SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

il

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P2482

1. Corparation Name

(8)

CUSHMAN INC.
Fimcipal Fince of Busingss Wiaing Address ”"“II”'I IllH I‘"”I"I"I”l"ml“ I‘ml"“u" M“ Iml lm
900 N 2187 8T 800 N 218T §T
P.0. BOX 82409 P.O. BOX 62409
UINCOLN NE 68501-2409 LINCOLN NE 68501 -2409 DO NOT WRITE IN THIS SPACE
us {5 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1989 02/08/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 470727782 Not Applicable
lta, Apt. #, slc. ita, Apt. #, etc. i
Sullo. Apt. 4. etc Sulte. Apt. ¥, el 6. Certificale of Status Desired O $8.75 addional
22 ;I i Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E] _2;| Trust Fund Contribution Added to Fees
Zip Country Zip ‘ Country 8. This corporalion owes or has paid tha currgnt year Intangible
m 26 2_9| ;6] Pargonal Property Tax due June 3D, ves [ No

9. Name and Address of Current Reglstered Agent

10. Name snd Addross of Noew Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Cade

SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the State of Floriga. Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agenl. 1 am famitiar wilh, and accep! the cbligalions of, Section 607.0505, Florida Statutes,

Stgnatwie. typad or prinled namao of tagislered agen! and title it applicable. {NOTE: Registerad Agent signature ragqulred when ralnstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE VP T4 DELETE LITTLE P [Tchange (1 Adition
NAME REIMERS, KIRK 1.2 NAME Thomas & Shart
staeet aporess | 900 N 218T 8T 13T ADReSs | P00 A Rd ' S5
orv-sr.ze | LINCOLN NE weonv-si-ze | ffteln  MNE 250/
TILE T L3 DELETE 21TLE VE/S/AT [J Change [ X Addilion
NAME MEINTS, DELMAR L. 2.2 NAME de@m & Dai fev
steger aporess | 900 N. 21T STREET 2asiresTaoonss | Q00 A 24
erv-sr.ze | LINCOLN NE zacmv-srae | Ao NE PESD)
Tine 4 b DELETE 31TRE AS [T Crange P} Adaition
NAME OGREN, GERALO C. 32 NAME Kevin towley
street aooeess | 900 N 21T ST sasmeer soveess | g0 N 248
CiTY-SI-2p UNCOLN NE 34 CITY-51-2IP uncom h_JE L&so |
TILE AT TR oELETe “ 41TNLE L] Ghange ] Addition
HAME WAAK, TERRY R. 4.2 NAME
smee aporess | 900 N, 21ST STREET 4.3 STREET ADDRESS
erv-sr.ze | INCOLN NE 44 CITY-51-2F
TITLE [ OELETE 51TIILE T Change L] Adaitien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- ST-2p 54 CITY-5T-2iP
TITLE [ DELETE 6.1 TITLE CJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P ° : 64 CITY-§1-21p
14. | do hereby cartity that the Information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that
1 am an officer or direcior of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address. .

cleMATHBE. T\ CICKATIWDY HEOLISETy

Mo d - am )

L 1ina e P2

Aug 04 1997 8:00am
Secretary of State

CR2E034 (4/97)



