FILED

PROFIT G
CORPORATION g
ANNUAL REPORT | sy

1997 LA

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SITEL FINANCIAL INSURANCE SERVICES, INC.

F96000003215 (8)

Principal Place of Busingss Mailing Address

A

5601 N 103RD ST 5601 N 1038D §T
OMAHA NE 68134 OMAHA NE 68134-1057
3, Date Incorporated of Qualitied | 3a. Date of Last Report
06/25{1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 470791671 Not Applicable
Suite, Apt #, ele. Suite, Apt. ¥, etc. ‘ ) $8.75 Additional
EI a 6. Centificale of Status Desired ] Fee Requlred
| _ City & Stato City & State 8. Election Campalgn Financing $5.00 May 8¢
23| 28] Trust Fund Contribulion Addad to Fees
| Zip | Gountry Zip Country 8. This corporation has fiabifity for Intanglble tax under s, 199.032,
24| 25 20} 30] Florida Statutes Clves Clne
9. Neme and Address of Current Reglsterad Agent 10._Name and Address of New Reglstersd Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number s Nol Accepiable]
PLANTATION FL 33324 5
84 City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.
SIGNATURE

11. Pursuant to the provis:ons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement Tor the purggs
office or registered agent, or both, in the Stata of Florida. Such changgougas authorized by the corporation's board of directors. | hereby accept the appointment a6 ragistored

FL

e of changing is registered
. Florida Statutes.

Signatore typed e printed name of registared agerl and titie i apphcable,

(NOTE: Registerad Agen signalure required when relnstaling) DATE

12. OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DeLete 11 TITLE L] Change L] Addtion | &
HAME FISCHER, FORD F 1.2 NAME

steet aocress | 13305 BIRCH ST., STE. 100 1.3 STREET ADORESS %
cry-s1-20 | OMAHA NE 68164 14CITY-ST-2p &
TTLE ] [Joaere 21 TIME U change ] Addition | O
NAME KASSMEIER, RODNEY R 22 NAME

swreeTA00Ress | 10244 WIESMAN DR 23 STREEY ADDRESS

env-si-ze_ | OMAHA NE 68134 2 4CITY-51-2P

T ST L] pecere 31TILE Secretor Change L] Addilion
HAME NOACK, NANCY C 32 NAME Pockticke éussctf

swee 1 aconess | 13305 BIRCH ST, STE 100 sasmeeraopeess | B0t N 103rdd St

orv-s1-20 | OMAHA NE 68184 34,60 -S1- 2P Omahy, NE  (BI34-1057

Tine ASAT L1 petee A1 THLE [ Tcnange 1T Addition
NAME KELLY, MICHAEL 4 4 2NAME

steer anoness | 10244 WIESMAN DR 4.3 STREET ADDRESS

CITY-ST-21P OMAHA NE 68134 440ITY-ST- 7P

TInE DCEOD [ DELETE S110LE [J Change T Adaition
HAME LYNCH, JAMES F 5.2 NAME

sineeraooress | 13215 BIRCH ST, STE 100 5.3 STREET ADDRESS

cre-st.oe | OMAHA NE 68164 5.4 CITY -ST-71P

TnLE DCFO L] DECETE 6.1 TLE quekdbo‘q ; ] Change T Addnion
NAME GATES, MATTHEW H 6.2 NAME Hu Q _

sueeranceiss | 13215 BIRGH 8T, STE 100 sastieraniess | 18215 Bifch S, Ste, 100

orv-s1-20 | OMAHA NE 68184 £4.CITY- $T-7IP omote, N6 LB (o

I am an oficer ar director of
appears in Block 12 or Bi

SIGNATURE: &

13 il chany

14. | do hereny certity that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i}, Fiorida Stalutes. | further cerlify that the
information indicated on this annual repor! or supplemental annual report Is true and accurate and that my signature shall have the same legaf effect as # made under oath: that

ration or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

of oy an attachrnent with an address.

Craythne Phono #



