. "FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT S PAHIE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L07253

1. Corporation Name

RADICE CONSTRUCTION CORP.

FLORIDA OF PARTMENT OF STATE
Sangira B Marthan
Secrelary of State
OWISION OF CORPORATIONS

(2)

Principal Place of Business Maitng Aclid-ews

222 . 15TH 222 §. 15TH
SUITE €00 N SUITE 600 N
OMAHA NE 68102 OMAHA NE 68102

| U R A

3. Date 'l'ncorpora\ed or Quaitied 3a. Date of Last Report

08/03/1989 05/01/1995

2. Principal Piace of Business

&l

[22]

2a. Maling Address
I £ 1

Sute, Apl. ¥, etc

Sute, Apl. #, etc
27

Cily & Stater

City & Slale
23]

4. FEI Namber

Applied For

. .25‘_1.,1.9.41@.1_..

Not Applicable

$8.75 Additional

Fee Required

5. Certficate of Status Desired

O

6. Plection Campaign Financing
Trust Fund Contrwbuhon

$5.00 May Be

o Added 1o Fees

8. Th s corporahm h’acs lahiity for imangible tax under s 199.032,
da Statatas

O Yes [HAnNo

w F eglslered Agent e

Street Address (F.O. Box Number is Not Acceptabie)

s __ Counlry Cdﬁntry
24] | ED) ]
g. Name and Address o
i8] Name
C T CORPORATION SYSTEM a2
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City o

85[ Zip Code

FL

1. Pursuant 1o the provisions of Sections BG7.0502 and 607.1508, Fionda Statutes. the abo
o registerad agent, or Doth, n thg State of Tlonda Such changs was aatnonized by the corporabion’s
familiar with, and accept the obigatons of, Sccton G07.0505, Florida Statates,

ve: -narmed corporalion subimits this slatement for the purpose of changing its registered office

s board of direvtors. | harelly accent the appointment as regislered agent. | am

14."F do herehy certify that the nformiation suprhm v tfes fling s volintarily furmsnes and
certify that the information indicated on tiis &
oath; that | an an officer or grector of the

appears in Block 12 or Block 13 1 changs® /

SIGNATURE:

BFAND

3 1ot ety for 1
ntal annual report is tue and accurate and that my s gnature shalk have the samre lega’ effect as if made under
=TTy xacute this repart as required by Chapter 607,

r ‘r < H =)
Y| OR PHINT, NAME OF SIGNING OFFICER OR HRECTOA

SIGNATURE .

NI P T L B i A it He fon g e e
12 OFT G 7S ARG DI CTOTE - B ND DRECTORS IN12 |
TILE P CJuntr [ Change [ Additon
NAME GERBER, WILLIAM J 12 NaM{
sireeranoress | 222 8. 15TH ST., #600 NORTH 13 STREET ADDRGS
orY-sT 2P OMAHA NE 68102 - 1400y 51 B o o
TIfLE T [ DECETE AT [} Change  [] Additian
NAME MACE, GEORGIA M 22N
sreeranoress | 222 S, 15TH ST., #600 NORTH 24 SIHIF T ATIVESS
GIv-S1- 2P OMAHA NE 68102 o Rmenstee L e e
TILE S [ DELETE 3 ITALF {7 Change  [] Add:lion
HAME KNOLLA, PETER A 12 NAME
streer anoress | 222 8. 15TH ST., #600 NORTH 32 STREET ADDRESS
LTy -SI-2iP _ OMAHA NE 88102 o 3400y 1719 e
TITLE [ GiLg 410k [[] Cnange  [] Addition
KAME 47 NAME
STREES ADDRESS 4.3 STREET ADDRESS
CITY -§1-217 o i . _44(7!_[\‘_-_5!-_;_’\"_“_ A .
TITLE CIDtLEne 5 3 TILE [ Change  [7] Addilion
NAME 52 NAME
STREET AJDRESS 53 STHE [ ANDRESS
Ty -§1-2p - o NAssoivsiaw ) o
TITLE [] DELETE 6 17I0LE [ Change [ Addition
NAME 62 NANE
SIFEET ADDRESS £3 STREE] ADDHESS
1y -51-20 N

oxerphian stated in Soction 11907 (%K. Flodda Slalules. | furher

Florida Statates, and hat my name

Georgia M. Mace Treasurer

3-28-96" (402) 3478800

CR2E034 (12/95)



