FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEFAHTMENT OF STATE

CORPORATlON Sandra B. Mortham FILED
ANNUAL REPORT Socretary of State

1996 DIVISION OF CORPORATIONS Mar 01 1996 8:00 am
DOCUMENT # P13710 (9) Secretary of State

1. Corparation Name

MARIO OLIVE DIVISION OF WESTIN, INC.

: : AN AT

Principal Place of Business Mailing Addrass
4727 CENTER STREET 4727 CENTER STREET
OMAHA NE 68106 OMAHA NE 68106
3 Date Incorporated o Gualihed | 3a, Dale of Las! Regor
, 03/20/1987 05/01/1995 B
2. Principat Place of Business | 2a. Maling Address 4. FEI Number Applied For
21] Za i 470615732 Not Applicable
Suito, Apt. #, etc e Sute Apt #, et 5. Gentificate of Status Desred M $8'75 Add_llional
22| 27] B Fee Required
City & State Cy & State B. Election Campaign Financing $5_00 May Be
m El Trust Fund Contribution U Added to Fees
o Country E(Y __ Gountry 8. 1his corporation has hability for intangible tax under s 199,032,
24 25 ] ;I 30 Florda Statutes [ ves [No
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81 Nane
CT CORPORATION SYSTEM B2| Streel Address (P.C. Box Numiber 15 Nol Acceplablc;
1200 §. PINE ISLAND ROAD L .
PLANTATION FL 33324 83
84| City FL 35| Zip Code

1t. Pursuant to the provisions of Sections 607 0502 and 6071 508, Forida Statutes, the above -named corporation submiits this statement for the purposh of changing its registered office
or registered agent, or both, in the State of Florida Suct change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I - . . - -
Signat. e, tped or puin a1 6 O tingrrhored 300 A Bt o opg iz ROTE Rogetared] Acprt sigeatie - SERDE el DaTE )
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ch ’ h [ DELETE CATILE T i [1 Charge [ Addition
NAME WESTIN, R.S. 1.2 NAME
STALET ADDAESS 9755 FREDERICK STREET 1.35TREFT ADDHESS
CTv-51. 2P OMAHA NE 1400Y-§1-217
TIfLE vD [T DELETE 7 TIILE [ Cnange  [7] Addtion
NAME WESTIN, DIANE M. 22 NAME
STREE ) ALORESS 9755 FREDERICK STREET 2 3STRELT RDDRESS
Ty 81-21P OMAHA NE Z4CiY-51-7IP ]
TITE S [ DELETE KRRAE [ Crange  [] Addition
NAME ROBERTS, ELAINE 32NAME
SIREET ADDRESS 8862 IZARD CIR 33 SIREET ADDRESS
| C1v-sT-2Ip OMAHA NE § o Rsaovsine | . ] ) ) )
TI¢ 18D [ DELETE LTILF [] Cnange [ Add-tion
b EENHUIS, LORETTA 42
STREET ADCRESS 2518 S. 46TH AVENUE 43 5I4EET ADDRESS
CITY-5T-2F OMAHA NE 44C1V-8)-2F B
TLE D [] DELETE 517ILE [ Crange [ Addition
iAkdE WESTIN-BEHMER, KRISTIN 52maMt
STRELT ADDAESS 1440 MILLVIEW ROAD 53 STREFI ADDRESS
CTY-S1-21P BATAVIA IL - _ 54C0I7Y-51-2 ~ B
TLE D L JDELETE & IILE [] Change [ Additior
KA WESTIN-SCHMIDT, KARIN b2raMI
STHIE ) ADTRESS 15620 HICKQRY STREET 63 STREE! ALDRZSS
chy-si-2ip OMAHA NE £ 2F

" 1471 do herely certity thal the nformatan supplad with s fing & voluntarily furnished and does not gualfy for the exenplion statsd in Section 1190735, Fiorida Statutes. 1fodner |
certify that the infarmation indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made undar
ovath; thal | amn an officer or diractor of the corporatian or the receiver or trasteo empowered 10 execule th:s report as required by Chiaplor 607, Flonida Statutes; and that my name

appears in Block 12 or Biock 13 if 5*’198(1‘ or on an attashmen? with an address % .
- -~ /'7//
Sl S 55354
3 T . A - - g /X vj,y}jj _j

SIGNATURE: __ 77 /¢4t .
IGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIHECTO! Mgt Plans g

CR2E034 (12/95)

v



