NEST M

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p225905

Y. Corporation Name

THE PACESETTER CORPORATION OF NEBRASKA

FILORIDA DEPARTMENT OF STATE FILED
Kathesine Harris A r 22, 1999 8:00 am
Secrtar of e ecretary of State

DIVISION OF CORPORATIONS
04-22-1999 90188 039 ***150.00

AR ROV

Principal Place of Business Mailing Address
4343 S. 96TH STREET 4343 S. 96TH STREET
OMAHA NE 63127 OMAHA NE 68127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘
01/17/1989 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 47-0486836 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
ne. A P 5. Certifcate of Status Desired  [] $8.75 Additional
22 e . m . . . ~ Fao Required
Gity & State City & State 6. Elestion Campaign Financing 0O $5.00 MayBe
’E‘ ’;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_‘] E\ 29 EE\ Personal Property Tax. O¥es Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 3 S A B O Box Nombar e Not Acsspiabi)
.0 umber e
1201 HAYS STREET ree ress { ox Number is Not Accep
SUNE 105 83
TALLAHASSEE FL 32301 L —
ity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent..or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar,with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __~

(e -

Signature, typed or printed name of registered egent and tifle if applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
1z o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 '
TILE PD LT T ] DELETE 11 TMLE CiChange [ Addition
NAME SCHRAGER, HARLEY D. 12NAE y: ¢
streeT anoress; 9709 FIELDCREST DRIVE 1.3 STREET ADDRESS o : .
CITY-5T-2 OMAHA NE 14CTY-ST-ZP EE :
TIME VP (] DELETE 21TINE [lChange [ Addiion | O~
NAME KLUTHE, DONALD D 22 NAME l
streeTapDress| 16617 POPPLETON AVE. 13 STREET ADDRESS ) ;
crv-stze | QMAHA NE- ' - - fzsorestze - - e - - '
TLE ] [J DELETE 31TMLE OChange  [JAddition
NAME EDELSTEIN, STANLEY M. 3.2 NAME f
stReeTaboress) 15315 SHIRLEY STREET 33 STREET ADURESS
CITY-ST-2P OMAHA NE 34, CRY-ST-2P
TILE T . ’ [J DELETE 4ATITLE [Change [ Addition
NAME CAMPNEY, ROBERT G. £ 2NAME
sreeraporess) 1412 N. 147TH PLAZA 43 STREET ADDRESS
CIY-ST-ZIP OMAHA NE 44 CMY-57-ZP
TE D . [ DELETE 5.1 TILE [DcChange [ Addition
NAME SCHRAGER, PHILLIP G. 5.2 NAME
street opress| 3217 S, 101ST STREET 53 STREET ADDRESS
CITY-§T-2IP OMAHA NE 54 CITY-ST-2ZP
TME [C1 DELETE 6.1 MTLE [OChange [ Addition
NAME ; 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

44. | hereby certify that the information supplied with this fling does not quality for the exemption etated in Section 119.07(3)(@), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver of trustee empowered to exacute this repoart as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an ajfachment yith an address, with al! other like empowered. /
SIGNATURE: e 4 Ry ‘(f //2,‘-' ( 4&1)33) -2460
Ddte

Daytime Phona #




