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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 > _
DOCUMENT # P95000047335 (1)

1. Corporation Name

CENTRES VENTURES MADISON EAST, INC.

i
b
H
|

Principal Place of Busingss Malling Adcvoss

RICURARRITH BRE R X XXX X KX KKK XX KK KK RNS R XN PSR KX X X

I

3. Data Incorporated or Quaitied | 3a. Date of Lavst Feport

- 06/19/1995
2, Principal Place of Business --ILr??i.VM"ailing Address 4. FEI Number Applied For
21 _l28] 3315 N. 124th Street 39-1825892 Not Applicable
Suite, Apt. #, elc. . ‘ Suite, Apt. 4, elc. . $8B.75 Additional
. N 5. Cerificate of Status Desired N
22] 3315 N, 124th St., Ste. E 'z7] Suite E orieste of Stalus Desre FPL Fee Required
Ciy & Stale ... Ciy&Sae 8. Eieclion Campaign Financing $5.00 may Be
23] Brookfield, WI o 28| Brookfield, WI Trust Fund Contribution ] Added to Fees
Zip ___ Gountry - p | Country 8. This corporation has kakylity for intangible tax under s 199.032,
EE] 53005 25] Usa 29] 53005 - 30] USA Florida Statutes %ﬂs E] No
9. Name and Address of Current Registered Agent ) 10. Name and Addrese of New Registered Agent
81| Nama
SPARKMAN’ KENDALL |82] Streal Address (P.0. Box Numbor s Mol Accaptahle)
200 SOUTH BISCAYNE BLVD. ©
SUITE 2500 63
MIAMI FL 33131-2336 aa| Gy FL lss‘ 7o G

11, Pursuant to the provisions of Secbons 6070502 and 607, 1508, Florids Statutos, e abave namerd gorporation submits this stalement for the purpose of changing s registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | horeby accept the appaintrent as regislered agent. | an
famitar with, and accept the cbligations of, Section 507.0505, Florida Statules.

SIGNATURE . . . e . o . e e N e
Slgiature Tyoad o prnted narme of ragiston aj-u:i ar _'r:a; Plizati; ONE Fogistered Agonl S‘g‘-!i.m.re fepirid WD ranzlal ng DATE &—)\

12, QFFICERS ANQ ____ RECTORS 13. B _AADDITIONSI'CHANGFS TO OFFICERS AND DIRECTORS IN 12 %’

T D Ol oelEiE LATE P, A/S, A/T _ C1 Crizge Gf Adation | &

NAME KARL, KENNETH B 1.2 BAME Y

STREET ADDRESS 1380 SOUTH D[XIE HWY #1304 1.3 SYREF T ADDRESS B

CITY- 1.2 CORAL GABLES FL 33146 ~ 140ny-st-p _ ) w o

TITLE vV, 8, T (] DECETE 2 1TILE v/S8/T L change ,Qq'hddilim &

NAME Nennig, Michelle M. 22 NeMt Nennig, Michelle M.

STREE T ADDRESS 3315 N. 124th Street, Ste. E e3smeeranoress | 3315 N. 124th Street, Ste. E

OlY-81-217 Brookfield, WI 53005 e Raomisie Brookfield, WI 53005

TILE [1DELETE 31TILE [J Change [ Addition

NAME 32 NAME

STREEY ADDRESS 33 SIREET ADDAESS

CITY-§1-zIp o e N LR _ ]

T1LE [7] DELETE ERRIITS {71 Cnange ] Addition

NAME 42 N

STREET ADDRESS 43 SIREET ADDRESS

CITY-81-ZIP ) K saeny-sr-op

TITLE [JDELETE 5 1TINE [} Changz ] Addilion

NAME 52 NAME

STREET ADDRESS 52 STREET ADDRESS

CITY-$1-7iP e 54CIY-ST-7IP

ML [J OELETE 6 171LE [ Change [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P B4 CITY-S1. 712

14. | cio hereby cortify that the Information supplied with “his filing is voluntarily furnished and doss nolt qualify for the exernplion stated in Section 119.07(31k), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemiental amnual report is true and accurate and that ny signature sha!l have the same lfegal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this repod as required by Chapter 607, Fionda Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on ar attachment with an address,

SIGNATURE: . Wk AL W W 44 424-781-8760
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI IFCTOR Dae Daytinie Phow 3

Michelle M. Nennic. Viece acYdent




