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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State

FILED
May 06 1998 8.00am

gt

1998 X

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G925§5

1. Corporation Name

RADICE LANDS, INC.

(3)

O

Princlpal Place of Business Mailing Addrass

222 8. 15TH STREET.. STE 600 NORTH

OMAHA NE 68102 OMAHA NE 66102

222 §. 15TH STREET. STE 600 NORTH

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/21/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] R9-2387056 Nat Applicable

Buite, Apt. #, efc. Suite, Apl. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

E‘I m Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added o Fees
Zip Couriry Zp Country 8. This corporation owes or has paid the current year Intangible

m 68102-1628 ;';l ?BJ 68102-1628 m Personal Praperty Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agont

C T CORPORATION SYSTEM 81| Namc

1200 SOUTH PINE lSLAND HOAD 82| Street Address (P.0. Box Numbaer is Not Acceplable)

PLANTATION FL 33324
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

offico or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hersby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligahans of, Section 607.0505, Florida Stalutes.

7 2

rFYyY T EFL Bl Y. =

SIGNATURE e [
Sighature. typed o preied Naine ol regisloned agre and Sllc it apphcabin [NOTE: Regstered Agarit signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DEcETE 1ITILE v/D [T change KT Adition
NAME GERBER, WILLIAM 4. + ZNAME
street aporess | 222 8. 15TH ST. STE 800 NORTH $ % STREET ADORESS
ory-S1-2 OMAHA NE 1.4 0TY-51-21P 68102-1628
TILE T T ELETE 21TIME T/D [J change 2.1 Addition
NAME MACE, GEORGIA M. 22 NAME
sweeranoress | 222 S. 15TH ST. STE 600 NORTH 23 STREET ADDRESS
CITY-ST-2P OMAHA NE 2.4 Gy~ 5T 2P 68102-1628
TITE 8 "] DELETE 3170LE S/D [Tchange X Addition
NAME KNOLLA, PETER A. 3.2 NAWE
staeeTaponess | 222 S. 15TH ST. STE 600 NORTH 33 STREET ADDRESS
CITY-51-2IP QMAHA NE saomv-stap | 68102-1628
TITLE [T peLete 41 THLE 1A% ] change 10 Addition
NANE 12 NAME Coon, Kenneth C.
STREET ADDRESS assmeernaooness | 222 South 15th Street, Suite 600 North
CiTY-ST1- 2P 44 CITY-ST-2IP Omaha, Nebraska 68102'1628
TLE [ ] DECETE 51TILE [l change [T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STRECE ADDRESS
-CATY- 5T-ZP 5.4 CITY-51- 2P
TILE [ oELETE 6.1 TITLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T-7IP
14, | hereby certify thal the information supplied with this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the information

indicated on this annual ropon or supplemontal anbual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgctor of the corporation or thgeragreiver of truslee empowerad Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or or achment with an address, Georgla ﬁ. Mace

e

T no11rnt A 1B /00 V. ALY Y. Y.,

CR2E034 (10/97)



