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

PROFIT FLORIDA DEPARTMENT OF STATE .
ORPORATION ay .vvam
C O f Sandra B, Mortham
ANNUAL REPORT Wil ; Secretary of Stale Secreta Of State
1998 LS DIVISION OF CORPORATIONS I ’
1. Corporation Name M 1 0987 (9)
Princlpal Place of Busnoss Maling Addross “IIIII" ||| "I“"“I |I||”|H| III"'I"I"H Im”ll’mm I‘m m‘
I 222 8 15TH ST. 282 S15TH
k STE. 600 N STE. 600 N
L OMAHA NE 68102 OMAHA NE 68102 DO NOT WRITE IN THIS SPACE
; us us 3. Date Incorporated or Qualified
i — 01/25/1985
H 2. Principa! Piace of Businoss _2a. Mailing Address 4. FEI Number Applied For
. |l 2] 50-2622767 Not Applicable
Sulle, Apt. #, elc. Suile, Apl. ¥, elc.
: P 6. Certificate of Status Desired O $8.75 Additional
1P| 27] Fee Required
E‘- City & State City & State 6. Election Campaign Finanging $5,00 May Bo
. m Trust Fund Contribution Added to Faes
] Zip Country Zip Cauntry 8. This corporation owas or has paid the current year Intangible
L ’2_4] 68102-1628 m ;ﬂ 68102-1628 30 Personal Property Tax duse June 30. Yes [OMNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND RD 82| Stiest Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
S 83
!
¥ B4} City 85| Zip Code
FL
: 11, Pursuant lo the provisions of Soctions 607 0502 and 607. 1508, Florida Stalules, the above-namad corporation submits this stalement for the purpose of changing iis registered
: office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporafion’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0605, Plorida Stalules.
c O BIGNATURE _
H Signature, lyped D‘f.p_rll-'ll‘o name of fegElrad agrin H'“’,I,'i,[,‘,“ apphcatihe [NOTE Regislared Agenl s.gnalure required whan reinstaling) DATE p
: 12. OF FICERS AN DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
KL P T petEre LATITLE V/D [T Change [g Addition (=
£ wne GERBER, WILLIAM J 12 NAE §
i | smemaooness | 822 8 15TH ST, STE. 600 N 1.4 STREET ADDRESS &
i | cmv-stze OMAHA NE 14G11¥-5T-21P 68102-1628 &
f- TME T [T OELETE 21TME T/D T Change  [R] Addtion. |
R MACE, GEORGIA M 22 NAME
U | swaeeraooress | 222 S 15TH ST., STE. 600 N 2.3 STREET ADDAESS
CIy-$1-2P OMAHA NE L - 2ACIY-ST-2¢ 68102-1628
H T L3 ] DELETE 31TINE S/D [TCange 1% Addition
L KNOLLA, PETER A 32 NAME
; STREET ADDRESS 222 s 15TH ST-‘ STEc 300 N 39 STREET ADDRESS
bl st OMAHANE 34.00TY-5T-2P 68102-1628
o[ Tme [T oeLere 41THLE P/D [ Change  IA] Addition
. | 4.2 NAME Coon, Kenneth C,
= | sTReeT ApDRESS 43SIREET AOORESs 1 222 South 15th Street, Suite 600 North
i | cmy-sr-a2p _ 14C-51-70 |0mahg . Nebraska 68102+1628
o[ me L] DECETE 5.3 TITLE D 4 T Tchange  [2J Addition
NAME 5.2 NAME Nelson, John P,
STREET ADDRESS sasiweet aokess 1222 South 15th Street, Suite 600 North
CITY-S1-2IP saciv-st-ze |0maha, Nebraska 681022162
THE [ pELETE 61TNLE 7 8 [ Change L] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T- 1P 64 CITY-ST- 2P
14, | heraby certify thal the information suppliod wilh this filing doos not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlity tha! the information
indicated on this annuat roport ot suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diraglor of the corporation or % cpbver or Truslee empowered Lo execute this reporl as raquired by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g Achment wilh an address Georgia M. Mace
L P // % i o e cemmnn £ FAE FNG £ e mmr s




