FILE NOW

PROFIT

=

1996

CORPORATION
ANNUAL REPORT

: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

%: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

+ P09525 (7)

VPnncupal Pl;ICB of Business

106 W. MICHIGAN C/O TAX DEPT.
M

UNITED PROFESSIONAL COMPANIES, INC.

Mail ng Addre;s‘,-

ILWAUKEE W S3203 MILWAUKEE Wi 53203

105 W. MICHIGAN G/O TAX DEPT.

3. Date Incorporated or Qualified 3a. Dale of Last Report

03/25/1986 04/28/1995
2 i;iéi'ﬁ;éénof Business _2a. Mailng Address 4. FEl Nurnber Applied For
al 28] 39-1104974 Not Appicable
: O .
Sulte, Apl. 4, etc | Hulte, Adt #, ete. 5. Certificate of Status Desired (| $8.75 Additional
22 271 Feo Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
2—3| 28] Trust Fund Contribution O Added to Fees
Fds | Country _dp Courtry 8. This corporation has habilty for intangible fax under s 199.032,
[24] 25] 29| |30] Florida Statutes [ ves Mno
. _% Name and Address of Current Regislered Agent 10. Name and Address of New Reglstared Agent
Bl Name
C ¥ CORPORATION SYSTEM B2| Sireet Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL lss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registered office

or registered agsnt, or both, in the Stata of Fiorida. Such change was authorized by tne corporation’s board of diretors. | hereby accept the appointment as ragistered agent. | am

famifiar with, andg accept the abligations of, Section B07.0605, Florida Statutes.

SGENATURE _
Slgral e, tyred of frnted name of registered agent and ts ¥ ajylizabie NOTE Fogistarsd Agant sgnature red. ined whes renstatings DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE PD [ DELETE 1 4TME [) Change  [] Addian
HAM: SMITH, GUY W. 1.2 NAME
steerr sooeess | 105 W, MICHIGAN ST, 1.4 STREET ADORESS
CTY-5T- 77 MILWAUKEE Wi 14CITY -ST-DIF
; A [} DELETE 2 17ME [} Change [] Additien
NAME CARTER, ROCH 2.2 NAME
swre: aconess | 105 W. MICHIGAN ST. 2.3 STREET ADDRESS
Y-S 2P MILWAUKEE Wi N 24 CITY-ST-2IP
TTLE VST [] DELETE 3.1TIILE [J Change  [7] Addition
RAME DINAUER, THOMAS A. 22 NAME
sipertaoceess | 105 W, MICHIGAN ST. 33 STREE] ADDRESS
GITY-§1-7F MILWAUKEE W 34CITY- 1.2
it D [ GELEE FRROIT: [J Change” [] Adeiion
NAME BERTRAND, RICHARD L. 42 KAME :
sreeraooress | 105 W. MICHIGAN ST. 4.3 STREET ADDRESS
CITY-ST-2IP MlLWAUKEE W| 4.4 CITY-ST-ZIP
T vsD [] DELETE 5 1TIMLE ] Change  [] Addition
NAME AUSTIN, LELAND M. JR. 52 NAME
STREET ADURESS 105 W. M'CH'GAN ST 53 STREET ADDRESS

|_CoY-ST-2P MILWAUKEE Wi 54CITY-S1-2IF L _
e VCA [T DELETE & 1 TILE [ Change . L] Addilion
NAME ABRAMOWSKI, ROBERT £2 Namt
secraooness | 105 W, MICHIGAN ST. €3 STREET ADDAESS

| omi-sr-ze MILWAUKEE W 64 0TY-5T- 2P

SIGNATUR

14, | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or truste
appears in Bloc< 12 or Block 13 if changed, or on an attashment with an

ATURE AND TYPED OF PRINTED NAME OF

FFICER OR DIRECTOR

fnpovered to execute this report as required by Chapter 607, Florida Statutes,; and that my name

Vbl 4-22-96

414-347-4405

Date Dagme Prone #

CR2EQ34 (12/95)



