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

‘ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DR DEPATTHENT O May 06 1998 8:00am
: ANNUAL REPORT ’ ; Secrelary of State
t 1998 D DIVISION OF CORPORATIONS S ecretal ’ Of State
E
! | DOCUMENT # (2)
‘ 1. g?rp%ation NaEme L07253 2
E RADICE CONSTRUCTION CORP.
F
A
E.
Principal Place of Businoss Mailing Address
222 8. 15TH 222 5. 15TH
SUITE 600 N SUITE 600 N
OMAHA NE 63102 OMAHA NE 68102 DO NOT WRITE IN THIS SPACE
3. Date In¢corporated or Qualified
______ 08/03/1989
2. Principa’ Place of Business 2a, Mailing Adidress 4. FEI Number Applied For
21 26] 25-1184781 Not Applicable
2] Sulte, Apt. #, etc. 2?| Sulle, Apt. 4, etc. 6. Cenilicate of Status Desired O $8F.;5R::l:ir1;%nal
City & State City & State 8. Edection Campaign Financing $5.00 May Be
23‘ o ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
24] 68102-1628 125 -;9—1 68102-1628 EI Parsonal Property Tax due June 30, [Hves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agoent
C T CORPORATION SYSTEM 81} Name
1200 sOUTH PINE ISLAND ROAD 82} Sirast Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Cods
FL

11. Pursuant to the provisions of Sections 6070502 ar)d' G07.1508, Forida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s bioard of directors. | hereby accepl the appointment as rogistereg
agenl. 1 em familiar wath, and accept the obligations of, Section 607.0505, Florida Siatutes.

: SIGNATURE ___ .. ... ... ... o
:i Sigalture. typod of proled rame r{{(egu:-hwr:ri am‘,'L“:]51,&'?',',',',ﬂppllcﬂl'IU {NOIE - Rogistered Agent signature requied when reinstaling) DATE p
i 12, _OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T P ' T oeLeTE 1TITE v/D [T Change [ Additon |2
[ | nave GERBER, WILLIAM J 12 NAME §
| smemaooness | 222 S. 15TH ST., #600 NORTH 1.3 STREET ADRESS g
o envestoap OMAHANESGBI02 14CTY-ST-2P 68102-1628 g
TME T L] beLee 23 TLE T/D [T change T3 Addition
NAME MACE, GEORGIA M 22 NAME
smeevaooness | 222 8. 15TH ST., #600 NORTH 23 STREET ADDRESS
CITY-5T- 2P OMAHANE®GB1I02 2 ALY-ST-20 £81072-1678
TITLE B T DELETE 31 TITLE 5/D (3 change [X] Addition
NAME KNOLLA, PETER A 2.2 NAME
seeraooness | 222 8. 15TH ST., #600 NORTH 33 STAEET ADDRESS
CY-ST- 2P OMAHA NE 68102 34.CY-51 2P 68102-1628
7o | Tme T BiLETE 4170LE P/D [T change  [X] Addition
P Y €2 NAME Coon, Kenneth C.
i .
P | smeer apRess aasmeeTaopress | 222 South 15th Street, Suite 600 North
¢ | omvstze saomy-st-zr | Omaha -
FOOl wme T DELETE 51701LE 8} I Change LRI Adaition
i | e 52 NAME Nelson, John P.
:,' STREET ADDRESS 53 STREET ADDRESS 222 South 15th Street, Suite 600 North
CATY-5T- 2P sacnv-size | Omaha, Nebraska 68102-1628
¢ | ™me [ becFRe 617MLE [ Change [T Addition
i NAME 6.2 NAME
E. | srees aooness 6.3 STREFT ADDRESS
£ | omv-stze e 6.4 CITY-ST-TIP
Y 14. | hareby cerify thal the infermation supplied wilh this Tiing doas nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gerlify that the information

Indicated on this annual reporl or supplggniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diracior of the corparatipfaghe receiver on fruslee empowered Lo execute this reporl as rgquired by Chﬁrter 607, Florida Stalules; and thal my name appears in
.

Block 12 or Block 13 if change an allacruy an addr? Georgla Mace
[P I / - P S da = fm o o e N e e




