| [ ) PROFIT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000058119 (6)

1. Corporation Name

CENTRES PROPERTIES, INC.

- RN

Principal Place of Business Mailing Address
3315 N 124TH 5T SUITE E 3315 N 124TH $T SUITE E
BROOKFIELD W 53005 BROOKFIELD W1 53005
3. Date Incorporated or Qualified 3a. Dale of Last Report
— 08/05/1994 04/11/1995
2. Principal Place of Business 2&. Mailing Address 4. FEI Numbar Applied For
.?11 El 39‘1808344 ot Anplicable
i . #, elc, ite, _#, X - .
| Site, ApL #, et L Suite, Ant. #, el 5. Cerlificate ot Status Desired 0 $8.76 Additional
23' - 27' Fe2 Required
City & State City & State 6. Election Campaign Financing 0 35_00 May Be
25' El Trust Fund Gontribution Adcled to Fees
Zip Country Zip I Country B. This corporation has liahitity for intangible tax under s 199.032,
,, . 33] a m Floriga Statules R ves [OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPARKMAN. KENDALL 82| Street Address (P.O. Box Number is Not Acceptable)
200 BISCAYNE BLVD
STE 200 8
MIAMI FL 33131-2336 84| Ciy FL lss 7ip Code

31, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subimils this statement for the purpose of changing it registered affice
or registered agent, or both, in the State of Rarida. Such changa was authorized by the corporation's board of directors. | hereby acoept the appaintment as registersd agent. | am
familar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE S S e
L Signa i, pea or printed ruane of regastered agent and ditie a5 iicable (N2TE- Ragistered Aganl sanaturs recuired when remslating: DATE
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DPAS ] DELETE } ERLLT BT X crang X Adaition
NAME KARL, KENNETH B 1.2 NAME
SIRZEN ADDRESS 1390 S DIXIE HWY SUITE 1304 1.3 STREET ADDRESS
CiTy-ST-2 CORAL GABLES FL 1ACITY-ST-71P Coral Gables, FL, 33146
TIF Vst [ DELETE 21 TITLE [XCnang [ Addition
Akt NENNIG, MICHELLE 22 NAME
srreer ancress | 3315 N. 124 ST. STE. E 23 STREET ADDRESS
| cry-grne BROOKFIELD Wi 24CITY-5T-2F Brookfield, WI 53005
LE [J DELETE 3 1TINE [ Change ] Addition
NAME 32 NAME
STRELT ADDARESS 33 STREET ADDRESS
| crv-stze | 34CITY-ST-2P
TtE [] DELETE 4 TTHLE [[) Change [ Addition
KAME 47 NAME
SIREE] ADDRESS 42 STREET ADDRESS
CIY-51. 2P 4ACTY-ST- 7
ek [] DELETE 5 1TNLE [ Change [ Addition
NANE 52 NAME
§1R:E1 ADCRESS 53 STREET ADDRESS
poostae | 54CITY-ST- 20
TITLE [C] CELETE 6.1 TITLE [ Change [ Addtion
NAME 6.2 NAME
SIRELT ADDRESS 63 STREET ADORESS
| cy-si-ze 6.4 CITY-ST-2IP

14. | do hereby certify that 1he information supplied with this fiing is voluntarily furnished and does not qualty for the exemption staled in Seclion 119.07(3)(k), Florida Stal stes. | further
certify that the information indicated on this annua! reporl ar supplemental annual repot is true and accurate and that my signature shall have the same lega effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustec empowered to execute is repont as required by Chapter 607, Florida Slaiutes; and tat my name
appears in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE: M AAYRS

— M T T T X M TS ¥ _f
BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRE:

. 414-781-8760

i e U

Daytne Phies #

I Y VAN

CR2EQ34 (12/95)



