SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.} _

PROMT / FLORIOA DEPARTMENT OF STATE
CORPORATION i . Sandra B Mortham
ANNUAL REPORT I\ ; k g Secretary of State
1996 \:"":E:?-u?‘!?' / DIVISION OF CORPORATIONS

DOCUMENT # P05290 (2)
KM CONTINENTAL LAKE CITY, INC.

1000 KIEWIT PLAZA 1000 KIEWIT PLAZA
OMAHA NE 68131 OMAHA NE 68131
3. Date Incorporaied o Qualtfied 3a. Dale of Last Aeport
2. Principal Piace of Business TE&. “Mailing Address i : 4. FOlNumber T Applied For
21] 26| 06-1120374 o LMot Appicatie
Suite, Apt. # elc Sure, Apl #, et
“ i - ‘ P 5. Certificate of Status Desired D $8.75 Adqmonal
[Zl 27] Fee Required
Cny & State | CydSaw 6. Eieclion Campaign Financing 0 $5.00 vay Be
?ﬂ . - 28] Trust Fund Contribution . = Addedto Fees
2 Country | Zip - Cauntry 8. This carporation has liabsilty for intangible tax undar s 199.032,
;} E[ 291_ s Florida Statutos [J Yes L] N o ~
9. Name and Address of Current Registered Agent » 10. Name and Address of New Registered Agent B
81| Name
CT CORPORATION SYSTEM . ]
1200 S. PINE ISU.ND ROAD 82| Street Address (PO Box Namber is Not Acceptable)
PLANTATION FL 33324 5
84! City B FL 85| Jip Code

11.

Frrsaan 1o the Frovsmns of Sol ars B07 0502 and 607, 1508, Florida Statutes, 1he above named Corporalion submuls tus stalement for the purpose of chasging its registerad
office or registered agent, or both, in the Stale of Florida_ Such change was authonized by the corporation’s board of directurs | horehy accept e appointiment &s registeresd
agent | ant famiiar with, and accep! the obligal-ons of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (3/96)

SIGNATURE: ¢ ghatell

it e g A on g U e e st g 08 e il 4 g i e IE Faeareted At S Al fer i d a et el i) o oA
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE 2 ) PX ot VHIE [ orangs [ ] Adanor
NAME JULIAN, ROBERT E 12 AAME
staeer anoress | 13537 PARKER ST 13 STAEET ADDRESS
CifY-S1-ZiP OMAHA NE 14TITY-ST-7P ) ) )
I s (] oecete 7T P BAT cnange 1| Adden
NAME JOHNSON, MATTHEW J 27 NAME MATTHEW T. Jownson
sireer 00fess [ 1000 KIEWIT PLAZA PISIREFTADDAESS | lobe KIEANT PLAZ A
CHY-51- 21 OMAHANE -  Rraomestae oM AHA, NE ee13] _ o
TILE TAS I B N AT FTICT o T enage ] adddiae
HAME ELLINGSON, LEE E 3PNt
st annecss | 5336 S 107TH AVE 33STREET ADDRESS
CiTY-S1- 71 OMAHA NE - 54 QI -ST-1P N
TILE [T oecere ) I V#S
NAME 4 2 NAKE KENNETY D. GASKIRS
STREET ADDRESS sasmentanDRess | 100G KIEWAT PLAZA
oIy -§1-28 ) 44CITY-5T-F omAnAa . Ne 6813 ]
TIE (1 DeLFTE S1TILE [v] [} change [ Addmion
NAME 5 7 NAME RuwALDd R. TARS
STREET ADDRESS 35T ADDRESS | jomo  KIEWvT  PLAZA
Cily-8f-29 S4CIY SI-2 oMAwA, NE 213 o
TiLE [T ofteie BT nNE o] T change X mdetien
NAME 52 NAME TAES € OMELL
STREET ADDRESS basTEET AboRess | (OO0 KIEWIT  PLAZA
CITY-ST- 2P o - 64CI-ST-2P OMAHA, NE 68131 o L
14. | da herahy corbly thal the mformalion seppied vath tis fltng 1 voluntanly furnished and does not gualfy far the exemption stated in Sochon 119 07(3)1x), Fior da Statutes |

further certify that ihe information md.catea on tag anaual
made under oath that | am an oflicer or director ot tha ¢
that my name appears iff Blogye12 or Block 13 1f chgnge

nort of sapplemientar annua’ repor! is rue and accurate and that my signa'ure shall have the same 'ega elfce
ration of the receiver or trustee empowared 1 execute this report as requ-red by Chiapter 617, Florida Satitos,
qhment with an address

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER ORDIRECTOR 7 7 T w PP

e S HAB4T Tk '~



