FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L s + LORIDA BEPARTMENT OF STATE
CORPOHAT'ON H Sandra B Maortham
ANNUAL REPOHT ? Secretary ol State
1996 . pet o DIVISION OF CORPORATIONS

DOCUMENT # p94000059285 (4)

1. Corporal:on Name

CHARLES CITY CENTRES, INC.

Principal Piace of Bus:ness Mailing Address
3315 N. 124th St., Ste. E 3315 N. 124th sSt., Ste. E
Brookfield, WI 53005 Brockfield, WI 53005
3. Dale Incorporated or Quathed | 3a. Date of Last Figpofl
08/11/1994 NS
2. Prncipal Place of Business 2a. Mailrg Address 4, FE} Number Ve ‘ Apphed For
21 ;;l 39-18006550 Not Applical o
Sute. Apl #. ete Apt #
| Sute e R Salo. Apt 4. etc 5. Cernficate of Status Desirg 8.75 Adqmonal
22] m Fee Required
Cily & State City & State 6. Elector Campaign Financikg $5.00 May Be
’El EI Trust Fund Contribution Added to Fees |
| dp | Country | 4p | Counuy 8. Tris corporation has Labilty ng L e lax under 5 199 032
241 2?| 29-] 30] Flonda Stawres ¥lves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

Sparkman r Kendall 82| Street Address (PO Box Number s Nol Acceptable)

200 8. Biscayne Blvd., Ste. 200

Miami, FL 33131-2336 83

-
84| City FL 851 Zip Codr

11. Pursuant 1o Ire provisions of Sectons 607 0502 and 607 1503, Florda Stalules. the above-named corparation submiss this statement for ine purpose of changing 1ts reg stered
oftice o registered agent. or both. in the State of Flonda Such change was authonzed by the corparglion’s board of directors | hereby aceepl the appontment as registered
agenr! | am femihar wiln, and accept Ine obhgahons of, Sector: 607.0905, Flarida Statuies

CR2E034 {12/35)

SIGNATURE -
i et yned of et namie ob regisicecd dr;;_ri and e appe atee .--.-h[-ﬁ.',-;-'(‘_-’;i'-]“v'!."l',i Au»-'r.;; PP R EEIR - T CATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTOARS IN 12
TILE D, P, A/S, A/T [T oaee TITIE [Jchange T TAgditon
hasie ¥arl, Kenneth B. 12 A
swtta0ness | 1390 S. Dixie Hwy., Ste. 1304 ) 3STREE | ATDAESS
Cirv stz Coral Gables, FI, 33146 tACHY-SI- AP
T Vv, S, T T TOETTE 7 1 TILE “[ICrange [ adition
r I
mAME Nennig, Michelle M. 22Nt
switraooess | 3315 N, 124th St., Ste. E 23 STREET ADDRESS
iy 57 aF Brockfield, WI 53005 24CIY-ST A
LILE - v [T DECETE 31TILE i [ Tcnange T _JAcdnon
NAME L 37 NaM
STREET ALORESS 33 STREET ADDRESS
CiTy. &E.21P 3407Y SI-2F
HIT T DELETE 4 1 TITLE CIChange  TJAdc
NAME 42 NAME
SIREFT ADDAESS 43 STREET ADURESS o _
. 400001 S0Sg 94
C1y ST-2IF 44 CUY 5T-21P Paal el T T P g Y ot Pt | PP ]
Tt [ TDeLETE & 1TE WS I N I == U A Change Tl Ada e
NAME 52 NAML o308, 7S
SIREET ADIRESS 53 STREET ADDRESS
CIY SF AP 5401Y- ST 2P
“ILE T ToeckEne 6 1TIRE [Tchange [ JAdducn
NAME 62 NAME
STRELT ADDALSS 63 SIRLLT ADDRESS
Cry S 4p £4CITY ST 7P

turtner certify that the irformation imchcaled on this annual reporl or suppleémental annuas reporl 1s true and accurate and Inat my signature shall have the sarme legat of
made under o0aln, that | am an ofhicer or director of the corporahon or Ihe recever of trustee empowered 10 execule this repart as reqaired by Chapler 607, Flor.aa Slataie
that my name appears in Block 12 or Block 13 1f changed, or on an attachment wilh an address

SIGNATURE: __ W -

NATURE AND TYPED NAME Of SIGNING OFFICER OR DIRE

S
Michelle M. Nennig, Vice Preisde

414-781-8760

SO -8760

14. | do hereby certity that Ihe informatian supphiad with this filing 18 volantarily lurnished and does not gualify for the exemption slated m Section 118 07(3)(k}. Fionda Statutes |
sof




