FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 2o FLORIDA DEPARTMENT OF STATE
CORPORATION I NEy~ Sandra B Mortham

ANNUAL REPORT 1t Secretary of State

. S 717996 - ",!‘f?;‘_u_k_!_ﬁy DIVISION OF CORPORATIONS
DOCUMENT # FO5000005755 (2)

1. Corporabion Name

OMAHA STANDARD, INC.

L AU

Frincipal Pizce of Business Mailing Address

2401 W. BROADWAY 2401 W. BROADWAY
COUNCIL BLUFFS 1A 51501 COUNCIL BLUFFS 1A 51501

. Date Incorporated or Qualified | 3a. Date of Last Report

11/27/1995

2. F'H‘IC"[V'*;?' F”lﬁ; Hf Bll;\’f;éégiii ST 2a. Méiil‘%é-,é\_(ldrass . FE{ Numbar Applied For
[21] i 26] 420449670 Not Appicable

iy e e B e X
e Apt. b, ol . Certificate of Status Desired 0O $8.75 addiional

Suite, ;f\pl. #, ele.

.221 _le7 o Fes Required
Gy & Slale - City & State . Eloction Campaign Financing $5.00 May Bo

23[ o 281 Trust Fund Contribution O Added to Fees

O [ County Zn . This corporation has liability for intangible tax under s 199.032,

— .

[24| 2;‘ 291 Fiorida Statutes [l ves [ONo
’ © 8. Hame and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name

C T CORPORATION SYSTEM 82§ Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| Cily

FL |35| Zip Code
11, Parsaant to the provisions of Seclons 607.0502 and 6071508, Flonda Statutes, the above-named corporalion submils this statement for the purpose of Ghanging s registered ofice
stared agont, or both, in the State of Flosicla Such change was authorized by the corporation’s board of directars. | hereby accept the appointrnerd as registered agsnt. [ am
fanihar with, andl accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATLEE . e et o e e o e i mn i
Sige virs Tyl At and e | gpapl ot INOTE: Rogtore Agent signatory roguire:d when reinstating] DATE G
12. S OFfICEHS ANO DIRECTCRS | k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE CP [] DELETE 11 THLE (7] Change {7 Addition b
XUS MOSER, PAUL B 1.2 NAME b
scetanckiss | 1204 EDINGTON PLACE #1010 13 STHEET ADDRESS &
ciesioe | MARCOISLANDFL 33937 {4LITY-5T-2F &
11 VD [] DELETE 2 1TILE [ Change [ Addition |2
Ka: MOSER, JAMES D 22 NAME
a1 anoness | 1114 JACKSON ST 2 3STREET ADDRESS
| cvsee | OMAHANEGBTO2 2407Y-5T- 1P
1L STD 3 DELETE 31TME .- [} Cnange  [C] Addition
Ha MOSER, THOMAS L 32 NAME
SEHEE] AIOHRESS 13426 PARKER CIRCLE 33 STREET ADDRESS
Lo | OMAHANE G854 33LY-51. 20
i [ DELETE 4 1TIE [ Crange [ Addition
N 42 NAME
STHEE ALDRESS 4 3ISTREFT ADDRESS
L R 44C)TY-51-21P
e (7] DELETE 5 1TE [] Change ] Addition
Hatti 52 NAME
STRELT ATIORESS 5 38TREET ADDRESS
LRI (O 54C1NY-51-2p
TI<F [ DELETE b 1TITLE ] Change  [] Addition
hAE 2 NAME
STHEHE ADORESS 63 $IREET ADDRESS
Lonvestqe o G4 CITY-51-2P
14. 1 do hereby cerify that the inforimation supplied with this filng is voluntarty furnished and does not gualify Tor the exemgtion stated in Section 118.07(3)k}, Florida Statutes. | further
cerlfy that the information indicated on ths annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urcier
oath; that | am an officer or drector of thgocorporation or the receiver or trustes empowearad 10 execute this report as required by Chapter 607, Florida Statutes. and that my name
appoars in Block 12 or B 13 if changq |, or on an attachment with an address.
SIGNATURE: , Sorms L. fTosere. i Ef56 Fedat-
SIGNATURE AND TYPED OR PRlNTEDAAME OF SIGNING QFFICER OR DIRECTOR ate Duiﬂmo Phune & a
il o L A & il e



