——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPQORATION
ANNUAL REPORT Secretary of State

1996 l o ¢ DWVISION OF CORPORATIONS

DOCUMENT # 164228 (4)

1. Corporation Name

.

G 5t

3 FLORIDA DEPARTMENT OF STATE
“) Sandra B. Mortham

ZAS SUPPLY, INC.

Frincipal Place of Business Mailing Address
3315 N. 124th S5t., Ste. E 3315 N. 124th St., Ste. E
Brookfield, WI 53005 Brookfield, WI 53005
us us 3. Date Incarporated or Guaihed | 3. Date of Last Feport
04/11/1990
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number applied For
Eﬂ m 65-0186625 Not Applicable
L Suite. Ant #. et Sulte. At #, etc. 5, Certiicate of Status Desired [ $B'75 Ad@tional
2?[ ;—?‘ Fee Required
City & Stale City & State 6. Elecbon Campaign Financing $5.00 may Be
’EJ Eﬂ Trusl Fund Coniribution ] Added 10 Fees
21 Country 2ip Country N 8. Thus corporation has liabiity for intangible lax under s. 199 032,
@ ;ﬂ EI 36] Floriga Statutes Klves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Kendall Sparkman
2500 First Union Financial Center 82] Slreet Address (P.O. Box Number is Not Acceptable)
200 Biscayne Blvd, Ste. 200 53
Miami, FL.\ 33131-2336
. B4| City 85| Zip Code
FL

11. Pursuant to Ine prowsions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submuls this stalement for the purpose of changing its registered
office or requstered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of aireciors. | hereby accept the appoiniment &3 registered
agent | am famihar with, and accept the abligations of, Section 607 0505, Fionda Statutes

SIGNATURE I
Stynarare typen of prinled name of registered agent and Hic . applcabie (NOTE Frgistered Agent signature requited when rewnstating) DATE ﬁ

1z. OFFICERS AND DIRECTORS | EEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2

T D, P, /5, A/T [T OELETE TATIE [JCharge [ Jaddion [

NAME Karl, Kenneth B. 1.2 NAME 3

smeeraporess | 1390 S, Dixie Hwy., Ste. 1304 13 STHEE ADDRESS ]

CIY-§1. 2 Coral Gables, FL, 33146 14CTY-ST-2P 4

e V, S5, T [T OECETE 2 1T CJCnangs [ JTaddion |©O

NAE Nennig, Michelle M. 27 NAMC

sreetaooress | 3315 N. 124th Street, Ste. E 23 STREET ADDRESS

City- 1. 2 Brookfield, WI 53005 24 CHY-51-2P

TIE T DELETE 31TME [ Tcnange T_TAcdition

HAME 32 NAME

STREET ADDRESS 33 STREFT AGORESS

CIrY ST 7P 340NV ST. 2P

TILE [J beLETE 4 1TIE [Tchenge [ JAdaton

NAME 42 NAME

STFELET ADRESS I 43 STREET ADDRESS

CITY 5T- 21 44 CITY-ST-2IP [:l D

Tk [_] DELETE 5 1TILE Crange Addition

NAME 52 NAME ?DDDPI BDBS??

STHEET ADDRISS 53 STREET ADDRESS ;DS_/U3.-’.JG—-U] 068--020

Oy ST 2P S4LITY-ST-2IP **EDU' OU

T T TDECETE 6 1TINE [ JCrange T Jaddiran

NAME 62 NAME ) -

STHEE Y ADDRESS 63 STREE? ADDAESS 5 . (

OIFY-51- 2 5 4 CITY-ST-2IP

14. | do hereby cerlily that the informatian supplied with this filing i voluntarily Turnished and does not qualify for the exemphon stated in Section 119.07(3)(k). Florida Statutes |
turther cerlity that the infor nalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as i
made under oath; that | am an officer or director of the corporation or the receiver of frusice empowered 1o execute this reporl as required by Chapter 607, Florida Statutes. and
that my name appears in Biock 12 or Bleck 13 if changed, or on an altachment with an address.

SIGNATURE; __Mﬂ_\ . AL ‘\.Qb 414-781-8760
BIJNATURE AND TYPEO OF PRINTED NAME OF BIGNING OFFICER OR DIFECTOR Date Daytinw Phone &
Michelle M. Nennia, Vice Presi ni)



