~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

L 1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P37365 (4)

. Carporation Name:

REINHART & MAHONEY CAPITAL MANAGEMENT, INC.

el Pt of Busices I Niaiia Address ”"N"l II'm” II"I ""l mn Im mullll"“l'm" I'm HII”"I

1511 W MARKET 8T 1511 W MARKET 8T
MEQUON Mi 53032 MEQUON W1 $3082-5053
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
02/05/1992 02/12/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
ul /500 L. Market sb.[=l (00 &, Havket SE. e o Al
= Suite, Apt. 4, el . Suita, AE&I. #, etc. . B.75 Additional
o~ ] S_blliﬁ /00 “ 27] S&A’ {2 ZOD 8. Certificale of Status Desired | Feon Required
City & Stale City & State 6. Etsction Campalgn Financing $5.00 may Bo
23] Mé o, ZU-I ) MQ@({W v Trust Fund Contripution ] Addad to Faps
Zp ‘Courry Zip g Counttry 8. This corporation has liability for Intangitle tax under s, 199.032,
@ ﬁj l:’_f_a 25] sﬁ 2_9-1 5:3 4@ ?o] [,(99 Florida Statutes COves [No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
THOMAS, GREG 81| Name
5811 PELICAN BAY BLVD. 82| Sireet Address (P.O. Bax Number /s Nol Acceptable)
SUITE 100
NAPLES FL 33963 8
84| City 85| Zip Code
FL

1. Pursuant to the provicions of Sections 607.0509 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regrstored agont, or both, inthe State of Florida, Such change was authorized by the corporation’s board of difeclars. | hereby accept the appointment as registered
agent | am farit ar with, and accept the abligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE . .

Sttt et bypar b o pnoled B G bt e d e 1 apgie et (NOTE: Ragistarat Agont signaturg requirad when relnstaling) DATE
(12, - OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | cop o [T orLeTe 1AL [T Ghange L Addition
haws; REINHART, JAMES E. 1.2 NANE
strer soness | 10283 N. RANGE LINE RD. 1.3STREET ADORESS
CTY- 51 71 MEQUON WI 1ACINY-51-2IP
me |8 NEGE 21 TME [ Change L] Addition
NAME MAHONEY, WILLIAM D. 22 NAME
smieraaoiess | 512 PARK CREST DR. 23 STREET ADDRESS
onv si-ar | THIENSVILLE Wi 2 40My-S1-2P
me Ty ' ) CAiiiTe 39 TLE [JChange L] Addition
NAME PLAWECKI, RICHARD J 37 NAME
sweensooness | 3918 £ COMMERCE RD 33 STAEEY ADDRESS
ervstoo | COMMERCE TOWNSHIP MI 34.CTY-S1-2P
T Vv DYoELETE 41MLE L] Change  [Z] Adaition
HaMe MEEHAN, LAWRENCE P 4.2
siaget anmnrss | 240 W ASTER LANE 4.3 STREET ADDRESS
ov-size | MEGUONWL. 44 CITY-5T- 2P
T Y] ) D DELETE 51T TJChange [ Addition
A GRAY, WILLIAM C 5.2 NANE
stset anoress | 4857 N WOODBURN ST 5.3 STREET ADDRESS
anv-erae | WHITEFISH BAY W1 BACITY-ST-2IP
T [SOELETE 51 TILE [ Crange [ Addition
NANE BRYDEN, JEFFREY L 52 NAME §
sierraness [ 19456 BUCKINGHAM PLACE 6.3 STREET ADDRESS
or-sioe | BROOKFILEDWI 64CITY-ST-2P
14, 1do he-ehy certily that the information supplicd with tis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irfotmation indicated on this annual report o7 supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that
I'am ar ofhcar or director of the corporation or the receiver or ruslee empowered 10 execute this reporl as required by Chapler 807, Florida Staiutes; and that my name
appears m Black 12 or Biock 13 §f changed. or on an atlachment with an address

- SIS “(14- M-
SIGNATURE: (.(/...-._. (l./ i SR o / m
TURE AND TYFED OR PAINTED NAME OF SIGNA QOFFICER ORf MRECTOR (Xisten Daylime Prigne
AERAS AL

om0 o Feb 06 1997 8:00am

CR2E034 (9/96)




