EELIE % B

Rt b

FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT # P1440

Corporation Name

AAL CAPITAL MANAGEMENT CORPORATION

(4)

AR

Maﬂrlr-'qu“'}i&lrdress

222 WEST COLLEGE AVENUE
APPLETON W1 54918

Principal Place of Business

222 WEST COLLEGE AVENUE
APPLETON W1 54919

DO NOT WRITE IN THIS SPACE
3. Dale Incorparated ar Qualified

27]

8]

05/11/1987
2. Princlpal Piace of Busmess _2a. Mailing Address 4. FEI Number Applied For
—21—| — . gtﬂ___ 39-1559375 Not Applicable
Sulta, Apl #, &lc Suile, Apl #, elc.

0 $8.75 additional

&, Cerlilicate of Status Desired Feo Required

City & State [ City & Sate 8. Election Campaign Financing $5.00 May Bo
23 o gs]_ o Trust Fung Contribution Addad to Fees
Zip | Gountry i Country 8. This corporalian owes or has paid the current year Intangible
;‘ 25] L ?1}_]___' m Personal Peoperty Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s' PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City Zip Coda

FL *

agent. | am familiar with. and accept the obligations of, Scetion 607.0606, TMNorida Statutes.

SIGNATURE

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or bath i the Stale of Torida. Such change was authorized by the corporation’s board of directors | hereby accept the appainiment as registered

s e e gl el = e

g i

Block 12 or Block 13 if changed, or on an allachment with an address.

o e o oo o — L L

W‘ .i;inv:’J-‘(I-l-;)I-\rﬁll;;l:.‘l-'-;;{‘_(h"n e i-l[-p o ’\;.\.‘-_a;-;-al-\:- abic {NOTE He;]iﬂlnr_;cﬁ@;nl signalure required wher reinstating) DATE R‘
12, O FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE WP ’ R W T3 I [T Grange T Addilion | &
NAME ROTH, ROBERT M. 12 NAnE §
sraeeraooness | @40 EAST CAPITAL DRIVE 13 STREET ADDRESS i
CITY-ST-21P APPLETON WI 1.4 CIEY-S1- 2P &
TINLE ¥o0 [T DECETE 2170MLE [Jchange  [] Addition |C
NAME BAME, ROBERT G. 27 NAME
sraeeraopness | 1125 BRIARCLIFF DRIVE 23 STREET ADDRESS
BITy-$1-2IP APPLETON W s 2 4CITY-ST- 2P
e T {1 DELETe 31707LE X Change ] Addiiion
NAME GALLAGHER, TERRANCE P. 32 NAME viD
sweerappness | $115 SUNSET AVENUE 3 STHEET ADDRESS ;
anvsrar | APPLETON W o | 10 Peppercorn Drive
TITLE ¥ [XI DELETE 41U X ] [ change TR Addition
NAME THOMAS, JOSEPH A. s 2N nthony A. De Angelis
staecraopaess | 1112 E MOORPARK AVE asmeronmess | 15 Springbrook Cercle Drive
CITY-§T-2IP APPLETON W) 44LIFY-51. 2P Appleton,. WI
TILE k] [] DELETE &1 TILE o [J Change T Addition
NAME PODELL, KENNETH E. (AST) 532 NAME
sreeranpness | AT- 1, BOX 135 53 STHEES ADDRESS
CITY-§T-2P SHIOCTON W1 54 CITY-51-2P
TLE “PD T ;I DELETE 61TNLE D [T Change Tl Acdition
NAME SPENCE, H. MICHAEL 62 NAME Eona] d G. Anderson ‘
sneeraporess | 1520 OAKCREST COURT easteerooness | 3691 N. Rankin Street
CITY-57- 2P APPLETON Wi 6.4 GITY-ST- 7P Appleton, WI
14, hereby certlfy that the information supphioc with this filng docs not qualily for the exemption stated ivSection 119.07(3)i). Florida Statules. | further certify that the information

indicated on this annual repotl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporalion or the receiver ar rustec empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Wfi\/&—— 44@/4'7 IANDAY =AA Fm=ma




