FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
Frincipal Place of Business Mailing Address
10322 PACIFIC ST #303 10322 PAGIFIC ST #303
OMAHA NE 68114 OMAHA NE 68114
3. Date Incorporated or Qualified 3a. Date of Last Jeport
2. Prnncu)at Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] El 47‘07?8833 I [Not Applicable
Suite, Apt. ¥, eic. | Suite, Apt. 4, ete. 5. Certificate of Status Desired O $8.75 Adqmonal
221 zﬂ,‘,_._-_ Fec Required
__ Oty & State City & State 6. Eloction Campaign Financing $5.00 may Be
231 El Trust Fund Contribution O Added 1o Fees
| p Country | 2Zp | Caountry B. This corporation has liability for intangible tax under 5 199.032,
24] |25] 20 30| Florida Statutes 01 ves [ONo
g. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
PR|DGEN, GARY L . 82| Street Address (P.O. Box Number is Not Acceptable)
4575 ST JOHNS AVE #4
JACKSONVILLE FL 32210 83
84| Giy FL [as] Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or botn, in 1he State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Seclion 607 0505, Horida Statutes.

SIGNATURE _ .. el e PR e e e e e e
Sigratars oyaed o print 3 Aank o registared agent ard lita if appicabic NTE Bogsterad Agant sigratre required wheri rairsteling) CATE

S OFFiCERS AND DIRECTORS 13. - ADDIMONS/CHANGES 7O OFFICERS AND DIREG10RS IN 12

TILE DCP ] DELETE 1.1 TTE [] change  [] Addition

NakE KOYEN, BERNARD L 1.2 NONE

STREE AJDRESS 10322 PACIFIC ST #303 1.3 STHEET ADDRESS

LIFy-81-219 OMAHA NE 88114 14 GITY-ST- 7P

TITLE D5T [ DELETE 2 1TE [ Change [ ] Addilion

NAME LANGERFELD, NANCY 22 NAME

STREET ADDRESS 10506 MARY ST 23 STREET ADDRESS

CITY-51-2P OMAHA NE 68122 245/Ty-51-2 N

me [ [ CELETE 3TI0LE [ Chang: [} Addilion

NAME PRIDGEN, GARY L 32 NAME

SIRELT ATIDRESS 4575 ST JOHNS AVE #4 33 STREEI ADDRESS

oiy-s1-2p JACKSONVILLE FL 32210-1800 340TY-5T-2P

I D (] DECETE 41T [ Change L) Addition

NANE MULLER, RICHARD 47 NAME

SIREET ADDRESS 505 S 93RD AVE 43 STAEET ADDRESS

Y-S 2P OMAHA NE 68114 44L0Y-§T- 2P

TILE ] DELETE 5 1TIILF [ ©hange [ Addition

hAME 52 NAME

STREF] ADDRESS 53 STREET ADDAESS

CITY-S1- 2P 54C7Y-51-2P o

TILE [ DELETE b 1TIILE [ Change [T Additan

MAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy S1-2IF 64 CHY-51-2i7

14. { ddo hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemiption stated in Section 119.07(3)k), Florida Statutes, | further
certiy that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ¢r director of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Stalutes; and that my name
appears in Block 12 or Blc 13 if changsd, Wﬂttaotnm@nt with an address.

SIGNATURE: . <L I 4 7“7‘39‘/_'/,-’-0;(‘ )

ND TYPED OA PRINTED NAMEF SIGHING OFFICER OR DIRECTOR Date Lyt Phore &

CR2E034 (12/95)



