FTER MAY 1 1S $225.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham

b ‘I'§a Secretary of Stale

DIVISION OF CORPCRATIONS

DOCUMENT # 821 1“

1. Corporation Name

AGRISTOR CREDIT CORPORATION

(5)

Principa! Piace of Business

% CORP. TEGH. CENTER
12100 W. PARK PLACE
MILWALIKEE W 53224-3006

Mailing Address

P.O. BOX 2000
ELM GROVE W1 53122

!

O T

3. Date Incarporated or Qualifad
02/12/1968

3a. Date of Last Report

095
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
|26 39-1090165 | Nt Appliabie

Suite, Apt. #, elc.

Suite, Apl. #, ete.

$8.75 Additional

2a]_

- 5. Cenlificate of Status Desred (W] :
27} Fe2 Required
City & Stale | __ City & State 6. Eloction Campaign Financing 0 $5.00 May Be
2B_| Trust Fund Contribution Added 1o Fees
Zp Country | 2ip Gountry 8. This gerporation has liability for intangibie tax under 8 199.032,
25} zg-l 5] Florida Statules O ves KXo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regislered Agent

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUITE 105
TALLAHASSEE FL 32301

81] Name

g2

Straet Address (P.O. Bax Number is Not Acceplabie)

83

84| City

FL |®

Zip Code

11. Pursuan: to the provisons of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorizeci by the corporation’s board of directors. | nereby accept the appoinimant as registerad agenl. | am
famibar with, and accept the obligations of, Section 607 (1505, Florida Statutes.

SIGNATURE _ . FE e e e e e e I
. Slgeeane: Wypec of printed rame of reg stered agent avd s it appicabie {NOTE Fogistered AQOrt §ig salure sen pargs] whiens finnslat g’ DATL
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE ch ] OELETE 11TLE T Change [ Addition
HAME BOMBERGER, GLEN R 12 NAME
s sooacss | 4640 SOMERSET CT. 13 STREFT ADDRESS
Gily-81- 7 BROOKFIELD W1 14CTY-51-2°7
e AT [ BELETE 2 1TILE [] Grange L] Addilion
HAME ACKERMAN, PATRICIA K 27 NAME
stveer anoness | W3 N10O5 POPLAR AVE 2.3 STREFT ADORESS
Cry-§T-217 CEDARB“GH Wi 24 CITY-S1-2P
T AS [ DELETE 3 TIHE [] Change [ Addition
HAME SHELLMAN, JOLENE 32 NAtE
sieer aooress | NET W30131 MAPLE AVE. 13 STREEY ADDRESS
ervsi | PEWAUKEE WI 53072 I Do
.k 1D [ DELETE 4 1TITLE Treasurer & Director [® Chenge  [J Additan
NAME KITA, JOHN J 47 NavE Kita, John J.
st aporrss | 426 HIGH assiweraoess | 133 Birch R4
Oty -§T- 2P PEWAUKEE W| 4.4011Y-51-2P Delafield, ol
e g [ DELETE 5 1TTLE [JChaage [ Addition
o QUAST, DAVID C. 57 MME
seereoniess 1 9123 WL JACKSON PK BLVD. 5 3SIREET ADDRESS
CIN-ST-7F WAUWATOSA Wi 54 CTY-51 2P
e D ] DELETE 6 1 HILE - [ Cnange [ ] Addiion
hAME OTOOQLE, ROBERT J £2 NAME
smenaporese | 2401 W CEDAR LANE £ 3 STREET ADDRESS
Ci-51- 2 RIVER HILLS WI 64 CITY-ST-7

SIGNATURE:

SIGNATURE AND TYPEQLPR PAINJED NAME OF SIGNING OFFICER OR DIRECTOR
M= HD E tﬂ’uaﬁ‘ Carvotary

14. | do hereby certify that the information supplied with this fling is valuntarily furnished and does nol gaalify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes | further
cortfy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect a3 if made under
aath: that | am an officer or director of the carparation ar the receiver or trustes empowered to execute this report as required by Chaptor 607, Frarida Statutes; and that my name
appears in Biock 12 or Bock 13 if changed, or on an attachment with an address.

-
(Dt . Y 24/90 (ms)m9-q11

Dyt & Pric e &

CR2E034 (12/95)




