FILE NOW: FILING FEE AFTER MAY 1 1S §225.00
PROFIT 7

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 852554 (5)

1. Corporation Name

CAMPBELL, NEWMAN, POTTINGER & ASSOCIATES, INC.

I A

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Scoretary of State
DIVISION OF CORPORATIONS

W

Prncopae Place of Busingess

11039 N TOWNE SQUARE RD. 11039 N TOWNE SOUARE RD.
MEQUON Wi 53092 MEQUON WI 53092
3. Date incorporated or Qualified | 3a. Date of Last Report
S _ 04/12/1982 01/24/1995
2. Frincipal FPioce of Business Ba. Mailing Addrese 4. FEFNumber Appled For
|21] R 39-1165806 Not Apphcable
e Al # et : ARt 6 el 5. Cerlfcate of Stawis Desred [ $8.75 Adsrional
22| e 2l Fes Required
Cily & State I City & Stale 6. Eleclion Campaign Financing 0 $5_00 May Be
23] S _ e Trust Fund Contribution Added to Fess
21y __ Gountry - 2 Country 8. This corporation has lability for intangible tax under s 199.032,
l?"l . . ?5I o 29]_ ) 30] Florida Statutes O Yes Ono
' 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
CT CORPORATION SYSTEM 82| Steal Address [P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324 83
B4| Ciy FL 85| Zip Code

1. Pursuenl to the provisions of Scctions 607.0602 and 607.1508, Fiorida Stalutes, the above-named corporalion Submits this stalement for the purpose of changing Its registered office
or regislered agent, or both, in tne State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farninar with, and accepl ihe obl gztions of, Sectkon B07.0505, Florida Sta‘utes

SGNATURY

A aed b g gt T INDTE Rogister ol Agend § gt Bt when renstat ng! DATE

SEputer teebon g b s

CR2E034 (12/95)

| 12, o OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
°LF PD [C] BELETE 14T {] Change  [J Addition
B CAMPBELL, LEONARD, JR. 12 NaME
areszomse | 11039 N TOWNE SQUARE RD. T3SIRELT ADDRESS

| ovsooe | MEQUONWHL vacm-stae |
nif v [] DELETE 2 1TITLF [ Change ] Addition
MRS SZATKOWSKI, DAVID J. 22 NaME
CIREEADERESS 11039 N TOWNE SQUARE RD. 23 SIREET ADDRESS

| cnveea | MEQUONWL o zapmestap |
Tht D ) OELFTE 3 1TITLE ] Change [ Addilion
hAb VAN DEUREN, RICHARD A. 37 NAME
e aneess | 11039 N TOWNE SQUARE RD. 33 SIREF] ADGRESS
Civ &1 er MEQUONWI o asvre-stme |
T STD [] DECETE FRRLN [ Chenge [ Addition
[ CAMPBELL, KAY K. 42 NAME
Sl4te | ARLRESS 11039 N TOWNE SQUARE RD 43 SIREET ADDRESS
civstze | MEQUON WI e 440y ST-7IP o
TTF Vv B DELETE [RRIIT: [ Change  [] Addition
Xt POTTINGER, DONALD C. 57 NAME
sireancees | 11039 N TOWNE SQUARE RD 53SIREET ADDRESS
Gy sz MEQUON W o 5400Y-81-7IF
T ST T Y e O Crange [ Addition
e 62 haN
S E AR RS €3 STREF T ABDRESS
iy - &1-2F 64CY-ST-2IF

T4 1o bersby certify that the information suppricd with this ilng is volunlarity furmished and does not qually for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
cerlify that the inforrmation indicated on this annaal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under
outh hal | am an office: o dreclor of the corporabon or the receiver or truslee empowered 10 execute this repont as required by Chapter 807, Florida Stalutes; and that my name
anpears in Block 12 or BlocM 13 if changed, or ongan allachment with an address

SIGNATURE: .

. 01/31/96 . 414-241-6620

Dotmse Prane #

ATURE AND TYPED Op'PRINTED N)ME OF SIGNING OFFICER OR DIRECTOR
T™ e 1 T —_—dg. N L& A, W .. [ T




Gregory W. Poplett 11039 North Towne Square Road
Mequon, Wisconsin 53092

Burton W. Bartlett, 11 11039 North Towne Square Road
Mequon, Wisconsin 53092

Mary C. Brown 11039 North Towne Square Road
Mequon, Wisconsin 53092




