FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P3640 (2)

1. Corparation Name

CENTRES, INC. OF WISCONSIN

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

RO

. Date Incorporaled or Qualified laa. Date of Last Report

11/15/1991 04)04/1985
| 2. Principal Place of Business 2a. Malling Address . FEl Number Applied For
21] 26] 39-1599360 | [Not Appiicatie

e, Apt. #, . ite, Apt. #, . . . iti
Sute, ApL. #, el Suite, Apt. 4, et . Cerliicate of Status Dosired 0l $8.75 Additionat
E[ Feu Required

Principal Place of Business Mailing Address

335 NORTH %24TH STREET, SUITE E 3315 NORTH 124TH STREET. SUITE E
BROOKFIELD W1 53005 BROOKFIELD W1 53005

Cily & State . Election Campaign Financing $5.00 May B2
28] Trusl Fund Conlribution 0 Adoed 1o Fees
Country Zip Country . This corporation has liability for intaggible tax under 5 199,032,
EI E 3‘0] Florida Statules [ ves [j No
9. Mame and Address of Current Registered Agent . Name and Address of New Regigtered Agenl
81| Name

KENDALL SPARKMAN. fRUBIN BAUM LE 82| Streat Address (P.C. Box Number is Not Acceplable)
2500 FIRST UNION FINANCIAL CENTER
200 BISCAYNE BLVD. STE 200 83
MIAMI FL 33131 5o

FL

11, Pursuant 1o the provisions of Soctions BO7.0602 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations af, Section 607.0505, Forida Statutes.

ssI 2ip Code

SIGNATURE _ . . P . - - ,,

L Slgnat.ru Typed of prailed nanie of registered agert and iz I apphcatic MATE Hegisterad Agant signature e ired whee renstating: DATE &
12, OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREC ORS IN 12 o]
TR DPAS [ DELETE LATIIE D,NP, A/S, BA/T B chang: [ Adaition l&_’
NAME KARL, KENNETH B. 1.2 NAME 3
STREET ADDRESS 1390 S DIXIE HWY #1304 1.3 STREET ADDRESS a2
CITY-51- 21 CORAL GABLES FL 1ACITY-51-21P N E
TILE VST [ DELETE 2 17ILE Tl Crang: [ Addtion |
e NENNIG, MICHELLE M. 220w P/S/T
STHEET ADDRZSS 315N 124THSTSTEE 23 STREET ADDRESS
CHY-ST-2P BROOKFIELD Wi | 2acav-stap L
THLE [] DELETE 3 1T00LE [ Chang:  [] Addilion
AR 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Cliy-§7- 7P 34CHY-51-29
TI7LE [ DELETE 4 1TITLE [0 Chang:  [[] Addibon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1-2P 440ITY-SI-2IP
THELE [] DELETE 5. 1TITLE [ Chaag: [ Addition
NAME 5 2 NAME
SYRECH ADIRESS 5 3 STREET ADDRESS
ClV-§T-2F 54CITY-ST-7P .

Tk ] DELETE 6 1TILE 7] Crangz  [] Addition
NAM: 62 NAME

SIHEE | ADORESS 63 STREET ADDRESS

CiIY-S1- 7P 64 CIY-ST-IP

14. 1 do hereby cerlify that the informaton supplied with this fling is voluntarily furnished and does nat quality for the exenmiptian slated in Secticn 119.07(3)Kk), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
cath’ that | am an officer or director of the corporation or the receiver or trustee empowared tckaxecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: _

_D1VAL 414-781-8760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ate T B i PR e 1
. - - - . ‘- - - . " = g




