FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

F & L CORP

DOCUMENT # POG606

Principal Place of Business

FIRST WISGONSIN CENTER
777 E. WISCONSIN AVE.. 53800
MILWAUKEE w1 53202

Mailing Address

FIRST WISCONSIN CENTER
777 E. WISCONSIN AVE.. 5-3800
MILWAUKEE Wi 53202

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90155 050 ***150.00

AL OAOMACRR A BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/01/1985
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 26 39-1503087 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . iti
Pl uita, Ap p- P 5. Cerlifcate of Status Desired [ $8F;5R::Li'rt;"a'
City & State City & State 6. Election Campaign Financing o $5.00 May Be
@ 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes the current year intangible
;1 rz;l 29 Parsonal Property Tax. Oes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
HEDRICK, CHARLES V
THE GREENLEAF BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET =
JACKSONVILLE FL 32202
84| City FL ail Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stafutes.

14. | hereby certify that the information sups
indicated on this annual report or s

pOlemental
officer or director of the corporatige’or the reedivi

sfhot qualify for the exemption stated in Section 118.07{3){), Florida Statutes. | further certify that the information
#true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Aeiss _4-26-9 q_9149- 2A97-575¢

SIGNATURE

Slgialurs, Iyped or printed name of ragistered agent and tiie ¥ applicabie. TNOTE: Regisiersd Agent signatura required when remstating) BATE | &
12, OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__| &
me PST O DELETE 11 THLE ClChange [ Additon |
NAME WEISS, RICHARD A. 1.2 NAME 3
streeTanoress| 777 E WISCONSIN $-3800 13 STREET ADDRESS T
CITY-ST-ZIP MILWAUKEE W 14 CITY-5T-2P &
e VAS [l DELETE 21 TNLE [dCnange  []Addiion | ©
NAME NOLAN, MICHAEL S. 2.2 NAME
streeTanoress| 777 E. WISCONSIN S-3800 23 STREET ADORESS
CITY-ST-ZP MILWAUKEE MI 2 4CITY-5T-ZP N
TME VAS - JXCDELETE 21 TTLE VA4S mhange [] Addition
v HEITKAMP, JOHN R. JR. sanae Fitzgeraid Yevin &,
streetaporess| 777 E. WISGONSIN, S-3800 IISTREETADORESS | "7 2 7 Y/~ M;a";jn‘ S- 3}00
CTY-ST-ZIP MILWAUKEE Wi 34, CITY-ST-ZP A7 PIA kel ., L)1 SIROA
TME [] DELETE 41TITLE " {JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-8T-2P 4.4 ITY-5T-2P
TLE [] DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
emy-st-2p | 5.4 CITY-ST-2IF
e [ DELETE 64 TITLE CJchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ﬂ 64 CITY-ST-2P

’d

aytime Phone #




