FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROE(T
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Neme

F.A.C.T.S. MANAGEMENT CO.

Principal Place of Business

100 NORTH 56TH STREET. STE 306
LINGOLN NE 68304

Mailing Address

100 NORTH S6TH STREET. STE 06
LINGOLN NE 68504

FILED
Jan 28 1998 8:00am
Secretary of State

TG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25] 2] 20]

2. Principal Place of Businass 2a. Mailing Address 4. FE)I Number Applied For
[21] 26 470751402 Not Applicabla
Sulte, Apl. #, etc. Sulte, Apl. ¥, ete. iti
—l P P ! 5. Certificate of Status Desired O $8.75 Additional
22 —2’7] Fee Required
City & State | City & Slale 8. Eiection Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Juna 30. D Yas [:] No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

= 9. Name and Address of Current Reglstered Agant
ALTICE. WILLIAM J 81| Name
1309 EAST WALLACE STREET 5
ORLANDO FL 32800
83
B4| City

85| 7ip Code

FL

agent. | am familiar with, and accoept 1ha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 siﬁ?i"somsoa Florida Statutes, the above-narnod corporalion submits this statement for the purpose of changing its registered
office or rogistered agenl, or bath, in the Stale of Morida Such change was authorizad by the corporation's board of directors. | hereby accept the appeiniment as regislored

(NCOTE: Rogisterod Agent signalare required when reinslatng) DATE

Gighalure typed of printed narme of regrstsnd sgant oo tl 1 applicabi
12, OFFIGERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PCD Tt 1 IE CTchange L] Addtion
NAME BYRNES, DAVID 12 NAME
smecraponess | 100 NORTH 56TH STREET, STE 306 13 STREET ADDRESS
CITY-ST-2° LINCOLN NE 140IY-57-2
e Vs T [T UELETE 21 1ML [Jchange L Addition
HAME PHILLIPS, STANLEY 22 NAME
steerappeess | 100 NORTH S6TH STREET, STE 306 2.3 STRLET ADDRESS
oiry-§1-2IP UNCOLN NE e ) 2 400y -51-2IF
ML [J DrceTE 3ITILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREE? ADDRESS
CITY-ST-2iP 34.0ITY-8T- 2P
TILE [J DELETE 41 TILE [T Change [ Addition
NAME 4P HAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY- 5T-2IP 440 ST 2P
e ] DELETE 51 TILE [ 1 change [T Addition
NAME 52 NAME
STREET ADDAESS £:3 STREET ADDRESS
CITY-ST- 79 54 CIY-ST- 2P
TILE [Juilee 6.1 1M1LE [JChange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6§ 3 SIREET ADORESS
CiTy-5T-2IP 64 CITY-51-2IP

Block 12 or Block 13 if changed, or on an altachment with an address,

C ‘i‘: .f\_ [} ‘!

P ST SYFPLET. " ;u—— ™

14. | hereby certify that the information supplicd with this filng does not qualify for the exemplion stated in Section 119.07(3)). Florida Stalules. | further certify that he information
indicated on this annuat report or supplemental annual repart is true and accurate and thal my signature shall have tho same legal efiect as if made under oath; that 1 am an
officer or director of the corporalion or tha receiver of trustoe empowered to exoecule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Stranmlev Phi1line

115878 AQ? /L G6E— 1A

YVYire Proeo

CRZE034 (10/97)



