FILE NOW: FILING FEE

PROFIT

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

o

1996 bo.

Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ID! CORPORATION

P18889

(6)

RN

Principa’ Place of Business

P.O. BOX 888
BROOKFIELD Wi 53006-0658

Maifing Addrass

P.O. BOX 888
BROOKFIELD Wi 53008-0888

L

3. Date Incorporated or Qualified

3a. Dale of Last Report

04/19/1988 05/01/1995
2, Pri-n'c-i'i)éf Piace of Business 2a. Mailing Address 4. FEI Nurnbser Applied For
ETJ e e - Pztﬂ 39‘1088670 | ot Applicable
Suite, Apt. #, elc. | Suile, Apt. 4, elc. B. Cerbficate of Status Desred 0 38-75 Additional
El - Eﬂ Fao Required
City & Stater City & State 6. Election Campaign Financing $5.00 May Be
@, . ;8;! Trust Fund Contribution Added 1o Fees
LW Country ... 2 | Counry 8. Tris corporation has liability for intangitle tax under s 199.032,
341 . . E] 291 3;[ Florida Statutes O Yes ONo
] 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ ) B1] Name
CT CORPORATION SYSTEM 82| Steel Addrass (P.0. Box Number 1§ Not Accepiabig)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| dip Code
FL |

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose

of changing its registered office

or registered agent, or both, in the Stale of Fiorida. Such change was autherized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE. | I P L B R
Shyesture. typed o privted nave of regictersd agenl and Kitle 1 appiinat & (NOTE oy stered Agent Sigoa? s recured when rainstating: DIATE

12 - ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ DELETE 1.1 TILE [ Crange [ Addition
HaME BURKE, CHARLES R. 12 NaME
sweeraooaess | 20875 CROSSROADS CR 13 STREET ADDRESS
CIY-81.20 WAUKESHA W . 1400TY-57-21
e VvSD ﬁDELEIE 2 TTHLE Ve D [ Change ﬁ Addition
NAVIE BURKE, JOAN 22 NAME BURKE P PATRIC K. F.
sieeranceess | 20875 CROSSROADS CIR ase anREss | AHF TS  CAROFBROADS CIR.

s WAUKESHA WI aomv-si-ze | WAWKES HAL W |
It [] DELETE 3 1TIILE [ Change ] Addition
NAME 37 NAME
STHEE | ADDRESS 33 STREE] ADDRESS

| cny-s1-2i 34CTY-S1-2P
TINF [] DeLETE 4.11TLE [] Change  [] Addilion
NAME 42 NAME :
SIREF T ATORESS 43STREET ADDRESS
emvstze o4 44GITY-51-21P
TILF {] DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-ST 2P 54 CITY-§T-21P _
THLE [ DELETE 6 1TITLE [] Change [ Addition
NEME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-SI-7iP

appeaars in Block 12 or Block 13 r

SIGNATURE: _

SIGNATURE AND TYPED OR PR|

nent with-an address.

4. Tdo hereby cedify that the information suppled with thes fiing is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Stattes. | furlher
cerlfy that the information indicaled on this annual report or supplemental annual report is True ang accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida S1atutes; and that my name

i d, ar on an attacl

EDN(LE F BIGNING OFFICER onmﬁsévén’f . %%f\é"“dnf oo @!‘gfﬂgﬁ‘jmo

CR2E034 (12/95)



