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

PROF (1 e

CORPORATION é’”
%

e
ANNUAL REPORT : *‘f' "'E"

1997 - “\.‘l.!"'-‘-?‘f".-'..“)‘-\' ik

FLORIDA TE

Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

PARTMENT OF STATE

'DOCUMENT # GO8827

. Corzoration Maeng

RADICE-PARADISE CORPORATION

e Mp:’ﬂu e ol Beisingss

% THE MAJOR GROUP. ING.
222 §. 15TH. STE 600 NORTH

0)

Miziling Address

% THE MAJOR GROUP. ING.
222 S. 15TH. 6TE 600 NORTH

FILED

Secretary of State

RS O AR

OMAHA NE 68102 OMAHA NE 68102-1635
3. Date Incorporated or Qualified 3a, Data of Last Report
8. Fring pal Tl of Busewss, " 28 Maling Addross 4. FEI Number Applied For
i 26' 52:211280] Not Applicable
Apl H Suiter, Apt #, ete i
A Lo A 5. Certficate of Status Desired o $8.75 Additional
27) Fee Required
| Gty & St L Ciy&Siale 6. Elaction Campaign Financing $5.00 May Ba
_2_@]__ - o o gg] Trust Fund Contribution Added to Fees
_____ ]y Country 4ip | Country 8. This corporation has liabity for intangible tax under s, 199.032,
2] _ 25| 20} 68102-1628 |a0] Florida Statutes Clves KMo
N 9 Name and Adqrrﬂeisﬂgrqr Qrurfent Registered Agent 10. Name and Address of New Reglsiered Agont
cT CORPOHATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2| Streat Address (P.0. Box Number is Not Acceplabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
P9 Frarsu 1o e prc e g OF SCCToNG 607 tl‘}tlﬁ'}&{d"ﬁ(l? 1506, Flonta Stalutes, the above-named corporation submiits this staterment for the purpose of changing its registered
i agenl, o bathin e State of Fiorda, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
with, aned accept i obhgihors of, Sechon 607 6505. Florida Statutes
SIGHNATURE

P

Bttt GERBER, WILLIAM J.

sl | 222 8. 15TH ST., STE 800 NORTH
o o | OMAHANE o

I T

hart ' MACE, GEORGIA M.

sw oo 1+ 222 8, 15TH 8T., STE 600 NORTH
ovsie o OMAHANE

1. 5

BN KNOLLA, PETER A.

st eonts | 222 8. 15TH ST, STE 800 NORTH
avsne o | OMAHA NE

Tht

MRk

Shat: | ADRE NS
el |

1

e

GIREE D MO

G2l 2
it

BN

SIRED ADORES

RS

(N:HL" Ragsterad Agan: signafure recuired when relrstating)

DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[Joieme

1 10LE

1.2 NAME

13 STREFT ADORESS
14 CITy-81-2P

[ change ] Addition

N YT

2 171LE

22 NAME

23 STREFT ADDRESS
¢ ALiTY-57-2P

[ change [ Addition

oo

S1TNLE

32 NAME

33 STHEET ADDRESS
34.Cily-ST-70P

[Jchange [ acdition

[T1 peee

41TITLE

4 NAME

43 STREET ADDRESS
440y -5T-2iF

[ Change [ Addition

[T oeene

A1TITLE

52 NAME

53 STREET ADDRESS
SA4CTY-5T-2¢

[ change [T Avditien

[Jociste

€10

62 NAME

£ 3 STREET ADDRESS
E4 CITY-8T-7iP

[T Change (] Addition

formation u i st on th
L amean aflizer or directon of the corigr
appcars i Bhock 12 on Block 130 i

SIGNATURE;

s antal regs

o, or an an §

achment with ar

rreoplt on PINTED NAME OF s:zmwa

14 1 do heebay certit ¥ e b aforinaton "I;:p\u_'(i withth s 1|lm:| does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | urther cerlify that the
o) &,np;»l( mental asnual report is true and accurata and that my signalure shall have the same legal effect as i made under oath; thal
T o OF trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Georgia M. Mace 2-18-97 {(402) 344-8800

tCER OR DIRECTOR

[E20 Diaytima Phenc 4
PY TS

Feb 25 1997 8:00am

CR2E034 (9/96)



