 5.3 STREET ADORESS -
CITY-ST-ZIP CHICAGO IL 60606 5.4 CITY.ST-ZIP s
Tme BM [x] oeceTe BATILE L] change | Addion
NAME HIPP, RAYMOND R. 5.2 NAME
sreeTaooress [ 902 N 91ST PLAZA 6.3 STREET ADDRESS _.
CITY-ST-2IP OMAHA NE 68114 64 CITY-ST.ZIP

14. | hereby cenirz that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signatura 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 empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if cha , or orf an aftachment with an address.

SIGNATURE: MRLAZORE RENOLISE - 7-15-49 _

RICNATURE AND TYPED OOR PRINTED NAME OF BICNING SEFEICER OR DIRECTDR Data T Davtima Phone #




