[.ORICA DE PARTMENT OF STATF
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

é;;y
DOCUMENT # P13710
MARIO OLIVE DIVISION OF WESTIN, INC.

(9)

“Mailing Address

4727 CENTER STREET
OMAHA NE 68106-3344

Princlpal Place of Business

4727 CENTER STREET
OMAHA NE 66108

FILED
Mar 19 1997 8:00am
Secretary of State

GRS ADNRAT A

3. Dale Incorporated or Qualified

03/20/1987

3a. Datle of Last Report

03/01/1996

2. Principat Piace of Businoss L 2a. Mailing Adcress

21] 11808 W. Center Street [z same

4. fI'1 Number

470615732

Suite, Apl. #, etc. Sute, Al ¥, eto.
22 27]

. Cerlificate of Status Desired

Applied For
Mol Applicable

$8.75 Additional
Fes Reguired

0

$1. Pursuant 1o the provisions of Soctions GO7.0507 and

City 8 State Cily & Slate 6. Election Campaign Financing $5.00 ma
L - B y Be
I-2—3| bmaha ’ NE 681 uu__ R ga o o Trust Fur?_tji__(_)pnfribuqunw Added to Fees
Zip 68144 | Caunlry A | _ Country B. This corporation has liability for intangiblo tax under s. 199,032,
;J 25] USA& 29] e 30‘| Florida Statutes [1ves [MNo
8. Name and Address of Current Registered Agent . - 10. Name and Address of New Fegistered Agent
Bi Y
CT CORPORATION SYSTEM Name
1200 S. PINE |SIAND ROAD B2 Street Address (PO, Box Number is Notl Acceplabile)
PLANTATION FL 33324 .
: 82
‘84| City o T

J Zip Codo

FL |

| ! ) 0. T lorida Statutes, lvi'l-(_)‘ébovo-nmned 'Corporaliun submits This stalement 167 1he purpose of ¢hanging ils registcred
office or registarod agent, or both, in the Slale of Forida. Such change was auhorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statules.

ISR ATIIDDE.

14. | do hereby certify that the infarmalion supplied with this filng doees not gualify for he exemplion stated in Section 118.07(3)(1), Florida Statutes . | furlher cerlify thal the
infarmation indicaled an this anouat reporl or supplomental annuat reporl is rue and aceurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of the corporation o7 the receiver o ruslon empowered o oxacute this reporl as required by Chapter 607, Florida Statutes: and ihat my namg
appears in Block 12 or Block 13 hehanged, of on gy atlachmepl with a address.

/7‘ L ) i | Varetta Eenhilic

TInNT /07 UND O 1-8ann0

SIGNATURE __ . L - L L e e

Slgnature, typed o prnted Rane of e gent e e fapplieaste 0 [NOIE Fegisoned Agent e pequired when reinstating) DATE o .
12. ) OFFICERS AND DIRFCTORS 18, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T0LE cb TTtetre LIt L Cnange LT acdition | &5
NAME WESTIN, RS. 1.2 NAML 3
sweet aboress | BT55 FREDERICK STREET 13SIREC] ADURESS 5
CITY-ST-2IP OMAHA NE B 1ACIY-5T- 7 L %
TITLE VD Llotere 2VIRLF [] change [T adaition 1O
NAME WESTIN, DIANE M. 22 Nawg
staeer aoDriss | 0755 FREDERICK STREET 73 STREF | ADDRESS
CIY-ST-21P OMAHA NE LATIY-51. 7P
TILE S T TOoecte ™ oo - Change L] Addilion
NAME ROBERTS, ELAINE 32NV
sTreer ADDRESS | 8882 IZARD CIR 33 STAEE ] ADTIRFSS
CITY-5T-21P OMAHA NE 34.GITY-51. 71
TITE TSD i I O T PRETT: [ change  TJ Adaiticn |
NAME EENHUIS, LORETTA 4 2HAME
streeT apoaess | 2518 S. 46TH AVENUE £3SIREET ADDRESS
CIFY-ST- 2P OMAHANE - L4TNY-SI-7p
TME D S nEnn ST ’ ‘* [T change L] Aadition |
NAME WESTIN-BEHMER, KRISTIN 5.2 NAklt
sTreeT ADDRESS | 1440 MILLVIEW ROAD 53 STREET ADDRESS
CiTY-ST- 1P BATAVIA IL 5.4C1Y-51-71F
TITLE D [T otdie wme | Director T Wonange [ Adailion
NAME WESTIN-SCHMIDT, KARIN 6.4 NAME Westin-Hogan, Karin
stheet aporess | 15620 HICKORY STREET sssiknaooriss | 16018 Lake Circle
CITY-§T- 219 OMAHA NE o 54 CHY-51. 20 Omaha, NE 68116 i




