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

i PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
i CORPORATION "y Sandra B. Mortham ay y am
T ANNUAL REPORT '; WS Secratary of State S f S
E 1998 "*___,,«o* . DIVISION OF CORPORATIONS GCI'etaI S’ O tate
. | DOCUMENT # (8)
1. Corporation Namo P24827 8
CUSHMAN INC.
00 N 218T 8T 900 N 2187 ST
P.0. BOX 82409 P.O. BOX 82409
LINCOLN NE 8B501-2409 LINCOLN NE £8501-2409 DO NOT WRITE N THIS SPACE
Us us 3. Date Incorporated or Qualified
06/19/1989
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
1] . 20] 470727782 ol Appicsbs
Sulte, Apt. #, etc Surte, Apl #, ele. N ] $8.75 Additional
o ;l B. Cortificate of Stalus Desired O Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
2 e ;I Trust Fund Contribution Added to Fess
. Zip Country Zip Counlry 8. This corporation owas or has paid ihe cyfrent year Intangible
24 m o _E_ ________ —:;)] Personal Properly Tax due June 30. h Yos [ No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Strest Address (P.C. Box Number is Not Acceptabla)
PLANTATION FL 33324
a3
84 City 85} Zip Code
FL

1. Pursuanl to the provisions of Soctions 607 6502 and 607. 1608, Flarida Stalutes, the above-named colporalion submite this Slatement Jor the pLrpose of changing its regisierad
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with. and accepl the obhgations of, Scclion 607.0505, Florida Statutes

SIGNATURE ___ . = N . _—
Signaturn. typwd o printed e O teg rened agent and thie ol apghicable (NOIE Regislered Agent signature roquired when rengtating) DaTE f::
i2. T OFFICERS AND DIRECTORS 13, ADDTTIONSICHANGES TO GFFICERS AND DIRECTCRS N 12 |93
THLE P ] DELETE L1TILE [ change ] Addilion =
HAME STUART, THOMAS G 12 NAME §
| smemanoress | 900 N 21ST ST 1.3 STREET ADDRESS 8
b pny-st-op {UNCOLN NE 14000y 51-2p &
] e T [T oELETE 211LE T Change L] Adgition | O
o NaME MEINTS, DELMAR L. 2.2 NAME
steevaooness | 900 N. 218T STREET 23 STREET ADDRESS
LITY-ST-2F LINCOLN NE 2 4CH1Y-5T-2IP
TITLE VBAT 7 peCETE ] B1TME [T crange T Addition
HAME DAILEY, JEFFREY G 2.2 NAME
strecraponess | 900 N 218T 33 STREFT ADDRESS
. fcmy-str-ze UNCOLN NE o 14 CITY-51-2
S T AS [J oECETE 41TME O thange L] Agdition
§; NAME HOWLEY, KEVIN 4.2 NAME
oo | smaer aoovess Q00 N 21ST 4.3 STREET ADDRESS
£ | omy-sr-ze LINCOLN NE . 44 CITY-ST-2P
TITLE [ DELETE 5.1 TILE [T Change ~ ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54CTY-5-2P
TITLE [T DELETE 61TMLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST- 7P

14. | heraby certify thal the infermation supplicd with his (iing does not qualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an

. officer or dirgetor of the corporation or the racever or frusle empowered to execule this roport as required by Chapler 607, Florida Statutes; and that my name appears in

i Block 12 or Block 13 il changed, or on an attachmenl wilh an address,

t
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