SR S

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: Secretary of State
1997 Rt < DIVISION OF CORPORATIONS

DOCUMENT # FQ5000005755 (2)
OMAHA STANDARD, INC.

FILED |
Jan 30 1997 8:00am
Secretary of State

N ER R

Principal Place of Business Mailing Address
2401 W, BROADWAY 2401 W, BROADWAY
GOUNCIL BLUFFS (A 51501 COUNCIL BLUFFS 1A 51501-3633
3. Date incorporated or Qualified | 3a. Date of Last Report
] 11/27/1995 01/25/199
2. Principal Place of Business | 28, Mailing Acdress 4, FEl Number Applied For
21} 26 42-0449670 Not Applicable
ite, Apt ¥, elc. Suite, Apt. #, etc. it
Suite. Apt ¥, el wie. ARL . ele 5. Certificate of Status Desired 0 $8'75 Additional
Ez_[ ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 EI Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032.
24 25—1 E;I ;' Florida Statutes Cves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2] Street Address (P.0. Box Number is Nof Acceplabie)
PLANTATION FL 33324

83

84| City

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purposauaf changing its registerad
office or registered agent, or both, in Lhi State of Florida. Such change was authorized by the corporation’s board of directore. | heraby accept the appoiniment as registered
agent. | am famihar wh, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 1

SIGNATURE: .

GHif

z

G OFFICER OR DIRECTOR

changed, or on an attachment with an address.

SIGNATURE  _ e o s o
Slgratnes Dyt o gl nan ool regelend agme and ttle 1 apgicable {NOTE: Registered Agant signature required when reinstating} DAVE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e cp [T GELETE 11TILE [T Change L] Addition
NAME MOSER, PAUL B 12 NAME
staeer anoress | 1204 EDINGTON PLACE #101C 1 STHEET ADDRESS
L1y -1 21P MARCO ISLAND FL 33937 14 GITY-ST-2P
TTLE D [ DELETE Z1TTE [ Change L] Addition
NAME MOSER, JAMES D 2ZNAME
streeranoress | 1114 JACKSON ST 23 STREET ADDHESS
CITY - 5171 OMAHA NE 68102 2 4CITY-51-2P
TILE SO {1 DELETE 31TME [ change L7 Agdition
NAME MOSER, THOMAS L 32 NAME
stheer aooress | 13426 PARKER CIRCLE 33 STREET ADDAESS
BITY - 51 2P OMAHA NE 68154 34.0ITY-51- 2P
e [ DELETE 41TITLE LJ change LT Aadition
NAME 4 2 NAME
SEREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21F 44 CITY-5T-2P :
TLE [T DELETE S1TME O change [ Asdition
NAME 5.2 NAME
STREET ADDIRESS 3 STREET ADDHESS
CITY - ST- 7P e 54 CITY-5F- 2P
TOLE [T DEETE &1 TI7LE [J change ™[] Aadition
NAME 62 NAME
STREE] ALDRESS 3 STREET ADDRESS
LIty -S1- 71 64 CITY-57-2P
14. | do hereby cerlify thal the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemenal annual repart is true and accurate and that my signature shall have the same tegal etfect as if made under cath; that
lam an officer or director of 1he corporation or 1ha recewver of trustee empowerad to execute this reporl as required by Ghapter 807, Florida Statutes; and that my name

Er @!&ﬂ, l£’z°¢ EE JIZ‘azZ‘Zm-
I Daytime Frine #

CR2E034 (9/96)



