SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315)

PROFIT g‘“‘»‘!uf\ FLORIDA DEPARTMENT QF STATE
CORPORAT|ON i ﬁg Sandra B Mortham, FI LE D

ANNUAL REPORT & re Socretary of Siate :
1996 \Q}f?;f DIVISION OF CORPORATIONS Jun 18 1996 5:00 am
Secretary of State

PRSUMENT # K52027 (5)
$-0 NEBRASKA, INC.

T A

6416 PARKLAND DRIVE C/O WILLAM G. LAMBREGHT
1550 RINGLING BLVD. 1550 ANGLING BOULEVARD
Sugm“ FL 34243 SgRASOTA FL 2366749 3. Date Incorporated or Qualived | 3a. Dl of Last Report

12/16/1988

2. Principal Place of Busoss 2a. Maiing Address ' 4. FFINumber Appled For
£ =l 650108207 ot Apphe i |
Suite, Apt #, elc. Suite Apl # et - i
N P € L ' e 5. Cerlficate of Status Desired [ ] $8.75 Ad@honﬂ!
pos 27 Fee Reqwreq o
Cily & State City & State 6. Elechon Campaign Financing [ $5.00 May Be
23 o El ) Trust Fund Contr\m_nioﬂ” b Added to Fees o
ap _ Counry | dp Coantry B. This corporalion has kabilly for inlangibls tax under s 199 032,
24 2] 29] _ 30 ) Florida Startes —— [] ves [[] Na . B
9. Rame and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
8t Name
SCHIFINO & FLEISCHER ]
ONE TAMPA CITY CENTER 82| Street Address (PO Box Number is Not Acceptable)
TMAPA FL 33602
83
|84 City FL asl Zip Coder

. Pursuant to the provisians, of Sechions 607 0502 and 607, 1508, Flonda Staties, 1o above named carporation subrmits this statement Tor the pursase of changing 1ts rodrstored ]
office or registeres agent o hoth n the State of Flonda Suen change was autnonsed by the corporabion's board of drectors Rerchy accopl the appointnent as reg clerecl
agent. Lam famihar with, and accept the obligations of. Sectian 607 G505, f longa Statutes

SIGNATURE e L e 0 e e .

Sigriat hn“ir"jj‘wh Erar Ghresp st re i et an Nt R A (MY Fis et dd Ao At L abare e §atien et Mgl B ATy ~
12. . CFFCERSANDDRECTGRS [ & ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 &
TILE p —KDELEIE T S 1O T L_J Crange G AdGuan &
NAME DEAL, GRADY 1.2 haME q—/;,,,p, Y &, iR . S
staeeT400kess | G416 PARKLAND DR 13STHELTASDRESS | A5 Gr @ AL SHBRICRE T DRIKE &
CITy-ST-2iP SARASOTAFL . ] vaarv-siow  REEIGH, N-Cr PG T _ o
TIILe CEQ o J&DHUE FARTI oz O [T Change At addiion O
NAME SMITH, WAYNE UPHAM 22 AME I 2ECEH 2. FLEwr?
srrert aoaess | B4168 PARKLAND DR IISTREIADDRESS | JeZ dren AL SBRPIAT I 0E
Oy ST 2 SARASOTAFL s |\ RRLEIGH, Moo RGP
THILE CFO TE DELETE IITINE o 5.0, ’ ) [ “change” BAF adsiton
Nasie POCILUJKO, EWARD 37 NAME EEwE T & KIREASM
steeet aooRess | 64168 PARKLAND DR SISIRETANDRESS | St g s AL HRRETET P,
CIrY-S1- 25 SARSOTA FL 34 Qly-ST- 2 RelloH, A, X 750? .
TITLE [T ‘oo 41T [J cnange [ “Adamior
NAME 4 2NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2P LAGTY-§1-m
THeE - ) [ ] oeee 1 I T U onasge T Addton |
NAME 57 NAE
STREET ADDRESS & TS TREET ADOR( 55
CilY-ST-2IP ] . 54CITY-51- 2 - ]
nne U T oetere 61TITLE L] change [T #aditen
HAME 62 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-S1- 2P E4CIY-ST- 2P

14. 1 do hereby certify that the information sapphed with this filing is voluntanly furnished and does not qualify for the exemphon stated in Section 113 07(3){k). Florida Statutes |
further certity that the informatge indicated on thyg annual report ar supplemental annual reporl is true and accurate and that my signaluare shall have the same lega' efcot asif
made under ouath tha! | an- e corparakon or the recever or trustee empowered Lo execute Mg report e reci e by Chapter 617, Florida Stanu'es, and
that my rame appaars ic ianged. or on an attachment wath an addross

SIGNATUR Lo QL A A O Fo. éﬁf/f‘% HFER-07¢Y

PED OR PRINTED NAME BF $IGHING OFFICER OR DIREGTOR Cagtany Flene o

\

“slGNATURE AN




