FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(" - PROFIT
CORPORATION
ANNUAL REPORT

1996 =

%\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CENTRES GROUP. INC.

DOCUMENT # P94000085301

(7)

Principal Place of Business

3NS5 N A24TH STREET
SUTE E
BROOKFIELD Wi 53005

Mailing Address

3315 N 14TH STREET
SUITE E
BROOKFIELD W1 53005

RN

3. Date Incorporated or Qualified

3a. Date of Last Repon

2]

- o ) 11/22/1994 04/27/1995
2. Piincipal Place of Busness | 2a. Mailing Address 4. FEI Nurriber Appled For
25' 39'1810948 Not Apglicable

Suite, Apl. #, etc.

Suite, Apl. 4, etc.

$8.75 additional

25|

24}

il

5. Cerificate of Status Desired
22 m O Fee Required
City & State City & State €. Elaction Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
A1 Country Zip Cauntry 8, This corporation has liability for intangible tax under 3 199.032,

Fiorida Statutes Kl ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPARKMAN, KENDALL 83| Sveol Address PO Gox Nunibor s ot Acceptabic)
200 S BISCAYNE BLVD
SUITE 200 83
MIAMI FL 33131-2336 8] Gy FL 85 Sp Godo

[ 11. Parsuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing Hs registered office
o rogistered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o . e N
Slyrature, typeed or prirtad nane of registered agent and lite # applicatle NOTE Rogstarad Agent sgnature pag.inad whenr repstabng) DATE
:i_z QFFICERS AND DIRECTORS 13. ADDITIONS/(_:JLANGES TO OFFICERS AND DIRECTORS IN 12
TInF PDAS [ DELETE 11TINE ’ JChange [ Addition
NAME KARL, KENNETH B 1.2 NAME
sieeranoress | 1390 S DIXIE HIGHWAY, SUITE 1304 1.3 STREET ADDRESS
oIy sz CORAL GABLES FL 33146 14CI1Y-§1-2P ) o
T AT [ DELETE 2 1TILE [0 Chaage  [[) Addition
NAME KARL, KENNETH B 22 NAME
sweriaooress | 3390 S. DIXIE HIGHWAY, SUITE 1304 2 ASIREL! ADORESS
Y -ST-2F CORAL GABLES FL 33148 24CITY-S1-21P
Tt VST (] DELETE 3 1TILE B0 Change [ Addition
NAvE NENNIG, MICHELLE M 32 NAME
seetanoress | 3315 N. 124TH ST, STE. E 23 STREET ADDRESS
Y -S1-2F BROOKSFIELD WI 53005 2400Y-§1-21P Brookfield, WI 53005 3
TILE [] DELETE 4 1TIILE [] Cnange  [[] Addition
hANE 47 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 4.4 CITY-51-2P
TIne I DELETE 5 1HTLE [3 Change ] Addilion
hAM: 52 NAME
STREEL ADDRTSS 53 STREE! ADDRESS
| cirv-s1-zi 5.4 OiTY-S1- 2P B
TILF [C] DELEIE 6 1TILE [ Change [ Addition
NAME £2 NAME
SIRFL| ADDRESS 63 STREET AUDRESS
CirY-ST- 7 B4 CiTY- S1- 7P

SIGNATURE: _

W YN\

NN (L 414-781-8760

14. 1 do hereby certify that the information supplied with this filing is volurtarily furnished ang does not quality for the exemptian stated in Section 119.07{3)k), Flarida Stalutes. | further
certify that tne information indicated on this annual report or supplamental annua! report s trug and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered Yo execuie this report as required by Chaptor 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

AN TS

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR,DIRECTRR

Guytne Prov e &

CR2E034 (12/95)



