FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

s
WE S

E\\

PROFIT
CORPORATION
ANNUAL REPORT

1996

WE A

FLOR.IDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #F92000000994

1. Corporation Name

FRANKLIN CENTRES,

INC.

(3)

Poncipal Place of Business

3315 N. 124th 5t., Ste. E
Brookfield, WI 53005

Mailing Address

3315 N. 124th St., Ste. E
Brookfield, WI 53005

USA USA

. Date Incorporaled or Qualihed | 3a. Date of Last Jeport

10/30/1992

. FEI Number

65-0375142

. Cerlificate of Stalus Desired

U Applied For

No® Applicable
$8.75 Additional
Fee Required

$5.00 May Be
Addad to Faes

2. Principal Place of Business
21

2a. Mailing Address

26]

Suite, Apt. #, etc.
27]

City & State
28]
Counlry

2] 2]

9. Name and Address of Current Registered Agent
Kendall Sparkman
Rubin, Baum, Levin et al
2500 First Union Financial Center
200 S. Biscayne Blvd, Ste. 200
Miami, FL, 33131-2336 FL BSL*"p Code

11. Pursuant ta the provisians of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
ofice or regstered agent. o baln, in the State of Flarida. Such change was authorized by the carporabion’s boarg of direciors. | hereby accept ine appentment as registered
agent | am famibar with, and accept the ohligalions of, Section 607.0505. Florida Statules

Suite. Apt. #, elc.

22
Cily & State

O

. Electan Campaign Financing
Trust Fund Contribution

Country

|30]

Zip . This corporation has ka
Florida Statutes [[1Ne

. Name and Address of New Registered Agent

bilil§ lor intangible tax unger s 199.032,

X res

10

81| Name

82| Streel Address (P.Q Box Number s Not Acceplable)

B3

84| City

SIGNATURE .
Srgnature lyped o p nted name of registerad agent ana il it apphcabie (NOTE Rogistered Agenl sigratart ieguired wher rénsialing) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
. D, P, A/S, A/T [T DELETE 11TmE TJCharge [ JAddtion |+~
HamE Karl, Kenneth B. 1.2 NAME 5
seeraooness | 3315 N, 124thSt., Ste. E 1 3STREE ADDRESS ]
. [
CITY-51-2IP Brookfield. WI_ 53005 14CITY-5T-21 0
TILE Vv, S, T ] peLETE 2 1TLE [JCharge [ ]Addgilion {©
ree .
hANE Nennig, Michelle M, 22 haE
sweera0oRess 1 3315 N. 124th St., Ste. E 23 STREET ADDRESS
Iy 51 0P Brockfield, WI 53005 24CHY-ST- 2P
TITLE [T OELETE 31 TILE CJcharge T[] Additon
NAME 32 NAME 5
STREET ADDRESS 33 STREET ADDRESS
CITY-§7- 7P 14C0Y-ST-2P
TILE [J DELETE 4 1I0LE [Tcharge [ ]Addmon
NAME 42 NAME
STHEET ADDRESS 4 3STREET ADDRESS
o1 577 48051 2P an000120s9 I
e [T OELETE FERTHT: “053’031’3.5—*-6(1 DE8--07t e [ Azditon
NAME 52 NAME w200, 00
L}
STREFT ADDRESS 53 STRELT ADDRESS
CIY-51-2P 54CITY-ST- 0P
TITLE [T DELETE 6 1 TILE [ TChaige [ _Jadditon
NAME § 2 NAME ) o
SIHE | ADDRESS 63 STREE] ADDRESS 6 \
Ciry S1-2P 64 CITY-S1-2IP
14. | do hereby cerlify that 1he information supplied with this filing is valuntarity furnished andgoes not qually for the exemption slaled in Section 113 07(3)(k). Flonda Statules |
further certify thal the information indicated on this annual reporl or supplemental annual réport is true and accurate and that my signature shall have the same legal etfect as if
made under oath. that | em an officer or dweclar of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and
that my name appears in Block 12 of Block 13 if changed, or on an aliachment with an address.
SIGNATURE: _WM BV AL 414-781-8760
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECT Dat Dayume Prene A
Michelle M. Nennig, Vice PresideNt




