.~ "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Nanie

PLN CENTRES GP, INC.

| Poocieal Flace of Busnoss
3315 NORTH 124TH 5T.

SUNE E
BROOKFIELD Wi 53005

Mailing Address

3315 NORTH (24TH ST,
SUTE E
BROOKFIELD W1 53005-3105

1 0 O

3a. Date of Last Report

3. Date Incorporated or Qualified

05/07/1996

2. Prncipal Place of Bugingss Za. Hailing Address 4, FEI Number Applied For
) 28] 39-1R52760 Not Applicatio
Saite Apt #oeta Suite, Apt. #, elc, . R i

M ) P §. Cerlificate of Status Desired [:] $$75 Md."'mal
.??.l L e 27] a8 Required

______ City & Stak City & State 6. Election Campaign Financing $5.00 may Be

231 ) 28 Trust Fund Contribution Added to Fees

A Counlry Zip Country 8. This corporation has fiabifity for intengible lax under s, 199,032,

al 25 [2s] 0]

Florida Stalutes [dves [JNo

10. Mame and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

" p. Name and Address of Current Registered Agent
SPARKMAN, KENDALL 8] Hamo
200 SOUTH BISCAVNE BLVD. )
SUITE 2500
MIAMI FL 33131-2338 63
84| Ciy

Zip Code

FL 85

elhice o re
ageant L arm fanitine wath, and accept the obligations of, Saction 607.0505. Florida Statutes,

SIGNATURE

117 Farsiant 19 the provisions of Goclions 607 0502 and 607, 1608. Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
~ed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogisterad

Bl il bepsd 00 e st 1 aniie o 1 gedensed agont and et apg wable {NOTE" Registared Agant signatuce requited when reinstating) DATE
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T oerene 11 TMLE (T Ghange [T Aodiiion | &5
Nabdg KARL, KENNETH B 1.2 NAME 3
st taboiss | 1390 8. DIXIE HWY #1304 1.3 STREET ADDRESS g
Lo sear | CORAL GABLES Fi 33148 - 14 ITY-5T- 2P . % g
e DELETE 21TTE Change Addition
. 22 NAME Eg‘%%? Kenneth B.
SIREF) ADIVE 55 aasmeeraopress | 1390 8. Dixie Hwy. Suite 1304
e A 2. 40iTY-ST-2P Coral Gables, FL 33146
T T [ bELeTe 31 TILE VST ||| Change Addition
KA 3.2NAME
SURELT ADDFT S5 I 33STREET ADDRESS Nennig' Michelle M.
CHTY -1 240 34 CITY-S1-2pP 3315 N. 124th Street, Suite E
R T ) DELETE ¢ 11MLE Brooktield; —WI 533005 [ Ttwane [T Addition |
HANE 4.7 NAME
SIHEET ADDHESS 4 3 STREET ADDRESS
Gy &1 07 44 01Y-81- 2P
e | [_J perere 51 1MLE T crange [ Addilion
LA 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy S1 B 5.4 CITY -ST-21P
R I DECETE §1TITE [T change 1] Adition
MiHE 6.2 NAME
SARLET ADDGHE Y 6.3 STREET ADDRESS
R ] B4CITY-SI-2P
14, | o horeny fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statues. | further certify Ihat the

appears in Blosk 12 or Block 13 if changed, or on an altachment with an address.

£y

inforrmgabon 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
1 arm an officer or d reclor of the gorporation or the receiver or trustee empowered to sxacute this report as required by Chapter 607, Florida Statules; and that my name

PLN CENTRES GP, INC. e
SIGNATURE: T SIGNATURE AND TVPE] : Nﬁm:rzmmu‘uomﬁ

Michelle M. Nenhidg

oG VALY 414-78126760
Ao e




