FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FQ6000003215 -
SITEL FINANCIAL INSURANCE SERVICES, INC.

Principal Place of Business

Mailing Address

VI L

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90079 040 ***150.00

AT R R

5601 N 103RD ST 7277 WORLD COMMUNICATION PR
OMAHA NE 68134 OMAHA NE 68122
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 - . - 4707671 e ww .| l.notApplicable | _
i ite, Apt. #, elc. - =
Suite, Apt. #, etc. Suite, Apt. #, elc 5. Cartifcate of Status Desired 0 $8.75 AdQ|UDnal
;I Fee Required

(22]
City & State City & State 6. Election Campaign Financing O $5.00 may Be
m ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’Z—t [E] EI @ Personal Property Tax. Cves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Stree! Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84 City

FL |

85 | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab:
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flosida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE '

Signature, typed or printed name of registerad egent and idle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. COFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE PD [WDELETE 11TMLE ) [HAChange  [Addiion | —
we MAJOR, BARRY $ e ehiWip A Clough 3
streeTanoress| 7277 WORLD COMMUNICATIONS DR sasreeraooeess | 127171 Worldd Commund cations ’ i
GITY-ST.2P OMAHA NE 68122 14CITY-ST-ZIP omabha, ME  biiaz. &
TME VP _{lou 'Y J DELETE 2.1 TME M }Change  []Addiion | OO
NAME CLAIGH, PHILLIP 22 NAME R e e Tt I
swreet aporess| 7277 WORLD COMMUNICATIONS DR 2.3 STREET ADDRESS
CITY-ST-2P OMAHA NE 68122 ) 2.4CITY-5T-2P
TIME S . SsiemMme 1 DELETE 31TME #JChange [ Addition
NAME S , ALAN G 3.2 NAME
sreeT aooress| 7277 WORLD COMMUNICATIONS DR 33 STREET ADDRESS
CITY-5T-2P OMAHA NE 68122 34.CITY-ST-2P
TILE T ) DELETE 41 TME [COChange (7] Additian
NAME SIEMEK, ALAN G 4.2 NAME
streeranoress| 7277 WORLD COMMUNICATIONS DR 43 STREET ADDRESS
CITY-8T-260 OMAHA NE 68122 ) 44 CITY-GT-2P
TLE D {2 DELETE 51TITLE D . ETChange [ Addition
e MAY, MICHAEL P s2nave w. Gar Richlin . .o
streer aooress| 7277 WORLD COMMUNICATIONS DR sssmmeeranoress | =271 Woorld Commuw cadions O
orfy-stozm OMAHA NE 68122 54 CITY-ST-2IP Ocrghp, HNE (X122
TTLE 3] [CJ DELETE 61 TITLE [JChange [ Addtion
NAME CLOUGH, PHILLIP A 6.2 NAME ‘
smeeranoness| 7277 WORLD COMMUNICATIONS) DR 6.3 STREET ADDRESS
CITY-ST 2P OMAHA NE 68122 54 CTY-ST-2F

SIGNATURE:

SIGNATURE AND TV

ied with his filing does not qualify

e and ackurate and i

powered to

the exemplion stated in Section 119.07(3)), Flerida Statutes, | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

402 g3 926

21297

Daylime Phons #



