PROFIT
CORPORATION
ANNUAL REPORT

| 1996 PORATIONS
DOCUMENT # MO06179 (9)

1. Gorporakion Name

THE MAJOR GROUP, INC.

FLORITA DEPARTMENT OF STATE
Sandra B Mortham
Sazretary of Slate
DIISION OF CORMPORATIONS

AR RTAN WA

| 3. Date Incarparated or Qualitad 3a. Date of Lasl Repart

10/08/1984 ‘ 05/01/1995

Principal Place of Business 7 Ma\iﬂg Arj:'_l-m:ss
222 S. 15TH. SUITE 600 N 222 $. 15TH. SUITE 600 N
OMAHA NE 68102 OMAHA NE 68102

| 2. Prrcipal Place of Business T 28, Malng Add-ess o 4, FE Number Applied For
21} R . 25-1194781 Not Agplicabie |
Suite, Apt. &, etc. | Suite, Apt ket 5. Certif cate of Status Desired ] $8.75 Additional
|22] I _ Fee Required
City & State ’ 7 _; _ E‘ﬁy & Statr 6. Etection Campaign Financing 0 $500 May Be
El 28 Trust Fund Gontrioution Added to Fees
Zip | . Gourtry - j_- P B | Counlry 8. This corporabon has habilty for mtangibie tax under s 189.032,
24] 25| e a0 Fiorida Stantes 0 ves KlNo
g. Name and Address of Current Registered Agemt | 1¢. Name and Address of New Registered Agent -
h R ) Naﬂ{{’
C T CORPORA‘NON SYSYTEM Street Addresa (PO, Box Number 1s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

85| Zp Code

FL |

11. Pursuant to the provisions of Sectinns B0/.0502 and 607 1504, Forida Statutes, the above: named corporation subimils this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Frnda Such Ghange wis arized by the corporabon’s poard of diegiers, [hereby ancept the appoirilment as registered agenl. L am
famikar wath, and acceplt the ohigalons of, Section 6070500, lorichi Statutes

SIGNATURE _ i ) . i I

Sopes G e roa e b L v eSS e ML : palE I
12. QOFFIGERS AND [RECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12 Lo}
e P ' ’ ' o | BRI ' [ Change L] Addion §
NAME GERBER, WILLIAM J vonanE 3
sweerapozss | 222 8. 15TH ST, STE. 600 NORTH 113 STREET ADIIRE 55 o
CiTY-51-2F OMAHA NE 68102 TR &
TILE T ' TCIrniEE B PR T o - [ Change [ Additon | ©
NAME MACE, GEORGIA M 27 AN
s ookess | 222 8. 15TH ST, STE. 600 NORTH 3 5IHEL | ADDRES
oy -S1- 29 OMAHANESGS102  Resomstee L
TLE S [ D=LETE 31 LIE Change  [] Addtion
NAME KNOLIA, PETER A 32N Knolla, Peter A.
set aocress | 222 8. 15TH ST, STE. 600 NORTH 33 SIRTET ADDRFSS
CIT-51- 2P OMAHA NE 68102 o 7 34 CTe-51 a0
HITLE [} DELETE PR [T [ Chaage  [] Addition
HAME 42 HAML
STREE[ ADDRESS 43S1R:FT ADOFE 55
CTY-S1-2F - ) 4200-ST- 2P
THILE [ CELFTE 5 1IILE [ Change [} Addition
NAME B NAME
STREET ADDRESS 53 SIHF] ADDRESS
CImy-s1- 2 ) o 5eCIN-S1-2F ) B
TITLE [ DELEIE g 1 TITLE [J Change  [J Addition |
NAME £ KEME |
STREET ADDAESS B3 STREFT ANDRESS 1‘
CTY-$T-2F 3 £40iTv ST-21 |

|

5 filwg s L‘a\'mtari\y furnished and daes not qualily for ihe exarption stated in Section 112 O7(3)k) Flodda Stalutes, | further
mental anneal o s frue and accdarate and tha’ my signature shall hava the same legal effect as if made under
cath, that | am an officer or drector of e gafapgetion or the recanver o ustee eripowerad to exacute this reporl as required by Chapter 607, Flonda Statutes; and that my name

appears n Block 12 or Block 13 1f (:harn an altachment with an address

SIGNATURE: _ s

14, | do hereby certily that the iInformation supylic
certify that the information indicated on this aneua’ reporl or s

W

_ mﬁ/(}eorgia M. Mace Treasurer
"“% 3.28-96 (102) 344-88007




