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

CORPORATION
ANNUAL REPORT

1997

Bandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
PQCHMENT # (6)

GRAEF, ANHALT, SCHLOEMER & ASSOCIATES, INC.

ISR AW RN

845 N, 95TH §T. 345 N. 95TH 8T,
MILWAUKEE W) 53226 MILWAUKEE W/ 532264441
3. Date Incorporated or Qualified 3a. Dale of Las! Report
. 11/07/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. TEI Number Applied For
21 r‘:’a 30-1083592 Not Applicable
Suite, Apt. #, eic. Sulle, Apl. 4, elc. iti
e Ap vie. AR ee 6. Cerlificate of Sletus Desired D $U-75 Adc!ltlonal
a ;;I Fes Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 rMay Bs
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Couniry B. This corporalion has liability for intangible tax under s. 199.032,
m El 28] 30] Florida Stalutes (ves P no
9. Name and Address of Current Reglslerad Agenl 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Siresl Adtiress (7.0, Box Number is Nol Acceplable)
PLANTATION FL 33324
B3
B4| Cily FL 85| Zip Code
11, Pursuant 1o the provisions of Sociians B07.0502 and 607, 1508, Florida Stalules, (he above-named corperation submits. ihis slalomen for the purpese of changing ils registered

office or registerad agent. or both, in the State af I lorida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar wilh, and accepl the ohhigalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE _______ .. e e - J—
Signature, byped o printed nane of regsicied agant and bl appheatila (NOTE: Registored Agent signalure reguired when reinsialing) DATE

12. . OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TinE ] O oecete 1ATILE [ Change  DRJ Audition

NAME KOPPLIN, CHARLES 1.2 HAME v, D

staeer aooress | 11830 W. TESCH 1.3 STREEY ADDRESS

Y-S 21 GREENFIELD W 14 CITY-ST-21P

e oV T DELETE 21TIE (J changs [ Acidition

NAME GRAEF, LUTHER W. 22 NAME

street anoress | §503 CTRY CLUB DR 2.3 STREET ADDRESS

crv-s1-ze | MILWAUKEE WI 2 40I1Y-51-20

TITLE v T DECETE BTME {7 change [T Acdition

NAME FARCHMIN, HAROLD J 52 NAME

sweer aporess | 12695 ZINKE DR 33 SIREET ADGRESS

cmy-st-z¢ | BROOKFIELD W1 24.¢ITY-5T-2IP

TITLE (1] [T DELETE a1 1MmE [ thange [ Adgition

NAME CHUDZIK, JEROME S 4.2 HAME

staeer aooress | 1207 E NEWHALL AVENUE 43 STREET ADDHESS

orv-st.ze | WAUKESHA Wi &4 CITY-51- 2P

TMLE oV LT BELETE 51TINE [T Change [T Addition

NAME LAMMI, BRUCE 52 NAME

stheet poress | W1B1 N8305 DESTINY DR 53 STAEET ADDRESS

orv-st-20 | MENOMONEE FALLS Wi 54 CTY-S1- 2P

TTLE PTD [ peccTe 61TITLE LT Change [ Addition

NAME BUB, RICHARD M. 6.2 NAME

streer apohess | 10417 N STRATFORD PL 21W 6.3 STREET ADDRESS

cmv-st-ze | MEQUON Wi 6.4 LIy - 51- 2P

14. | do hereby cerlify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | furlher cerlify that the

information indicated on this anhual reporl or supplemental anaual report is true and acourale and that my signature shall have the sarme legal effect as if made under oatt; that
| am &n officor or director of the tion or the rocet o trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears In Biock 12 or Block 101 chanled, or on an a; mofpyl with an address,

YR/,

~ be o rs
[T A B R S N — e p= o

r.Sr. T rFL JEI .S > ﬂ i

PROFIT _ -. \ FLORIDA DEPARTMENT QF STATE Apl’ 22 1997 80021111

CR2E034 (9/96)



