>

»

. FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORID@DEPAF:TMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DNISION OF CORPORATIONS

a3 -

FILED
ggsEp -1 PH 1147

DOCUMENT # ﬂf/)w(}wdw s
onal, Tng

" 1. Corporation Name Abl 'th,om 1|A+e

SRR T

Principal Piace of Business

1200 Lopedmack Liv, Ste. 1300
Omahy, 7€ G302

Maiting Address

1200 Lavdwork Ctvy Ste. (300
Oraha, VE 68102

aJWMWRFTE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businass 2a. Mailing Address 4. FEI Nung T Applied For
21 26 8 b | Not Applicable
— Suite, Apt. #, elc ﬁ"l Suite, Apt. #, elc. 5. Cerlificate of Status Deslred [:' $8. qul:g:‘mong[

City & Stale City & State &. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution E] Added to Fees
Zip Country Zip Counitry 8. This corporation owes the current year Intangible Personal
[24] [2s] 25} 0] Proparty Tax. Yos [ Ine
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1[ Name E’JWIZMJ_F_[O_&’

82 Streemudm_?m? BoxNumber NotAoooptabtaJ
(X

83 [_(09{

Forum Place, ég_{{é //10

84] City

et Pofm Beach

FL [*l35%%,

11. Pursuant to the provisions of Seclions

7.0502 and 807.1508, Florida Stalutes, the above-named corporation submits ihis statement for the purpose of changing Hs

registered offigs.or registered agent, th, in the State of Florida. Such change was authorized b{mswpomuons board of direclors. | hereby accept the appointment
as ragistereg S%gt lam fﬂmlilaf}. m the obligations of, Section 607.0505, Fiorida Sta i
i Zq_?

SIGNATURE —
Signature, typed or printed n¥ne of registered aqontmtllloﬂlpplmtil (NOTE: Registered Ageni signaturs required when reinsiating) T pA 8

iz oI b DIRECTOR = B o ARG DI llj 7|2

TImE DELETE | 11 Tme Chal Addition | =

HawE 12 NE /D [ﬁ:)‘ F 2%6. we * 3

SYREET ADDRESS 1.3 GTREET ADDRESS g' ’ 2

CITY - ST- 2P 14 CITY-§T- 2P Q [ &AOI‘\ F(/ Z34p( )

1T : ion [

:u:uEs [Joewere :; sz F'"—*’B\f“ L. Gaires Blcnenge [ Jasainon

STREET ADDRESS 23 seeravoress|| GO\ FOrum €1 ste- |

Ty -ST-2P 24 orv-stop | AR od ?ﬂ_\lﬂ m&“\ fL F7Y8!

::::i [ _Toereve i; ::;i v Mrd/\.ail rr Charge || Addition

SIREET ADDRESS S:I STREEH.DMSS legt (p"_"'h\ P‘ 9{—6 l“o

OTY ST 7P 34_OTY - 5T-2P MQ(MM pCt 83 ‘fﬂ(

TimeE [Joetete 4 tme il V. & ay, Tr. ] Adsition

NavE 42 NME

STREET ADDRESS 4.2 STREET ADDRESS ”ebk ‘:DVU‘W\ €\‘ $+C |‘\l0

cmE.sr-zw a4 c:w-sr-zw wWes - Pq&m Mo{, FL 332 '1[){

WIE [Joetere §s1 nme % [ addiion

NAME 52 NAME 1000023938 '31——.’:'

ETREET ADDRESS 53 STREETADDRESS ‘Uge’15/99“'01031"“m9

CiTY - ST 2P 54 CITY.ST-2P BT

TE [Joeieve Joi mme Dcmnge Dmmm

NAME 82 NAME

STREET ADDRESS €3 STREETADDRESS

Ty -ST- 7P 84 CITY-57-2P

14. | heraby certity that the information supplied with this fi ||n?a?oas m?t l.'||‘4)gl"it 2 ihe ex \ Mated o oro KA
annual re| s true mnd BCcurate 8 at my 8 ure 8!

he corporation or the receiver or trustee empowered to execute this report as raqulrad by Chapler 807,
attachment with an address, with all other Iike empowerad.

information indicated on this annual re!
oath; that | am an officer or
my name appears in Blo

SIGNATURE:

STFFL32389F A

13 if chgngegdilor on an

of supplement

for the exemption stated in Saclion 146 DT(:S)&? Florida Statutes. | further certify that the

have the same legal sffect as If made under

§e/- Ggf - 04O

Daytime Phone #

s IO
Datk

Florida Statutes; end maKE




