FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Co;;q(%F,fIJT-lON ST FLORIDA DEPARTMENT OF STATE Apr 16 1998 SOOam
et

Sandra B. Mortham
ANNUAL REPORT

1998 oS O SonPoRKTIONS Secretary of State
DOCUMENT # F96000001729 (0)

1. Corporation Name

CONSTRUCTION RISK SERVICES, INC.

N RN AR O

Principal Place of Business Mailing Address
4619 SOUTH 136TH STREET 4519 SOUTH 136TH STREET
OMAHA NE 68137 OMAHA NE 68137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1996
2. Principal Place of Businass 2a. Mailing Address 4, FE| NMumber Applied For
[21] [26] 470725527 Not Applicable
Suite, Apt. ¥, BlC. Suite, Apt. #, alc. ;
ute. Ap ¢ wie. Ap el §. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State City & State 8. Elaclion Campaign Financing 55-00 May Be
r';:ﬂ ;;I Trust Fund Gontribution | Added to Fees
2p Country Zip Country 8. This corparation owas or has paid the currant year Intangible
[m ;;l ;] El Personal Property Tax due June 30. Oves [No
9. Nams and Address of Current Reglstered Agent 40, Name and Address of Noew Registered Agent
£ & K OF ORLANDO 81| Name
393 ENTERPHSE STHEET 82| Street Address (P.O. Box Number is Not Acceplable)
OCOEE FL 34761
[X]
84| City FL 85| Zip Code

11. Pursuan to the provisions of Soctions 607.0502 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 appeintment as registerad
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ——
Shgratute. typed of pritod name of ragsl it agent and title it applicable {NOTE Ragistered Agent signaturg required when reinstating) . DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TICE D T DeETE 11TILE hanpe Addilion
NAME YOST, SUZANNE 1.2 NAME Suzanne lizvson
staeeraooress | 4810 SOUTH 136TH STREET 1.3 STREET ADDRESS
CITY-ST- 2P OMAHA NE 68137 1A LITY-5T- 7P
e DST [T oewete Z1TILE [T change [T Addition
HAME ELIASON, JOHN 2.2 NAME
sieerappress | 13864 "L* STREET 23 STREET ADDRESS
GHIY-S-2p OMAHA NE 88137 2.4 IV ST- 2P
THLE D [ oeceTe 31TNLE U Change £ Addition
NAME KNUTH-ROBEAT Ken t \’ipon& hszws
sthcer anoress | 4619 SOUTH 136TH STREET 33 STREET ADDRESS
CITY-$1-2IP OMAHA NE ) 34.00TY-87-2P
TE [T OELETE 41 TTLE [Jchange T[] Addition
NAME 4.2 NaNE
STREET ADDAESS 43 STREET ADDRESS
GHY-SI- 2P 44 CITY-§T-ZIP
T U oeLeTe 51TITLE [J Change L7 Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CIFY-§7-21P
TITLE [T oELeTE 6.1 TILE [Jchange [T adastion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SI- 2P B4 CITY-$T- 7P

14. ! hereby certilg that the inforrnation supplied with this filing does not qualiy for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or diractor of the corporation o receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or ogdhn sttachment with an address,

SIGNATURE; <

CRRE034 (10197)



