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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT e,

CORPORATION

ANNUA

1998

L REPORT

FLORIDA DEPARTMENT OF STATE

$andra B, Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

1.

DDCUMENT #

poration Name

% FMINSERCO, INC.

P21244 9)

cipal Place of Business
X0 MILWAUKEE AVENUE

Mailing Address

1100 MILWAUKEE AVENUE

FILED
May 05 1998 8:00am
Secretary of State

AR

MILWAUKEE Wi 53172 SOUTH MILWAUKEE Wi 53172
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualilied
& 10/11/1988
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
1 26 39-1604081 Not Applicable
3 Suite, Apt. #, etc. Suite, Apt. #. etc. N ) $8.75 Additional
&;E] 27 6. Certificate of Status Desirad O Fee Required
& . City & Siate City & State 6. Elaclion Campaign Financing $5.00 May Be
=] B 28 Trust Fung Contribution O Added 1o Fees
o Counlry p Country 8. This corporation owes or has paid the current year Intangible
24 26 Ea 30 Personal Property Tax due June 30. Mves [Oro

8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM

1200

8. PINE ISLAND ROAD

PLANTATION Ft 33324

10.

Hame and Address of Noew Reglstersd Agont

81| Name

B2| Street Address (F.O. Box Number is Nat Accaptable)

83

84| City

88| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0002 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared ageni, or both, in the Stale of Flarida. Such change was authorized by the corporation’s bhoard of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Flrorida Stalutes,

SIGNATURE __-_

Signature. typnd or panted nanee of mgsteed agent mad tlle F npplicable [NCTE : Ragistorod Agent signature reguired whan reinstating) DATE E‘
1z, " OFIICERS AND DIRLCTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12 | &
TTLE CPD [] pesete 1170LE [ crange T Adaition =
HAME SULLIVAN, TIMOTHY W. 12 NAME §
STREET ADDRESS “00 M'LWAUKEE AVE 1.3 STREEY ADDRESS e}
Cny-S1- 2P 8 MILWAUKEE Wi 14CITY-8T-2P &
Time 1D [T oreTe 21TITLE [J thange [ Addtion |
HAME MACKUS, CRAIG R. 2.2 HAME
sweeraporess | 1100 MILWAUKEE AVE 23 STREET ADDRESS
cmv-sr-2¢ | S MILWAUKEE W1 2 ACITY-S1-7ip
TLE AT 1 DELETE 31TIE [ crange ] Addition
MAME GONION, W.E. 3.2 NAME
smectaooress | 537 SYCAMORE AVENUE 1 33 STREET ADDRESS
CY-ST- 2 SOUTH MILWAUKEE WI 34,011Y-51-2P
TILE [T oeLETE 41 TILE [Tthange 1] Addition

| namE 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
| -CITY-§1-7P 44 CITY-§T-2P
T wme [T oeLETE 51 TNLE L crange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GATY-S1- 21 5.4 CITY -51- 2IP
TITLE 7 oELETE 6.4 TTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ANDRESS
omv-st-Ip [ L 64 CITY_ST- 2P

Block 12 o Block 13 il changed, or on an attgf hmenl with an address

claNATURE: 7 A .

C.R. Mackus

14, | heraby cetify that Ihe intormiation supphicd with this filng does not qualiy for the exem{‘xlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatad on this annual report or supplemcntal annual report is true and accurate and i
officer or director of 1he corporation or the resgiver or truslee empowerad 1o exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Vice President-Finance, Treasurer
and Assistant Secretary 4/21/98 (414) 768-4828

at my signature shall have the same ‘egal effect as if made under oath; that | am an




