L 7FILE NDV!_ FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION FLOREA DEPAAIVENT OF STATE May 02 1997 8:00am
ANNUAL REPORT \
DOCUMENT # POBO00067116 (9)
Cl MT. PLEASANT, INC.

PROFIT
1997 OIISION OF GOMPORATIONS Secretary of State
T — 0

G/O CENTRES. INC. C/O GENTRES. INC.
3315 NORTH 124TH STREET. SUTE E 3315 NORTH 124TH STREET, SUME E
BROOKFIELD W1 53005 BROOKFIELD W1 53005-3105
3. Date Incorporated or Qualified | 3a, Date of Last Report
'727. Prancipal Place of Busnnss _gu. Mailing Address 4. FEI Number Applied For
21] 2] 39-1864918 Not Appicable
S, Al el | Suite, Apt #, atc ‘ N ] $8.75 additional
I ] 2?| 5. Centificate of Status Desired O Fes Required
Gy & Sune | City & State 6. Elaction Campaign Flnancing $5.00 May Bo
2] 28| Trust Fund Coniribution O Added 1o Feas
A . Counlry 2p Cauritry B. This corporation has Biabiity for intangible tax under s. 199 032,
E@j____ - 25| ______ ;‘ —;’.—o] : Florida Statutes _ﬁ] Yes [ No
o 9. Name snd Address of Current Repistered Agent 10. Name and Address of New Reglstersd Agent
| SPARKMAN, KENDALL 81] Rame
200 SOUTH BISCAYNE BOULEVARD B2} Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2500
MIAMI FL 331312338 &
B4[ Ciy FL Iasl Zip Code

. Parsuant 10 the provisions of Seclions 607 0502 and 607, 1508, Fiorida Slaluies, ihe abava-named corporation subrmits this sialement for the purposa of changing its registered
afl ¢ (rr regestered agent or hath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent Tam fan lar wih, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATLIRE

tyzecl w printedd i of £ Jagone and il 1 applicani (NCTE Rogistered Agent exinature raquired whan reinglat ng) DATE

[ 12, OF T IGETS AND DIRECTORS 13, AGDITIONSICRANGES TO OFFICERS AND DIRECTORS N 12| &
Wik D [T peLETE 11 TIILE [ Change ~ T Additon | &5
NasAE KARL, KENNETH B 1.2 NamE §
sweeanniess | 1380 S, DIXIE HIGHWAY, SUITE 1304 1.4 STREET ADDRESS g
o woer | GORAL GABLES FL 33146 VAGITY-ST- 2P &
wmr ' [T oECeTe Z1N0E VST [T Change Tfacdiion {O
HiM: 22 NAME , ,
s:nmm:mm 5 2:3 SIREET ADDRESS l:gfiglgr hM:]L-gl;elle M

| erv-si e S 2 4CIY-§T- 2P ey 1 E?fi,:‘., th Street, Ste E
It ] pecETe 31TME Brookfield;—WI——53005 [ Ehange L] Addition
Kan: 32 NAME
Gl AN 55 33 STREET ADDRESS
Ly -S1-2i . 34, GITY -ST-2IP

iy T [J DELETE 44 TTLE I Change L] Adoition
HAE 4.2 AME
SThEFEATTRESS 43 STREET ADDRESS
Gh &1 A 44 CITY-5T- 2P

An’[f B o [J peLETE 51 TINLE ) [:] Change D Addition
o 5.2 NAME
SIREE 1 ADURESS 5.3 STREET ADDRESS
o751 79 54 LITY-5T- 2P

T | T T [ ofcere 61 THLE TFohange [ Addition
hanst £.2 NAME
ST A | 6.3 STREET ADDRESS
oTy- s | 64 CY-§1-20P

14, T do hivoly cerbly that the information supphed with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Stalules. | further certiy that the
mlurma'u.n incheatest on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath. that
| aer an officor of director ol the gorporabion or the recever or Trustee empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my namea
appoars n chk 12 or Block 13 if changw or on an atlachmert with an address.

CI Mt. Ing.
S lG NATUR E S T A Ve PN EY HAE OF srrﬁﬁ%&rr A Von OIRECTOR Eé;amm__q%ea%ﬁg 760 .

A Bt A



