FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT "_. ( e ‘ FLORIDA DEPARTMENT OF STATE Apl‘ 03 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S65716 )

Corporgtion Name

SUITCASE SAVER, INC.

L

e e e

Principal Placa of Business Mailing Address
; 4010 BO. B4TH BTREEY 4040 50, 8TH STREEY
: OMAHA NE 88127 OMAHA NE 68127
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1991
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
2 El 65'0317477 Not Applicable
: Suite, Apt. #, etc. Suile, Apt. #, etc. it
P '—I P §. Ceriificate of Status Desirad E/ $3.75 Add_monaj
22 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
; ;;l 2_81 Trust Fund Contribution O Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;l 25 29 ;EI Parsonal Property Tax due June 30. [ Yes e
_o.L Name and Address of Current Registered Agant 10. Name and Addreas of New Registered Agent
WLMC REGISTERED AGENTS, INC. 81) Name
701 BRICKELL AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
1]
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accept ihe appointment as registered

agert. | am familiar with, and accem the abligations of, Section 607. . Florida Statutas.
SIGNATURE
Slgnature, typad oi printed name ol registered agamt and tille it applicable (NOTE: Ragisterad Agant sighature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T DeLETE 11 TTLE CJ Change  LJ Addwion
NAME MULLER, RICHARD L +.2 NAME
staeer aovess | 505 S. B3RD AVE 4.3 STREET ADDRESS
CITY-51-2ZF OMAHA NE 14 CITY-57-2P
TIMLE ] DELETE 21 TITLE [J change T addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2P 2 4 CITY-ST-2p
T0LE [J DELETE 31TMLE [J change [ Addition
. NAME 32 NAME
: STREET ADDRESS 3.3 STREEY ADDRESS
: CHTY-5T-21F 3.4 CITY-5T- 2P
; TlE ] oELETe A17Ti€ CTthange L] Addition
: HAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51-21P 4 44 ITY-ST-2P
TLE [ bELETE 51TITLE [T change [ Addition
! NAME 52 NAME
; STREET ADDRESS 54 STREET ADDRESS
: CITY-ST-2IP 54 CiTY-SI-21P
TITLE ] DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-8T-2IP 6.4 CITY -5T-2IP
14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

gnature shail have the same legal effect as if made under cath; that | am an
éguired by Chapter 607, Florida Statutes; and that my name appears in

S 247 187, G

indicatad on this annual repaort or supplemenla
officer or director of the corporation o
Block 12 or Block 13 if changed f on an altac

fan ual repor! is true and accurate and that m
t e

P CIAMATIIDE.

CR2E034 (10/97)



