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

FILED

PROFT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathenne Harris
Secretay of State
CIVISION OF SORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 028 ***150.00

DOCUMENT # F97000003205

1. Corporat on Name

COMPUTER CHEQUE OF NEBRASKA, CORP.

O

Principal Pliice of Business Mailing Address

604 N 129TH ST 604 N 129TH ST
OMAHA NE 68154 OMAHA NE 68154
us us DO NQT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
06/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Nu nber Appliad For
[21] [26] 470635970 Not ipplicable
Suite, Apt. #, ete. Suite, Apt. #, efc. . iti
v ¢ ete o € 5. Certifce te of Status Desired ad $8 75 Ac Q|t|onal
22 ;‘ Fee Req.ired
City & Siate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ ;l Trust F und Contribution Added to Fees

Zip Coun ry Zip Country 8. This co-poration owes the current year |tangible
;‘ ’El El Personal Property Tax. Cves  [dno
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City Zip Code

FLI®

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this staterment for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Signature, typed or prated na e of ragistered agent and tfle if applicable. {NOT!:; Registered Agenl sgnature requ red when renstating) DATE
12. OFFICERS ANL: DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS /AND DIRECTORS IN 12
Tme [ X} DELETE 11TME President of Parent Co. [JChange  [£] Addition
NAVE ROBERTS, RICHARDSON 12NAME Nick Logan
sweeTaooress| 13025 SOUTHDALE DR 13smeeranoress| One Concourse Parkway, Suite 300
crv.stze | OMAHA NE 68137 14 CITY-ST-2IP Atlanta, GA 30328
TME D (X DELETE 21TTE Vice-President of Parent Co.[JChange ] Addition
NAME DAILEY, GREG 22 NAME Paul Oswald
streetaooress| 5353 HILLSBORO RD 23smreETaoRESS| One Concourse Parkway, Suite 300
CITV-ST-2 NASHVILLE TN 37215 2 4CITY-ST-2ZIP Atlanta., GA 30328
TMLE P (1 DELETE 31 TIME CjChange [ Addition
NAME MOON, STEVE 32 NAME
streevaporess, 16588 NINA CIR 33 STREET ADDRESS
CITY-ST-2PP OMAHA NE 68130 34.CITY-ST-2P
TITLE v [_] DELETE 41TIME [dChange  [] Addition
NAME HAMMOND, CUIF 4.7 NAME
sreer Aooress| 21730 BONANZA 43 STREET ADDRESS
CITY-5T-2P ELKHORN NE 68022 44 CITY-ST-ZP
TIMLE v {7 DELETE 51TITLE [CIChange [ Additicn
NAME SHANEYFELT, RICK § 2 NAME
streeTaporess| 305 8 52ND ST 5.3 STREET ADDRESS
CITY-ST-ZF OMAHA NE 68134 54CITY-ST-2P
TIMLE S [ DELETE 6.1TITLE {JChange [ Addition
NAME GREEN, ALAN 6.2 NAME
smeeranoress| 6013 PIERCE 53 STREET ADDRESS
CTY-57-2P OMAHA NE 68106 B4 CITY-5T-ZP

14. 1 heret y certify that the informa ion supplied with this fling does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘armation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signat ire shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block - 2 or Block 13 if change/, or on an attachiment with an?ddress, with «ll other like empowered.
4/ . -
SIGNATURE: Jle ﬁ@m
SIGNAT!IRE AND TYPI OR >RINTED NA OF SIGNING OFFI

R OR DIRECTOR

/ Alan M. Creen

April 22, 1399 (402;827-5500

Date Daytwna Phone #




