el nofh: File Fe/Arre e § 8 sssh FILED

PROFN £ ‘_ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am
CORPORATION ) 485 Sandra B, Mortham
ANNUAL REPORIT é . éx Secrelary of Stale S ecretary Of State
£4 DIVISION OF CORPORATIONS

1897 SR
DOCUMENT # F96000001729 (0)

1. Corpotation N

CONSTRUCTION RISK SERVIGES. INC.

0000

4618 SOUTH 136TH STREET 4619 SOUTH 136TH STREET
OMAHA NE 68137 OMAHA NE 681371101

4, Date Incorporated or Qualified | 3a. Date of Last Repor

04/08/1996

2. F'[Hli:t;i.ix\Vf'iil-f:(-! of Business 7 --ﬁif'ﬁflaihng Address 4. FEI Number Applied Far
nl e 470725527 Mot Applicabie
Swle, Apt #, et Suite, Apt. #, elc, . R iti
- e ¢ g " 5. Cerlificate of Status Desired D $8 75 Addiional
22]7 ) B e ?ﬂ__ Fes Fequired
Ty Stale iy & State 8. Elpction Campaign Financing $5.00 May Be
Lg_sJ__ e 28] Trust Fund Contribution 0 Added to Faes
L w  Gonlry },, Zips F Country 8. This corporation has labiity for intangiblg tax under s. 199 032,
24| o 2§J,,, ] 30| Florida Stalutes [7 ves No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
E & K OF ORLANDO 81| Name
353 ENTERPRISE STREET 82| Street Addrass (P.0O. Box Number is Not Acceplable)
OCOEE FL 34761
83
84| City FL. 85| Zip Code
1. ions of Gt s 607 D502 and 607 1508, Florida Stalutas. the above-named corporation submits this statement for tha purpose of changing its registared

e, or bt +.in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment &s registered
with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGHATLN:

Chpoalee Bk e i anad e @ apgmcabi (FOIT Rngislarad Agenl signature regquired when renstating) DATE
(12, MO DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | g
i PD L] peteTe 11TTE D cnange [J Addition | 5
N YOST, SUZANNE 1.2 HAME 3
straoiree | 4618 SOUTH 136TH STREET 13 STREET ADDRESS D
P OMAHA NE 88137 14CITY-SI-2F &
N psT T T T T ) ke 21TILE T Change L] Addilion | ©
‘ ELIASON, JOHN 22 NAME
st s | 13864 *LY STREET 2 4 STREET ADDRESS
city 51 DMAHA 2 4CNY-S1-2P
TR A : ) LT BELETE 31 THLE mchange [T additon
HAL KNOTH, ROBERT J2HAE Kal UTH, LopeRr™T ™
sivr s aconess | 4899 SOUTH 138TH STREET 33 STREET ADDRESS
Carv-s1- OMAHA NE 68137 44 CITY-51-2P
M ] T T T T Dk 40 TTLE [TCrange [ Addition
N 4.7 NAME
SIFFH T ALIME G 4.3 STREET ADRESS
- Sio 2 440ITY-ST-2P
[ T T | EEGEE 5117LE L Change L) Addifion
NAKE 52 NAME
STREF | ALDRESS 5.3 STREET ADDRESS
CHY-§7 21 5.4 CiTyY-81-7IP
B [ ofLer B0 1M1LE [Tchange L1 Addition
Nt - 62 NAME
GTRES | AT 55 63 STREET ADDRESS
ity 52w B4 CITY-ST-2
&, T dn ety cottity 1t T information sopphea wilh s fiing does nol guanly for the exemption stated in Section 119.07(3)(}, Florida Statutes. | Jurther cerily thal the

nforation incicat o on his &noual report or supplemental anndal report is true and accurate and that my signature shall have the same legal effact as il made under cath, that
| amn an officer or directon of 1 corporation g 1he receiver of trustee empowered to exacute this repon as required by Chapler 607, Florida Statutes; and that my name
appeirs I Biock 12 or Black 13§ changog? or on an attachment with an adoress.

SIGNATURE: . 2 At

PRINTED NAME OF SIGNING OFFICER OR DI

qlelan  dor-ssminy

TOR Date Dovytirri: Fncare #

0499500

SIGNATURE AND T ¥PE D%



