e S —

-~ "FILE NOW: FILING FEE AFT_ER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # P94000058119 (6)

1. Corparaton Nan g

CENTRES PROPERTIES, INC.

I Pwmu;n\ Piace of Boasmons Mading Address
3315 W 124TH ST SUITE € 3315 N 14TH 8T SUITEE
BROOKFIELD W1 53005 BROOKFIELD W1 53005-3105

FILED
May 01 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualified | 88 Date of Last Raport

08/05/1994 ' 05/01/19%

appears in Block 12 or Bock 13 i rhangod ar on an attachrent with an address.

T2 Princpal Place of Busmess 2a. Matling Address 4. FEI Number Applied For
2] R 26] — 39-1808344 Mot pcsica
Suite, Apt #, o' uile, . #, elc. i
- t - P 5. Certificate of Status Desired D SB.T Adc!nional
2l el Foq Reguired
L Lty & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 i  |es Trust Fund Contribution Addod to Fees
2 __Zp Country B. This corporation has liability for imangible tax under s. 189.032,
LMJ - o 29] m Florida Statutes QY&S O Ne
B B 9. Name and Adk dress of Current Registerad Agent 10, Name and Address of New Registered Agent
SPARKMAN 'KENDALL 81| Name
200 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 200
MIAMI FL 331312338 83
84| City FLiasj Zip Code
. Parsua visions of Seclions BG7.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for he pUrpese of changing s registred
o o registcre “nt, or both, in the State of Florida. Such change was authorized by the corparalion’s board of direclors. | hereby accept the appointment as registered
agrent | arn taniile vath. and aceept the obligations of, Saction 607 0605, Florida Statutes.
SIGNATUIHE e e e -_—
e Huptun _tf'lwm prisdect name Of g e < it I apglicatibe (NOTE Registered Agant signature required whan reinglating) DATE
2. TTTTTTTGTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt AT [T otere +1TITLE [T changs LT agsition | &
Py KARL, KENNETH 8 12 NAME ¥
s oo | 1390 S DIXIE HWY SUITE 1304 13 STREET ADDRESS &
Ly stk CORAL,@ABLES FL 14CITY-§T- 2P E
B VST T pecere 21 TIRE L) Change L] Adgiien |O
bz NENNIG, MICHELLE 2.2 NAME
st aonss | 3315 N. 124 8T. STE. E 2 3 STREET ADDRESS
| crvsiae | BROOKFELDW 2 4CTY-5T-2P
it TTTonEE 2TMLE [JCrange L] Addtion
NEME 3.2 NAME
STRIET ADDSESS 3.3 STREEY ADDRESS
R 14.CITy-ST-21P
T TIDRETE a1TNLE [ thange ™ LT Addilion
HEM] 4.2 NAME
ST ADREGS 4.3 STREET ADDRESS
AL A4 OV ST-2P
it [ becete 51TNLE T change [T aduition
HARY 55 NAME
SIHEFT ADRESS £.3 STHEET ADDRESS
RO . i 54 CITY-§1-21P
ik T neLer 81 TILE [T Crange 1 Addition
HAhAC 6.2 NAME
STREF I AGOF L 63 STREET ADDRESS
tr a E4CNY-5T-2iP
14,1 duFicrety rﬂrh!y that The infarmalion s supplicd with 1his fiing does not qualdy for the exemption stated in Sectiors 119.07(3)(i). Florida Statutes. | further certity that the

infarmatien mdicated on this annaal reperl or supplemental annual repor is true and acewrate and that my signature shall have he same legal affect as if mada under cath; thal
Larr an officer or director of the carporation or the receiver of trustee empgwered o éxecute this repori as required by Chapler 607, Florida Statutes; and that my name

4/18/97  414-781-8760

Oentres Properties, Jnc T .
SIGNATURE: m\f\i\b NS o Michelle M. Nennig
SIGMATURE AMD TYFED OR PRINTED NAME OF SIGNING OH lcEt?_gi PIRECTOR Dala

Chay: me Fhone #

0460635




