FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996 g

PROFIT S8 T FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ROUND LAKE CENTRES, INC.

DOCUMENT # p93000002300 (0)

Principal Place of Business

3315 N. 124th St., Ste. E

Mailing Address

3315 N. 124th St., Ste. E

1390 s.

-

Brookfield, WI 53005 Broockfield, WI 53005
3. Date Incorporated or Qualified | 3a. Dale of Last Iieport
01/11/1993
2. Prncipal Place of Business 2a. Maikng Address 4. FEI Number Apphied For
21] ;E| 36-3008438 Not Apphicagle
e, AD K. ite, #, : . }
Sutte. Apt #. ele Suite. Apt. #. elc 5. Certilicate of Status Desired D 33 75 Add_lllonal
El 3?1 Fee Roquired
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
Eﬂ ;E] Trust Fung Contribution Added to Fees
Zip Country Zip | Country B. This corporation has hability for intangible tax under s. 199.032,
HI 2£ﬂ 29 33] Fiorida Stalutes K] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
Karl, Kenneth B.
82] Street Address (P.Q. Box Number is Not Acceptable)

Miami, FL 33146

Dixie Hwy., Ste. 1304

83

84| City

FL |®

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes. the above-named corporation sudmits s statement for the purpose of changing ils registered
aflice or segistered agert, or both, in the Stale of Floriga Such change was authorized by the corporation's board of directors | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505. Forida Statutes

CR2E034 (12/95)

W\»W

SIGNATURE [
Signarire ypea or o-nted rame of registered agent and tite | applicatie (NOTF Aegistered Agent signalure requirec when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nns D, P, A/S, A/T [_IotLete 3 1TITLE [TCrange  T_JAcdiion
NANE Karl, Kenneth B. 12 NAME
smectaporess | 1390 8. Dixie Hwy., Ste. 1304 1.3 STHEET ADORESS
City-S1-21p Coral Gables, fL. 33146 V4 0TY-5T-21P
Tk vV, 8, T [ JoeLETE 7 1 1ITLE [JCnange [T Addibon
RAMIE Nennig, Michelle M. 22 NAML
smeerapoRess | 3315 N, 124th St., Ste. E 3 STREET ADDRESS
CiTy S0 2P Brookfield, WI 53005 Z40NTY-8T- 2P
e [ TOELETE 3T [ Change [ _JAddion
NAME 22 NAME
STREET ADORESS 33 STREET ADDRESS
Gl ST-2IP 34C1Y-S1- 2P
m [ JOECETE 4 VITiE [JEhanje T JAdgton
1000012805931
-~
STRItF ATIDRESS TREET ADDRE E
’ . oS “"ir . sz ® ~-05/03/96~-01068--022
oy 12 440ITY-S1-21 ok 0o L
TLE [_JBELETE 5 1TILE 2B0: [Jcnare T Jacdton
HAME 52 NAME
SIREET ADDRESS § 3 STREET ADDRESS
_C,IIY S 2IF 5.4 CITY-51-2i
T |BEEE] 6 1TI1LE T TChange [ ] Addition
NA: 67 NAME )7/
SFREET ADDRESS 63 STREET ADDRESS q ‘
CITy-SI-2IP 6 4CITY -ST-2IF
14. ) do hereby certily that the information supplied with this Tiing is voluntarily furnished and does not qualily for the exemption sialed in Section 119 07(3)(k), Florida Statules |

further certify that the info-mation indicated on this annuai reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as +f
made under oath; ihat | am an officer or direclor of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes. and
that my name appears in Biock 12 or Biock 13 if changed, or on an attachment with an agdress.

SIGNATURE: _ 414-781-8760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Michelle M. Nennig, Vice President

( )

Daw

Dayhimier Pr e 0




