SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09730198 $330 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISION OF CopaIAONS Secretary of State

DOCUMENT # F9o000000243 (7)
THE BARRINGTON GROUP, LTD., INC.

S

Principal Place of Business ~~ Mailing Address
HEO-EMRLOYERSBLVD *0-BOX 740026
DE PERE-WI-54145- LOUISYILLE KY-40201-7426
us— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/30/1992
2. Principal Place of Business ga. Mailing Address 4, FEI Numbar Appliad For
21] ot (2 (OLOR 0. @1}{ J26l_ g3 de (= (AO)S00ORLM o) 39-1734851 Not Applicable
Suite, Apt. #, elc. Suits, Apt. #, elc. iti
o - 7 5. Corfcate of Stotus Dosied [ ] $8:79 Addilional
EL I . 27] Fee Required
Gily & State City & Stale 6. Elaction Campaign Finansing $5.00 May Be
m [1/\)\\]91))&9 f/’u [____ Trust Fund Contribution O Added to Fees
- Z*P . . Counlry 8, This corporation owes or has paid the currgnt year Iﬁﬂ%\bﬂ
29[ RS YSY TS 30] Parsonal Property Tax dus June 30. Yes o
ejrgugmm Reglslored Agent | 10. Name and Address of New Registered Agent
M 81| Name
v
ISLAND RD. @ p 82| Sirest Address (P.O. bl i@’ Ndt Acceptable)
83
84| City FL 85| Zip Cods

1. Pursuanl to the prowsoons ‘of sactions 607.0502 and 607. 1508 Florida Slalutas the above-named Dorporahon submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famdliar with, and accepl the obligations of, seclion 807.0505, Florida Statutes,

SIGNATURE _ .

Slgnalure, 1yped Er_;_)_nnled nnmn Dl ro-glslav.nd ngenl and mm I]_ar]alluga!n\o _7 : :LTO_TE'-F‘Qa—gi-sla(ed Agent signature required when relnslating} DATE 6—.
2. T OFFICERSANDDIRECTORS K13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TITLE L] n DELEHE 1ATITLE mhaﬂge D Mdlllon e
NAME KROGER, JOAN 0. 1.2 NAME &
strersooress | 500 W, MAIN ST, 1.3 STREET ADDRESS M &W\Q(Q @
CITYEST2ZP LOWSVILLEKY 4024 14 CITYST2P - %
TIE T [ Joecere 21TME (Achange L] Additon
NAME DOUCETTE, JAMES W. 22 NAME
sreeranoress | 500 W. MAIN ST, 2.3 STREET ADDRESS W I
CITYSTZP LONSVILLE KY 40201 14 CTVSTZP P
TITE VP [ oeLeTe BATTLE A change [ adstion
e MURRAY, JAMES E sons W
swreeraooress | 500 W, MAIN ST. 3.3 STREETALDRESS / /

CITY-ST-ZIP } LOUSHLLEALKY . . . . e 1.4 CITY-5T-ZiP v

TiTLE P Cloeere Jermme A Change T Addiion
NANE WOLF, GREGORY H 42 NAME { |

sieeeraoorese | 1100 EMPLOYERS BLVD 43 STREET ADDRESS !

CITr.ST-20P GREENBAYWI 54344 44 CTESTZD v

o 5 - [Torere SATE L thange [ adgiion
NAME KROGER, JOAN O 5.2 NAME X

streeraporess | 500 W MAIN 59 STREET ADDRESS a

GITY-ST-ZIP LOUISVILLE KY e 54 CITY-ST-ZIP VA

TILE VP " veiere BATITLE ’ (W Bhange [ ] Addition
NAME BAUERNFEIND, GEORGE 62 NAME A -

streevaporess | 500 W MAIN 63 STREET ADORESS

CITY-ST-21P LOU'SWLLE,EY, &4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119, O7(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am
an officer or dire¢lor of the corporation or the receiver or trustee empowered to exacule this rapor as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blpgk 13 if changed, or on &n aﬂachmem with en ad 5%,

ey awwe Bl Y= ﬁ I 1

!fx'h O .11 &Y 4.



BARRINGTON

GROUP IJD.
Mark Fitzgerald

President, Director
626 East Wisconsin Avenue
7* Floor
Milwaukee, W1 53202

Timothy Dyer
Chief Financial Officer, Treasurer, Director
626 East Wisconsin Avenue
7 Floor
Milwaukee, WI 53202

(26 East Wisconsin Avenue, 7th Floor
Milwaukee, Wisconsin $3202
414-225-1040/FAX 414-225-3788



