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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT }%3@”‘ FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CORPORATION vf3 Sandra 8. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 \ f.@' DIVISION OF CORPORATIONS

DOCUMENT # F96000003215 (8)

1. Coiporation Name

SITEL FINANCIAL INSURANCE SERVICES, INC.

" A

Piincipal Placa of Business Mailing Address
5601 N 103RD ST 5601 N 103RD ST
OMAHA NE 6814 OMAHA NE 69134
DO NCT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/25/1996
2. Principal Place of Business 28. Malling Addrass 4. FEI Number Applied For
[21] | 1217 Wond Creamunication DF 470791671 Not Applicabie
Suile, Apt. ¥, elc Suito, Apt. #, atc. . $8.75 Additional
—2;| P 6. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Omaha. Nebraskou Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curreni year Intangible
;] —2?1 ;I Y22 ;ﬂ U&A Personal Proparly Tax dus June 30. COves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
C T CORPORATION SYSTEM 1} Neme
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Nurnber is Not Accaptable)
PLANTATION FL 33324
83
84| City FL Iss' Zlp Code
11, Pursuant 10 the provisions of Sections 637.0502 ang 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and acce the ebligatons of, Section 607 (4505, Florida Stetutes.

SIGNATURE

Signature, typod or prnted name of regislared agent mk: ':Tapprncnbin {NOTE- Regintered Agent signatura requirad when rainsteling} DATE

12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
TLE PD [ bECETE 11 E [5) [=FChanga™ LT Addilion
HANE FISCHER, FORD F 12 KAME Garry S. Maoyor .
steeraporess | 13308 BIRCH ST. STE. 100 13STREET ADDRESS | T TT ubdd Comntuind cations Dr
CiTY-51-2 OMAHA NE 68164 . uerv-st-ze | Ovgha.  NE (08(2D
TIE v [ bEceTE 21 TINE VP LefChange L1 Adailion
NAME KASSMEIER, RODNEY R 22 Nawe Phillip A Clough
smeTaporess | 10244 WIESMAN DR 23STREETADDRESS T 1277 eoor(d wnm wnications Br
CY-ST-2P OMAHA NE 68134 pacr-st-zr | Omana, NE  lopfad, .
TME 3 |=giEIa 34 TILE ) [ Change ] Addition
NAME RUSSELL, PATRICK 32NAME fon G - Siermelt-
smeeTaooress | 9601 N. 103RD ST. aasmeriooeess | 7TA77 World  Cemmunicatfons Dr
giTy-ST- 21 OMAHA NE sorv-stre | Oahs  NE LMD
TLE — RBAT L DELETE A1TITE T ' DfChange ] Addttion
NAME KELLY, MICHAEL J 4.2 NAME Alan &. Siemek.
swreet aporess | 10244 WIESMAN DR sasmeeTaooress | Tpy7  World Communl Catfons Dr
CITY-ST- 2P OMAHA NE 68134 wovsiw | Omaha  NE  (p%i3 8
e OCED T DELETE 51 TLE D, T Thange L] Addition
N LYNCH, JAMES F 52Mv Michaad €. M
seeraooress | 43215 BIRCH ST, STE 100 s3sTReT aREss | T 7Y (b mardCadtiors Hr
CTy-S1-2p OMAHA NE 63164 sacav-srze [ Omahd.  ME  H¥128
TILE aAY MIKE 1 OELETE 5.1 TTLE 1, ph)wp A. ol Elchange | ) Addition
KAME ' 6.2 NAME M \
sweeTaooress | 13216 BIRCH ST., SUITE 100 £.3 STREET ADDRESS 77 world Ut cations O
ciy-St-z¢ OMAHA NE pa e J cacmv-srze Omaha. NE 68130
14. | hereby certify that the Informa)fon gupphed with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual reporfor femental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an

gflfécéekr 102r g{irgrl;cl)g;( c;l:;l:reccr:‘{;rn éah ar the IE)CO‘I Islpg empowoted 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2EU34 (1097)



