FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT S5

: i b FLORIDA DEPARTMENT OF STATE
CORPORATION Pip-vy Sandra B, Mortham
ANNUAL REPORT ] Secretary of State
1997 / DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

SELZER-ORN

PO3133

A

(6)
a£v

Principal Place of Business Maiting Address

6222 WEST STATE STREET PO BOX 13087
WAUWATOSA W1 5313 nVSAUWATOSA Wi 532130087

G

3. Date Incorporated of Qualified | 3a. Date of Last Report

_08/23/1984 __02108/1996
[ 2. Frncipal Place of Busmass | 2a. Waiing Addrass 4. FEI Number Applied For
LZTI Z_-E] 39 mom Not Applicable
Suite, Apt #, elc | Suite, Apt. #, eto. B $8.75 adaiional
o 7 = 5. Cerificate of Stetus Desied Pl Fas Roqulre
Cay & Stale Cily & State 6. Elaction Campaign Financing $5.00 Mmey Bo
23| o E‘ Trust Fund Contribution Added to Faes
Zip ___ Couniry | dp Country B. This corporation has ability for intangible tax under s. 199.032,
. - 25 29] m Florida Statutes Yes m No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GRANT, MARK F. 81| Name
treel Address (P.O. Box Number is Not Acceptable
ONE CORPORATE PLAZA, PENTHOUSE B 82| Steel Address (P.O. Box N s Not Ac )
110 EAST BROWARD BLVD.
FORT LAUDERDALE FL. 33302 n
84| City FL ssl Zip Cade

agent. § am farniar with, and accepl the obhgations of, Sechon 607.0505, Flarida Statutes.
SIGNATURE.

11, Pursuanl 1o the: provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

it 190 o pr Fled rame of repisierad agen and i § appheabin

INQTE: Registered Agont signature requirad when reinsiatng)

DATE

appears in Black 12 or Block 13 if changed, or on an altgehmegt with an addre;

SIGNATURE:

[z T GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
L ) IMGEIEE 1ATILE T change [T Adaition
NAME ORNST, ROBERT A, SR. 1.2 NAME
sivee1 apcness | 6222 W. STATE STREET 1.3 STREET ADDRESS
CITY-51- 2P WAUWATOSA Wi 14 CTY-S1- ZP
TITLE D X oiLae 2VHIE D [0 change T Asdition
NAME ORNST, ME. 22 NANE TAHES DORIMA N L
steeeT snoress | 6222 W. STATE STREET 23sTeet nDRess | £ OL OO MIT CHE _
ClY - 5T- 7P JP__“_LA“MTOSA Wi 2.4CITY-$T- 2P ,,()ES?’ AL LIS w.z 5 .52/ ‘-/
TILE VD [T pECETE 31TLE [ change ] Addition
HAME ORNST, BL. 3.2 HAME
saeer anbress | 6222 W. STATE STREET 33 STREET ADDRESS
ev-size | WAUWATOSAWL 34, 0ITY - 51- 2P
TITLE D [ ptete 41TILE [T change T Addition
NAME YOUNG, §.J.0. 4.2 NAME
swreer aooress | 6222 W, STATE STREET 43 STREET ADDRESS
orr-st-ze | WAUWATOSA Wi 4ACAY-S1-2P
e PD 7 oeLEE B3 TITLE [T Change [T Addition
HAME ORNST, ROBERT A. JR. 5.2 NAME
stheer aoness | 6222 W, STATE STREET 53 STREET ADDRESS
crr-stze | WAUWATOSA WI 54 CINY- 5.2
e D L DELETE BATITLE T3 Crange L] Addition
NAME GALANIS, JOHN 5.2 NAME
strer aooarss | 2 PLAZA EAST SUITE 560 330 E. KILBOURN 3 STREET ADDRESS
CITY-51-21F MILWAUKEE W1 §.4 CITY. 5T-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. { further gertify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under caih; that
I am an ofticer or drrecior of the corporation or the receiver or trustee empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Or.o

Date Daylime Phone #

(77
i

CR2E034 (9/96)



