FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPOQRT

1997

Sandra B. Mortham
{ Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # F94000006019 (3)

CONTINENTAL PLAN SERVIGES, INC.

Principal Place of Basingss

3100 AMS BOULEVARD
GREEN BAY Wi 54313

Mailing Address

3100 AM5 BOULEVARD
GREEN BAY Wi 54313-9000

AR A

3. Date Incorporated or Qualified

3a. Date of Last Repor

I 1112211994 02/06/1
2. Prngipal Face of Busness 28, Mailing Addross 4, FE1 Numbaer Applied For
2 o xl 30-1804305 Not Applicable
Suile, Apl. #, ¢lr. Suile, Apt. #, etc N ) $8.75 additional
—3—21 a 5. Centificate of Status Desited 4 Feo Required
| Cily & Slale _. City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution Added to Feos
. Country A Country 8. This corporation has liability for intangibla lax under s. 189.032,
;{l ) 25] 2tﬂ L3_0] Florida Stawtes Yes No
- 9. Name nnd Address of Current Registered Agenl 10. Name ahd Address of New Regiatered Agent
81| N
C T CORPORATION SYSTEM ame
1200 SOUTH PINE ISLAND ROAD 82] Stresl Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &
84} City FL 85| Zip Code

agent anilarilar with, and accept the: obligations of, Seclion 607.0505, Florida Statutes.

1. Parsuant to the: provisions 0f Seclions 607 0500 and BO7.1508. Florida Statutes, the hove-named corporation submils this statement for the purpose of changing s registered
office or registered agenl, or bath, in the State of Flonida. Such change was authorized by the corporation’s board of diractars. | hershy accept the appointment as registered

SIGNATURE . . . e e e
. ff@‘,‘i'?:l‘l‘;’. o pritted narmie of tegue sved agent anad e F applicanke (NOIE. Registerad Agent tignature required whan rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RT: PTD o [ DECETE 11T p/o "D Change” [ Additon
HAME HILLIARD, WALLACE J 1.2 NAME
seeraooress | 4443 INDIAN TRAILS 13 STREET ADDAESS
| ore-st-ze | GREEN BAY WI 14 QITY-5T-2P 54213
T D TV oECeTe 217ITLE TR Change L Additian
HAME WEYERS, RONALD A 2.2 KAME
siwerranoness | 3687 LOST DAUPHIN RD 23 STReet AbDRESS | PO . BOX 14057 HNfA
| anv-seae | DE PERE Wi 2ecnvstr  |Cween Bay Wl 54307
1Lk S0 [ oecete atnme S D4 change [T Addition
HANF DOLATA, TIMOTHY J 32 NAME
sweet aoness | 3348 PIONEER DR 34 STREEY ADDAESS
stz | GREEN BAY W 34 GIFY-51-2P 54313
It ] veeTe 41TLE T L1 thange Addition
Nk 4, 7 NAME Timot hy L. Dy
SIREF 1 ADUHESS A3STREETADORESS | 330 SUmmac Drive
CITY 512 44 CITY - §1- 21 Green. Bay Wi 5433
SCTTI — [T oEeete 5171TLE Llchnge ] Mdiﬁﬂ
HaNG 52 NAME
STRFET AR SS 5.3 STREET ADDRESS
Tv-SI- 71 5ALITY-5T-2IP
—WH - B D DELETE 6.1 TITLE [ Change D Addition
N §2 NAME
SIBFEL BDORESS 6.3 STREET ADDRESS
CITy-51-2w 84 CITY - ST-21P

irdormalion nghcaled on this annual repg
tam an officer or director of the cg
appears in Block 12 or Block

SIGNATURE:

hment with an address.

£ 8
SIGNATUAE AND TYFED A BRINTED NANE OF §gikd GFFICER OR DIRECTO

14, | do hereby cerlify that the nformahion supplicd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
r supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
lion or tha receiver or rustée empowered to execute this réport as required by Chapler 607, Florida Statutes; and thal my name

3-31-91

{ale

Mkl

CRZE034 (9/96)



