FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Thdh

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # J84794

1. Corporztion Name

TRHAKE DOE, INC.

Principal P ace of Business
710 N PLANKINTON AVENUE

Mailing Address

T10 N. PLANKINTON AVE.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 026 ***150.00

RO EE LR

SUITE 1200 1200
MILWAUKEE W1 53203 MILWAUKEE WI 53203 DO NOT WRITE IN THI3S SPACE
us us 3. Date hicorporated or Qualifed
07/29/1987
2. Principe) Place of Business 2a. Mailing Address 4. FE} Number Apylied For
[21] 28] 39-1618579 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. pl.# eto e, ARt ele 5. Certifcate of Status Desired [} $8.75 Adqltlonal
E‘ o E] Fee Re«quired
City & S1ate City & State 6. Electicn Campaign Financing $5.00 i1ay Be
E E;l Trust -und Contsibution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangitle
_Z—I E;I E‘ E} Personal Properly Tax. (R ves _INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register«:d Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE |SU\ND ROAD 82| Street Aitdress {P.0. Bo.« Number is Not Acceplable)
PLANTATION FL 33324 5
84| City FL ]ss Zip Code

11. Pursuant to the provisions of
office ir registered agent, or

S 3ctions 607.050.1 and 607,1508, Fiorida Statutes, the above-named corporation subm ts this statermnent for the purpose of changing its -agistered
beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap jintment as re¢ istered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE Signature, Typed of pnnted n 1me of repistered ger-: and Ulle If applicable (NO E Regrsiersd Agant signature recuired when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITI SNS/ICHANGES TO OFFICERS AND DIRECTO 3S IN 12
TILE D ] DELETE 11TME v CiChange K] Addition
NAME ZILBER, JOSEPH J. 12 NAME STEIN, GERALD

sreetanorzss| 710 N. PLANKINTON AVENUE 13smeeTanoress| 710 N. PLANKINTON AVENUE, #120C

CITY-ST-ZIP M“-WAUKEE Wi 14 CITY-ST-2IP MILWAUKEE. WI 53202

TME P [J DELETE 2.1 TILE "} [Change [ Addition
NAME WIGCHERS, ARTHUR W. JR. 22 NAME BORRIS, JAMES D.

swreeranorzss| 710 N. PLANKINTON AVE. 23STREETADDRESS | 710 N. PLANKINTON AVENUE, #120C

orvst.ze | MILWAUKEE W 2,6 CITY-ST-2IP MILWAUKEE. WL 53203

TITLE v [ DELETE 31TIME ¥ [JChange 3] Addition
NAME JANZ, JAMES F. 32 NAME BRAUN, ROBERT E.

smreetaoozss| 710 N. PLANKINTON AVE. 33STREETADORESS| 710 N, PLANKINTON AVENUE, #1200

CITY-ST-2IP MILWAUKEE W1 34 CITY-ST-2IP MILWAUKEE. WI 53203

TME VS [ DELETE 41 TITLE v [Change  j2] Addition
NAME YOUNG, JAMES B. 4. 2NAME GRANDLICH. JOHN R.

sweeTaoorzss| 710 M. PLANKINTON AVE. 43STREETADDRESS| 710 N. PLANKINTON AVENUE, #1200

CITY-ST-2P MILWAUKEE Wi A4CITY-$1- 2P MILWALKEE. WI 53203

TLE T OJ DELETE 51TLE AS [JChange  [3 Addtion
NAME CHEVALIER, STEPHAN J. 52 NAME DELISLE, SANDRA J.

streeTaopress| 710 N, PLANKINTON AVE. S3STREETADDRESS | 710 N, PLANKINTON AVENUE, #1200

oITY-ST-2P MILWAUKEE WI 54 CITY-ST-ZIP MILWAUKEE. WI 53203

TITLE AS [J DELETE 6.1 TITLE CIChange  [_]Addition
NAME MADIGAN, MARK S. 62 NAME

streetaporess| 710 N. PLANKINTON AVE. 6.3 STREET ADDRESS

CITY-ST-2P MILWAUKEE Wi 6.4 CITY-ST-2IP

14. | hereby certify that the informiition supplied with this filing does not qualify or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the i formation
indicated on this annual report or supplementa annual report is frue and ac:urate and that my signature shall have tie same legal effect as if made  nder oath; that am an
officer or director of the corporation or the recever or trustee empowered ¢ execute this repert as required by Chap er 607, Florida Slalutes; and thz t my name appe:ars in

Mark 5. Madigan

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered

Assistant Secretary

1/18/99 {414) 274-2433

[F-PAE L)

SIGNJATURE: 1 ;—/_»r"‘" % E_}A y-vz/(-’] —
SIGNATURE AND D Of: PRINTED NAME PF SIGNING OFFICER OR DIRECTOR

Date Caytme Phong #

CR2E034 (11/98)




