PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # " P03133

orporation Name

SELZER-ORNST CO.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
(MVISION OF CORPORATIONS

(6)

Principat Piaco of Businoss

6222 WEST STATE STREET
WALUWATOSA Wi 53213

Mamr{g Address

PO BOX 13047
WAUWATOSA W1 53213

FILED
Feb 17 1998 8:00am
Secretary of State

LTI

us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiad
- o 08/23/1984
2. Principal Placo ol Businoss "] 280 Mailing Address 4. FE! Number Applied For
a) . : ) _gsj_____ o 390607000 | Mot Applicable
Suile, Apt. #, el Suile:, Apt #, elc. . ) 38.75 Addltional
"2;1 o 27—1 6. Certificate of Status Desired m Fes Required
City & State .. Uity & Siate 6. Election Campaign Financing $5.00 May Be
a ] M_ o Trust Fund Contribution Added to Fees
Zip __ Coantry Ly Country 8. This corporation owes ar has paid the current year Intangible
24 25] e e ?EJ e m Personal Proparty Tax due June 30.  [Jves [dto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenml
GRANT, MARK F. B1[ Namo
ONE CORPORATE PLAZA, PENTHOUSE B 82{ Stresl Address (P.0. Box Number is Not Acceptable)
110 EAST BROWARD BLVD.
FORT LAUDERDALE FL. 33302 B3
84| City

FL las[ Zip Code

11. Pursuant to the provisons of Soctintis 607 0402 and 6071508, T lorida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the eppointment as regi¢tered
agent. | armn famibar with, and acoep| the atilgalions of, Scoiion 607.0505, Florida Statutes.

SIGNATURE ____ _ R L . -
Stgaatate ypod o prntedd fnne ol e et e pent ared Bt ApgECante INGTE Regisiored Agent signalure required when reinstaling) DATE
12. - OFHICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE [+ 1 1 I I A3 VITITLE TJChange ] Addition
NAME OMST. ROBEHT A., SR, 12 NAME
swmeet sooress | Geee W. STATE STREET 13 STREET ADDAESS
CITY-ST.2IP WAUWATOSA Wi _ 14.CITY-S5- 2
TITLE D T peLETe 2ATITLE [J change 1] Addition
NAME DORMAN, JAMES 22 NAME
sineer aooress | 10800 W MITCHELL 2.4 STREET ADDRESS
CIFY-ST- P WALLS W) i ] 2.4 TITY-5T-2P
TILE VD - - [T ofETe 31 TLE [Jcrange [ Addition
NAME ORNST, B.L 3.2 NAME
steeranongss | 8222 W. STATE STREET 3.3 STREET ADDRESS
CRY-S1-7IP WAUWATO% WI o o 3.4 CITY-5T-7#0
TINE VU i o J oeceee 417MLE [T cnange [ Addition
NAME YOUNG, §.J.0. 4.2 NAME
streeranoress | 6222 W, STATE STREET 43 STREET ADDAESS
CITY-5T- 2P WAUWATOSA Wi o 44TV -53- 2
TITLE PD D T T IDet 51TITLE Tl cChange L] Addition
HAME ORNST, ROBERT A. JR. 5.2 NAME
strer aoprsss || 6222 W. STATE STREET 5.3 STREET ADDRESS
CHY-ST-2P WAUWATOSA WL__ B o ) 54 GHTY-ST-2P
TITLE D TJ otere 617MLE TJcnange LI Addition
NAME GALANIS, JOHN 62 NAME
strecranoress | @ PLAZA EAST SUITE 560 330 E. KILBOURN 6.3 STREET ADDRESS
CITY-S1-2IP MILWAUKEE W 64 CITY-51- 2P

14. | herety cortily that the infurmaton sopphed with this Iling does nol qualily for 1

e exemplion stated in Section t19.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental anounl repord is true and accurate and that my signature shall have the same lagal etect as if made under oath; that | am an

officar ar director of the corpor,

Block 12 or Block 13 if c:han

SIGNATURE:

Ol

wilh anaddress.,

or trusloe empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

;2 //bf@? (‘//U).’Ls’&)‘?‘i 0d

CR2E034 (10/97)



