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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P37365 (4)

1. Corporation Name

REINHART & MAHONEY CAPITAL MANAGEMENT, INC.

FILED
May 04 1998 8:00am
Secretary of State

LT

I

Principal Place of Businoss Mailing Address
1500 WEST MARKET STREET 1500 WEST MARKET STREET
SUME 100 SUITE 100
MEQUON M1 53082 MEQUON W1 53032 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorparated or Qualified
) 02/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 1500 W. Market St. 26| 1500 W. Market St, 39-1711628 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B ) $8.75 Additional
22l Suite 100 - ;I Suite 100 5. Certificate of Status Desired | Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
qgquon, WI ;J Meguon, WI Trust Fund Contribution Addad to Fees
Zp Country | 2p Country 8. This corporation cwes or has paid the current year Intangible
;l 53092 26] USA 20] 53092 30} USA Personal Property Tax due June 30.  1-1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMAS, GREG 81| Name
58" PEUGAN BAY BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 100 ||
NAPLES FL 33963 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of f londa. Such change was authorized iy the corporation’s board of directors. | hereby accept the appointment as registered

mﬁéﬁ'ﬁr'E-u'-rIiii}L-,}T.ii?rEi&hi-’mi 6(,!""‘“‘ ;H‘.(i tthe ot appdeabile ) (NOTE Registered Agent signature requd ied whan feinstating) DATE
12. “OFTIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE [~ U] DILETE LHTIRE [J Change L Adaition
NAME REINHART, JAMES E. 1.2 NAME
smeevaoonzes | 10283 N. RANGE LINE RD. 1ASTREET ADDRESS
CITY-$7- 2 MEQUON Wi 14 CITY§T-7IP
TILE 1 ceLETE 21 [Jchange L Addition
NAME MAHONEY, WILLIAM D. 22 NAME
smeevsoneess | 512 PARK CREST DR. 2 3STREET ADDRESS
CITY-ST-2IP THIENSVILLE Wi . i 2.A0TY-5T-2P
TNE ] peaene 31THLE T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-§1-21P ) 34, OITY-5T-2IP
TINE [T DELETE L1TIMLE T change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$1-2P - 44CITY-S1-71P
THLE 3 peLeTe 51 TILE "1 Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TITLE [ oecete 6.4 TITLE [ crange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-2IP G4 CITY-S1- 21

Block 12 ar Block 13 if changed, or on an altachment wilh an addiess

CIAMATIIDE. SO0 IM-—————-

14. | hereby certify that the information supplicd wilh tnis filing doos not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental anaual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion ar the recoiver or trustee empowered ta execute this reporl as required by Chapter 607, Horida Statites; and that my nama appears in

AT /008 A1A_D2A1 _950Y9N

CR2E034 (10/97)



