FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

505

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90185 002 ***150.00

1. Corporation Name

DOCUMENT # P94000090072
DISCOVERY RESORT NO. 2, INC.

A

Principal Place of Business

710 N. PLANKINTON AVE

Mailing Address
T10 N. PLANKINTON AVE

Lﬁvnuxss Wi 53208 Lﬁuuxes Wi 53200 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
l » 2] __|_ 391809216 Not Applicable |.

Suite, Apt. #, etc.

$8.75 Additionat

Suite, Apt. #, etc. ) Desired O
a 2—7| 5. Certifcate of Status Desire: Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ ) : ;E\ TFrust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;l El |—3;| Personal Property Tax. Klves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ol 81| Name
CT CORPORATION SYSTEM®-~ - . i
1200 S. PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324 83
R
B A ’:5 N "h.a; “f-,';;,', S 84 City FL 85 Zip Code

SIGNATURE

11. Pursuant to the-provisiéns of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submils this stalement for the purpose of changing'its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slignature, fyped or printed nasme of registared agent and title if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS, I 12
e DV O] DELETE 11TME P - ] O Change IXAddilion
NAME STEIN, GERALD 12 KAME -WIGCHERS,-ARTHUR _KW.; JR. BRI
sreeraooress| 710 N. PLANKINTON AVE., SUITE 1200 135mReeTAporess |+ 710 N, PLANKINTON AVENUE, #1200

CITY-5T- 2P MILWAUKEE Wl ' 14 CITY-ST-2P MILWAUKEE, WI 53203

TITLE DV [ DELETE 21TME v o [ Change ﬂAddition
NAME JANZ, JAMES F 22 NAME JARMUSZ, ANDREW P.

streeTaporess| 710-N. PLANKINTON AVE., SUITE 1200 2sstreeTaporess| 710 N. PLANKINTON AVENUE, #1200

CITY-ST-ZIP MlLWAuKEE W| ! 2.4 CITY-ST-ZIP MI LNAUKEE, WI 53203

TILE D [J DELETE 31 TME V/S [Change  EMgnddition
NAME CAREY, RICHARD S 3.2 NAME YOUNG, JAMES B.

streeraocress| 1533 LAKE SHORE DRIVE aasmreeTaporess | - 710 N. PLANKINTON AVENUE, #1200

CITY-ST-2P COLUMBUS OH 43204 34, CITY-ST-2° MILWAUKEE, WI 53203

E ] [J DELETE 41TME TR [iCharge (Xl Acdition
NAME BORRIS, JAMES D 4.2 NAME CHEVALIER, STEPHAN J.

streeTaooress| 710 N PLANKINTON AVENUE, #1200 sasreeTaooress| 710 N. PLANKINTON AVENUE, #1200

CITY-ST-2P MILWAUKEE Wi 44CITY-ST-ZP MILWAUKEE, WI 53203

TLE v [ DELETE 5.4 TITLE AS OChange B Addition
NAME BRAUN, ROBERT E S2NAME DELISLE, SANDRA J,

smeeTaooress| 710 N PLANKINTON AVE #1200 53STREETADDRESS|  77() N, PLANKINTON AVENUE, #1200

CITY.ST-2P MILWAUKEE Wt 54 CITY-5T-ZP MILWAUKEE, WI 53203 s

e M VIRVl by S CIDELETE * [ e1TmE AS [ Change m Addition
NAVE LAABS, SUSAN K - S2NMET " T\ VMADIGAN, MARK S.

sreet aobiess| 710 N PLANKINTON 'AVE #1200 63STREETADDRESS | 790 N, PLANKINTON AVENUE, #1200

CITY-ST-ZP MILWAUKEE W1 B4 CITY-$T-2P MILWAUKEE, WI 53203

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SISNATUEE REQUIRED

SIGNATURE: &)_\G - l:? Té \ K (;\(

Mark 5. Madigan
Assistant Secretary 1/18/99 (414) 274-2432

[P

CR2E034 (11/98)

OR PRINTED NAME OF SIJNING OFFICER OR DIRECTOR

Data Daylime Phona #



