_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

4 PROFN

CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

THE WALLET WORKS, INC.

Principal Place of Business

735 SOUTH MAIN STREET
WEST BEND WI 53095
us

2. Principal Piace of Business
ul
Suite, Apt,

City & State
23|

- Zip 7 - Caunlsy
24| 26

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

14. T do hereby cerify thal the mformation sup,

SIGNATURE: .

SIGNATURE _ .
Sy vatune, typtd or g
12,
= pp
NAME ROZEK, JOHN F.
STREEY ALDIRESS 1102 TIMBERLINE DRIVE
CITY-51-21F WEST BEND WI
miE v
NAME GAGAN, RICHARD D.
sweersnoness | 123 DEER RIDGE DR
LTy -S§T- 2 WEST BEND WI
HAME PENDERGAST, JOHN M.
swerraonress | 6819 SUSAN LN
CITy-51-21p CEDARBURG WI
. Aot
NAME
STREET ADORESS
CITY-51-721p
we |
HaME
STREET ADURESS
CITY-ST-2IP . e -
THLE
NAME
STREET ADCRESS
Gl -8 20

DOCUMENT # P12747

P. 0. BOX 19890

WEST BEND Wi 53035

uUs -

3. Date Ingcrporated or Quatfied | 3a. Date of Last Heporl
e, Maing Address "4, FETNumber Apiod For
ARG , 39-1568309 Not Applicable

e Suile, ADL N, el 5. Cerlificate of Status Desired ] $8.75 Additional
2'rl Fee Required
. Ciy & State 6. Election Campaign Financing O $5_00 May Be
28| Trust Fund Gontribution Added to Fees
< I Country 8. This corperation has liability for intangible tax under s 199.032,
20! Florida Statules O] Yes [Jho

9. Name and Address of Current Regstered Agent

B3 FLORIDA DEPARTMENT OF STATE
ff;; Sandra B. Mortham
‘ } Secretary of State

DIVISION OF CORPORATIONS

(2)

Mailingg Acldires

UARVERIRRRM AN

2ip Tode

FL |®

ik

1. Pursuant to the provisions of Sections 607.0502 ard 57,1508, Tlorida Statlies, 1he above Namod corporalon subniis This stalemen for the purpose of changing s registersd oiice
or ragistored agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby ascepl the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 6070505, T lorida Statules.

raonred wher reingtafing

nate

|
- @
o ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 %) :
P4 DELEIE 1ATILE PD [ Change  B& Additon -
1.2 NAME Lawrence SlowK b
3w oress | 785 S Main ST g
o Koz | wWeot Bend | Wi 53095 Y
[ DELETE 2.1711LF [ Change  [7] Addition |©
2 2 NAME
2.3 STHEET ADDRESS
o REaenestaR
[ 3.1TILE vs B¢l Changz [ Addition
3.2 NAME
3.3 STREE1 ATDRESS
40Ty -57-200
 [JDEEIE 41TILF e [7] Ghange  JRJ Adtlition
4.7 NAME Thomas D, Weller ‘
nsikLiaooness | 738 Do Main ST
o uovsr | west Bend  WI 53098
L) CELETE 5 1TILE - ’ [ Change  [§] Addition
52 NiME Robert P, Hendersorm
S3STREN AODRISS |Grrey focks | Ome Federal st
e Q50 si e | Basfon, MA._._ 02O
) DELFTE 5 1TILF D [] Change & Addition
6 2 HAME mMichael C. Breoks
sasirel ookess (I W WKebney £ Co, 630 Fifth Ade.
sacrvsioe [New Yor M, NY  joudl

“Ureasurer

fing is voluntarily furmshed and does not guality for the exemplion slated in Section 119.07(3}(K), Florica Staiutes. | furior
certiy that the information indicated on this anaua’ repon or supplemental annual repor is true and accurale and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver o trustes en powered 10 executo this report as required by Chapter 607, Flarida Statutes, and that my name
appears in Block 12 or Blogk 13 if changed, or on an atiachmant with an address.

A\D

"SNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIREGTOR

e

" Date

o (u)szseen

Dyt e Phone #




