FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F94000004774 (5)

THE DEVELOPMENT ASSOCIATION, INC.

Principal Piace of Business

P.O. BOX 1860
FT. WORTH TX 761011869

Mailing Addross
P.0. BOX 1868

FT. WORTH TX 781011869

A 0 A

3. Date Incorporaled or Qualified

8a. Date of Las! Report

09/15/1994 05/01/1
2. Prncipal Place of Business | 28, Mailig Address 4. FEI Number Applied For
2 |58 76-1742847 [Not Appicadie
| Sule, Apt el Suite, APt ¥, ee. . ‘ . $8.75 Additional
221 —2;] 6. Certificate of Status Desired O Foe Required
| Gy & Starte: City & State 8. Election Campalgn Financing $5.00 May Be
3§L_ ;ﬂ Trust Fund Contribution Ackded to Fees
_dw | Country _dp Country B. This corporation has lability far intangible tax under 5. 199.032,
2a] 2] 28] 30} Florida Statutes Oves [Ono
8. Name and Address of Current Registerad Ageni 10. Name and Addrens of Now Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Nama
1201 HAYES ST. 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 105 .
TALLAHASSEE FL 32301
84| Cily 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisons of Sections 607 0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment Bs registered
agent. | any famikar with, and accep the obligations of, Section 807.0505, Florida Statutes

Su'ju v :‘;['-:'“.;I“r_;-"i;:fn|o:1 taene of tegeienid agant and tile H appl able

(NGTE FRegistarad Agenl signalure recuired when reinstaling)

PATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORG [H/ 13, ADDITIONS/CHANGES 1O OFFICERS AND '%,&ECTORS E:! 12
Tt PD DELETE 11 TITLE oy Changs Additian
Nk LINNELL, JAMES A 12 NAME g%.:fﬁ'e‘. j-?-a-'?-“&\ A8 cToR.
swrer aookess | 1400 EVERMAN PKY. 13 STREETADDRESS | 144 & © Bad &R MHoLw m“"‘f
CIY-5T- 2 FT. WORTH TX 76140 yd 1.4 CTY-S1-2P FoaT UWOoRTH Ty 7 40
B v & oELETE 24 TIILE Vv, ) e Change [ Addition
hve BROWNING, THOMAS R 22 kg Pedef sow, -T-F'Fe»ﬁ-u‘ .
swerranpniss | 1400 EVERMAN PKY. 23 STREET0DRESS | 1M D O B MR fOLN P W
covsror | FT. WORTH TX 76140 . aorv-stze | Fe@ BIORTH, T qLido
ILE [3)) [aA oELETE 31 TILE Sectehang A Change T Adaition
NAAL WALSH, MICHAEL J 3.2 NAME Palce. , Russell b
cwer aconess | 1400 EVERMAN PKY. aasieraooness | Id 66 RO GRMO.N DKWY
arv-st-ov | FT. WORTH TX 76140 34.CITY-ST-7 Yo T VLOoRTH, TV el do /
e TTolete 411N = - S Y [T Crange & Addition
NAME 4.2 HAME Tineeg D RLLen
STFELT ATORLSS a3 STREETADORESS | 106 BORRMMA-N pﬁw"’
Y- 51-2 aom-st-2p | fey T [a)
me MIPEEE 53TIE Change L] Addition |
Navk 5.2 NAME
SIKEL ADOHESS 53 STREET ADDRESS
Gty S1-2F 54 CITY-§1- 21
T T oeLeTE BATITLE L Change 11 Addilon
HAME £.2 HANE
SIRFET ADORESS £3 STREET ADDRESS
Y- ST B4 CITY-51-2IP

SIGNATURE: |

14, | do hereby certily thal the information supplied with this fiimg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrahon indicated on this annual repor or supplemerdal annual repon is true and acourate and that my signature shall have the same legal efect as if made under oath; that
I am an ofhcer or director of the corparalion or the receivar or trustee smpowared 10 oxecuta this rapon as required by Chapter 807, Florida Statutes; and tha. my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

G-16~99

Date Diagime Prone #



PROFIT
CORPORATION
ANNUAL REPORT

1997

» - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name:

(6)

GRAEF, ANHALT, SCHLOEMER & ASSOCIATES, INC.

Principal flaze of Businoss

Mailing Address

WAV EGAU MO

M5 N. 85TH ST. 245 N, 95TH 81,
MILWAUKEE W: 53226 MILWAUKEE ‘Wi 532264441
3. Date Incorporated or Qualitied aa. Date of Last Report
L 11/07/1985 _05/01/199
2. Principa! Piace of Business 28, Mailing Adidress 4. FE] Number Applisd For
21 28] 39-1083500 Not Applicable
Suile, Apt #, elc Suite, Apt. #, etc. B $8.75 additional
EI - ;1—' B. Certificate of Status Desired O Feo Required
| City & Gwe | City & Stale 6. Election Campaign Financing $5.00 May Be
23] o R 28[ Trust Fund Contribution Added to Fees
| Zp __ Country L Country 8. This corporation has liability for intangible lax undsr 5. 189.032,
E] R 25 23] 30 Florida Statutes Dves Pno
9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Regletered Agent
CT CORPORATION SYSTEM 81 Name
1200 §. PINE ISLAND ROAD B2( Street Address (P.O. Box Number is Not Acceptable}
PLANTATION Fl. 33324
83
84] City 86| Zip Code

FL

|41, Fursuant (o the provisions of Seclions 607.0502 and 607.1508, Forida Statulas, the above-named corporation submits this stetement for the purpose of changing s registered
oflice or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt tha appointment as registered
agent 1 am farnhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . s .
o puinted name of regpetEred agont and live i applicasie {NOTE: Heglstered Agent signature raquired when raingtating) DATE
12, . OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T s [T peteve 14 TILE [Jthange PRI Avition
e KOPPLIN, CHARLES rawe v,D
swent annaess | 11830 W, TESCH 1.2 STAEET ADDRESS
iy -51- 7P GREENFIELO WI 14077 -57-7P
e DV 7 DEeeTE 21 NILE LI change L] Addition
NaME GRAEF, LUTHER W. 22 NAME
swieraooess | 8503 CTRY CLUB DR 2 3STREET ADDRESS
oy-st-ze | MILWAUKEE Wi 2.4CIF-57- 2P
T '} [T beLETE 31TME [(JChange ] Addition
RAME FARCHMIN, HAROLD J 2 NAME
sieer aooress | 12515 ZINKE DR 33 STREET ADDWESS
civ.si.ze | BROOKFIELD W1 34.C0Y-81-2P
TIE DV [T DELETE 41TILE (T change [T Addition
NAME CHUDZIK, JEROME § 47 NAME
sieiaoarss | 1207 E NEWHALL AVENUE 4.3 STREET ADDRESS
oreseze | WAUKESHA WI 4400TY-ST-2P
T DV [ DELETE 61 TILE L] change L} Addition
HAME LAMMI, BRUCE 5.2 NAME
szt aooitss | W81 N8305 DESTINY DR 5.3 STREET ADDRESS
ary-st 2 MENOMONEE FALLS W1 54 CITY-ST-2IP
e PID [ DELETE 1TE [T change T Addition
NAME BUB, RICHARD M. 6.2 NAME
sreetaooness | 10417 N STRATFORD PL 21W 5.3 STREET ADDRESS
CIry- 57 2 MEQUON W 6.4 CY-ST- 2P
14. | do hereby contity that the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

inforrmation indicalea or this anaual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that
I am an officer or girectar of the alion or the recel r frusleg empowerad to sxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 1 ! with an address.

SIGNATURE: {1 QU gy M. suB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Yy - 259~ 1500

Daytime Pl #

Date

CR2E034 (9/96)



