FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLE NOW: ALING FEE AFTER MAY FILED
CORPORATION

ANNUAL RHEFPORT Secrolary of State

| 1997  E®E owsonorcowommons Secretary of State
DOCUMENT # P05290 (2)

1, Corporation Han ¢

KMI CONTINENTAL LAKE CITY, INC.

FLORIDA DEPARTMENT OF STATE

A O 0

Cbanepnl Plase of Tewess Maing Addross
1000 KIEWIT PLAZA 1000 KIEWIT PLAZA
OMAHA NE 68131 OMAHA NE 68131
3. Dale incorporated or Quatdied 3a. Date of Last Repon
2. Pune Place of Bosmess 7T Vzra'. Maitng Address 4, FEf Number ) Applied For
21] R ] 06-1120374 Not Applicable.
Suiter, Al #, 4l Suite, Apt #, 8le. R
o ! € e A o 8, Cerlificate of Status Deshred O $8.75 Add.monal
|22] e e .?’_?_.l Fee Required
~ Gily & e Gty & State 6. Election Campaign Financing $5.00 May Bo
23] e Trust Fund Contribution ] Added to Fees
_____ Zipr | Coranitry Ay { __ Country B. This corporalion has hability for intangible tax under s. 189 032,
2a] R 30] Florida Statutes Oves One )
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
CY CORPORATION SYSTEM 81| Name
1200 s PINE |SUtND RDAD B2| Streat Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

s ol Sechons B07 0607 and 607 1508, Flotida Statutes., the above-namecd corporation submits this statement for the purpose of changing ils regislered
nt o both, i the State of Flaida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerec
dth, and azeepl the pbhgations of, Seetion 807.0505, Flarida Statutes.

ccrd Lo ther pro
O orepsteret a
agant Lam fan e

SHENAT U , A e .
SRt Bl e Bep G fegp e anent e 10 applcat [MOE Rogstarpd Agent signal.rg requited when reins{atng) DATE
2. ' TONRIGERS AND ITRECIORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T S T oriete e PRESIDENT + DIREcTpR W change ] Adoion
AL JOHNSON, MATTHEW J 12 NAME
st aess | 3000 KIEWIT PLAZA 13 STREET ADDRESS
Ay 8 OMAHA NE }4CTY-5T- 7P
""“'“i"' e AS ) T o E:] DELETE 21 TILE D Cnaﬂﬂe E] Addition
K ELLINGSON, LEE E 22 NAME
arane s s | 5338 8 10TTH AVE 23 STHEET ADDRESS
crvsione | OMAHA NE 7 4 LY-5T-7P
) .l II-[- o VPS o S Coommmmmmmm e r] DELETE IVTMLE D Chaﬂg!! D Addition
HeME GASKINS, KENNETH G 32 NAME
sincrnances | 1000 KIEWTY PLAZA 23 SIREET ADORESS
ovone | OMAHA NE 34 CITY-SI1-2P
Wllv\:l o D T D DELETE 41TTLE D Change D A:Idnmn'
5N JAROS, RICHARD R 4.7 NAME
s eo-o. | 100 KIEWIT PLAZA 43 SIREET ADDRESS
ones v | OMAHA NE 44 0ITY-ST- 29
B :Iﬁl[: S D o T V—Eﬁiﬁ“m 51 TifLE D Gnaﬂgf {:] Addition
e OKELL, JAMES E 5.7 NAME
saey e o | $000 KIEWIT PLAZA 5§ 9 STRECT ADDRESS
crestre | OMAHANE 5401y -S1-712
T I o o [T veLeTe GITILE ) |l Char.ge [T addinon
Nerti B2 NAME
SARE AR §.3 STREFT ADDRESS
Y-S 7P B4 CITY-ST-2iP

14, 1 Gie harekoy cortdy thal the mformation supphad with s iing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. | furlher cerlify that the
itfrer s mcsated on s annual repeet of supplemental annual report is true ang accurate and that my signature shall have the same lega! effect as f mada under oath; that
v oft ser o chirector of the §arparation of 1 receiver of busiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and Ihat my namo
arg i Block 120 or Biock 13 cha af an &n attachrnent with an address. ’

AL et ToisoN 3/(0141 402 342 ~2057

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [1a gieves P s K
NESTOAR

Sandra 5. Mortham Mar 26 1997 8:00am

CR2E034 (9/96)




