FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPAITMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

] Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90159 023 ***150.00

1999

1. Corpora ion Name

OLD RIVER ROAD, INC.

DOCUMENT # H26301

Principal Piace of Business
710 N PLANKINTON AVE

Mailing Address
710 N PLANKINTON AVE

O VA

SUITE 1200 SUITE 1200
MILWAUKEE W1 53203-2404 MILWAUKEE W1 %3203-2404 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
10/19/1984
. Principa Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
[21] 26! 39-1500265 Not Applicable

Suite, Ax. #, etc.

2
|22]

Suite, Apt. #, elc.
27

5. Certifc nte of Status Desired ]

$8.75 A lditional

Fee Recquired

City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
E] ;ﬂ Trust Fund Contribution Added tc Fees
Zip Courtry Country 8. This curporation owes the current year ntangible
;4_] la E‘ Bl Parsor al Property Tax. Lyes [JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CT CORPORATION SYSTEM |
1200 S. PINE JSLAND ROAD 82| Street Address (P.O. Bo» Number is Not Acceptable)
PLANTATION FL 33324 =
84 City Zip Code

FL |”

SIGNATURE

11, Pursuiint to the provisions of S actions 607.050:” and 607.1508, Florida Statutes, the
office ur registered agent, or bcth, in the State of Florida. Such change was authorize
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpase of changing its 1egistered
d by the corpor ation’s board of -lirectors. | hereby accept the appointment as registered

Slgnatura, typed or printed n. me of registered agen and titte if applicable.

(NO E: Registered Agent signature req Jlired when reinstating

DATE

12. OFFICERS ANJ DIRECTORS 13. ADDITI INSICHANGES TO OFFIGERS AND DIRECTOIIS IN 12
TITLE D ] DELETE 11TIMLE v Mchange  S&{Addition
NAME ZILBER, JOSEPH J. +2 NAME BRAUN, ROBERT E.

streerapor:ss| 710 N, PLANKINTON AVENUE 13sTReeTaboRess | 710 N. PLANKINTON AVENUE

CITY-ST-2ZP MILWAUKEE W) 14 CITY-ST-2IP MILWAUKEE. W1 53203

TITLE v [1 DELETE 21 THMLE v []Change mddmon
NAME LAABS, SUSAN K 22NAME GRANDLICH, JOHN R.

streetsoprzss| 710 N. PLANKINTON AVENUE z3sTReeTADORESS | 710 N, PLANKINTON AVENUE, #1200

CITY-ST-2P MILWAUKEE Wi 2 4 CITY-5T-2P MILWAUKEE, WI 53203

TITLE DV [ DELETE 3.1 TIME TR ] Change [}j(qddmnn
NAME STEIN, GERALD 52 NAME CHEVALTER, STEPHAN J.

smreevaooress| 710 N, PLANKINTON AVENUE azsmecAooress| 710 N. PLANKINTON AVENUE

CITY-ST-2ZP MILWAUKEE W 34 CITY-ST-ZP MILWAUKEE, WI %3203

TME P {1 DELETE 41TME AS CiChange  [X{Addition
NAME BORRIS, JAMES D 4.2 NAME DELISLE, SANDRA J.

streeTaooress| 710 N PLANKINTON AVE sasTREETADORESS | 710 N, PLANKINTON AVENUE, #1200

CITY-ST-ZP MILWAUKEE WI 44 CITY-ST-2P _MIIMAUKEE, WI 53203

TME v [ DELETE 51TME AS O Change M ‘Addition
NAME WIGCHERS, ARTHUR W. JR. 52 NAME MADIGAN, MARK S.

streeTsooress| 710 N. PLANKINTON AVENUE 53STREETADDRESS | 710 N, PLANKINTON AVENUE, #1200

CITY-ST-ZIP MILWAUKEE WI 54 CITY-ST-ZIP MIUWAUKEE, WI 53203

TME Vs ] DELETE 61 TME [CIChange [ Addition
NAME YOUNG, JAMES B. 6.2 NAME

streeTanoress| 710 N. PLANKINTON AVENUE 6.3 STREET ADDRESS

CITY-ST-2P MILWAUKEE WI 64 CITY-ST-ZIP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the i~formation
indics téd on this annual report or supplemental annual report is true and accurate and that my signeture shall have ihe same legal effect as if made under oath; that ' am an
office- or director of the corporation or the receiver or trustee empowered t¢ execute this report as reguired by Chaper 607, Florida Statutes; and thal my name appe:ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ |

b

L

Mark S. Madigan

Assistant Secretary 1/18/99 (414) 273-7433

L 2 -
NTEDNAME OF SkNING OFFIC £R OR DIRECTOR

IGNATURE AND TYPED 012 PRINTED NAMI

Data Daytms Phone #

CR2E034 (11/98}




