FI:LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

' PROFIT SHIED
CORPORATION R
ANNUAL REPORT

1999

DIMvIS|

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

1. Corporation Name

THE BARRINGTON GROUP, LTD., INC.

DOCUMENT # F92000000243

Principal f’lace of Business

626 E WINCONSIN AVE
MILWAUKEE WI 53202

Mailing Address

€26 E WISCONSIN AVE
MILWAUKEE W1 53202

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90089 034 ***150.00

AW

us ! us DO NOT WRITE IN THIS SPACE
1 y 3. Date Incorporated or Qualifed
: 10/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEf Nurnber Applied For
2] 26] 39-1734851 Not Applicablo
Suite, ‘Apt. #, etc. Suite, Apt. #, etc. . it
ute ;Ap h el uite, Ap - - 5. Certifcate of Status Desired - [J $8 75 AdQltlonaI
El i 2—7| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E i m Trust Fund Contribution Added 1o Fees
Zip . Country Zip Country 8. This corporation owes the current year intangible
m : [EI —2;] ﬁl Personal Praperty Tax. Oves [ONe
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
C T CORPORATION SYSTEM
‘2m SOUTH PINE ISLAND RD. 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &
! R SN 84| City FL |ss| 2Zip Code

t
SIGNATURE

11. Purs:uant to the provisions of Sactions 607.0502 and 6071508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prinied name of registered agant and titte if applicable.

(NOTE: Registered Agant signature required whan reinsiating) DATE
2. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DJRECTORS IN 12
e l 2ROGEH AN X DELETE 11TME %\&Q‘A& E:\-;\-L(;emtd . ge [ Addition
NAME | ! . 1.2 NAME resident . ooy
streetancress| 500 W. MAIN ST. sssmreersooress | 0L E Wisconsin Avenue, R
orvsrar | LOUISVILLE KY 40201 ) vz | VW, WL 53300
TIME BOUCEITE HES W Bdoeete 21 TLE -+ mc‘*h\/ Dyev ~—LAChange [ Addition
NAME \ . 22 NAME
stReeTApoRess| 500 W. MAIN ST. 23 STREET ADDRESS %gﬁ; E. Wisconsw Avenue, ¥ Bloor
crvstze |- LOUISVILLE KY 40201 e o M B3208 L ,
me | VP ™ DELETE 31TME ClChange [ Additon
NE MURRAY, JAMES E 32 NAME
swreetaporess| 500 W. MAIN ST 33 $TREET ADDRESS
CITY-ST-ZIP LOUISVILLE KY . 34.CITY-5T- 2P
™me PD . D DELETE 41TME [JChange [ Addition
NAME WOLF, GREGORY H 4.2 NAME
sreeTanoress| 1100 EMPLOYERS BLVD A3STREET ADDRESS
CJTY~ST~ZJF.; GREEN BAY Wi 54344 54 CITY-5T-2ZIP
me [ B DELETE 5.1TTLE [JChange [ Addition
NAME KROGER, JOAN O 52 NAME
streer Aporess| 500 W MAIN 53 STREET ADDRESS
cmv-st.ze . | LOUISVILLE KY L 54 CITY-5T-2IP
me [ VWP ﬂDELETE 6.1 TMLE Change [ Addition
NAME BAUERNFEIND, GEORGE 52 NAME
street anoress|. 500 W MAIN 63 STREET ADDRESS
cnv-st-ze | LOUISVILLE KY . 54 CITY. ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeg

sl
S)ENING OFFICER OR DIRECTOR

77 with all other like empowered

QUMY

_.CR2E034.{11/98). . __ _

T Y NER %'b/;s,/% 49~

aytima Phone

#u‘—/o'{b‘



