|2 Principe! Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
[21] ,20 - T,m ESCN ROAD 26 52-1234223 Not Applicable
Suile:, APl 0. Bt Suite, Apt. #, atc. - :
[ sule. A o Ly e P o 6. Certificate of Status Desired O $8' 75 Additional
_2_2_] S 27] . Fee Required
City d Gite City & Stato 6. Election Campaign Financing $5.00 may B
W ﬁPNFO - Z . y Be
L2_3[]3 o RD ' CTr 281 Trust Fund Contribution Added 10 Fees
L  Country | Zp Country 8. This corporation has liabikty for intangible tax uncer s. 189.032,
2] 06405 [y5) 20 0] Floridia Statutes Yes &J No
8, Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglstersd Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Aoceptable)
PLANTATION FL 33324 -
K B[ Cily FL 85] Zip Coge

FILED

-

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. or}than"
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

TRICOR DIRECT, INC.

Principal Piace of Rusmess

6555 W GOOD HOPE RD
MILWAUKEE W1 53233

Mailing Address

6555 W GOOD HOPE RD
MILWAUKEE W 532234604

00000 O

3a. Date cf Last Report

3. Date Incorporated or Qualified

02/26/1996

T4 Pursiael to he provisions of Sections 607 G502 and 607. 1508, Flonda Statules, the above-named corporation submits This staterant for the purpose of changing 1s regstered
ulfice o registerod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agept Lam faniikar with, and accept the ohligabons of, Seclion 607.0505. Florida Staiutes.

CR2E034 (9/96)

SIGRATURE T e
Praaben Dapns o pea b vasteg ol regaslored agont and Gk @ ay (HOTE: Registerad Agenl signature required when re nstating) DATE
(12 ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i DCV [T pecere 11 TITLE Tl Thage ] Addiion
A HUDSON, KATHERINE M 12 NAME
s asoness | 8555 W GOOD HOPE RD 1.3 STREET ADDRESS
orvsne | MILWAUKEE W1 53233 VALITY-ST-2P
Fwe T T DET [T oecese 217 NICE PRESIDENT & CFO Rl Change [ Addition
Kt DELUCA, DONALD P 22 NAME FRANK JAEHNERT
sy aomss | 8555 W GOOD HOPE RD 25T AORESS [E BB W, GOOD HOPE ROAD
Cy-SI- 7 MILWAUKEE W1 53233 2 4CTY-ST-2P TRl T WI
Cme T ps T RIFEE 31 THLE hiatiaiehthl 4 5_3233 Tl thage 17 Addtian
HRL: LETTENBERGER, PETER J 2.2 NAME
st aoniss | 411 E WISCONSIN AVE 33 STREET ADDRESS
arv.sl e MILWAUKEE W1 53202 34, CITY-51-21P
e P TTteee T Rl T Thddion
HeM FISK, RICHARD L 4 2NAME
s amness | PO BOX 1339 saseeranress | 20 Thompson Road
| oovsi-ze | NEW HAVEN CT 08505 44CIY-§T- 2P Branford, CT_ 06405
B [T DELETE 51TIME N [JGhange [ Aadition
AR 5.2 NAME
SINEE D ADIRESS 5.3 STREET ADDRESS
LY Bl 5.4 GITY-S1-21P
T i [ eCETE 6.1 TILE [ Change™ [ Aadition
NARTE 5.2 NAME
STRIE L ADDRESY 1.3 STREET ADDRESS
,,WC!” SI !Ii:_ o 6.4 CIY-ST-2IP
14. 1 do heredy corlfy that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Fiorida Stalutes. 1 further certify that the

[ SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEN OR DIREGTOR |

infurinabion indsatad on thig annual report or supplemental annual repart is true and accurate and ghat my signature shall have the same lagal effect as it made under oath; that
Far an officer or direcior of the corporalion or the recaiver o trustes empowereg o executs th
appears 1 Block 12 or Biock 12 if changed. or on an attachrpgnt with an addr

{337
CE PRESIDENI & CONTROLLER (414) 358=6600

port as raquired by Chaplgr B07, Florida Statutes; and that my name

e

Dale Drapliung Fricw #

AN N



