_ FILENOW FILING FEE AFTER MAY 118 $550.00 FILED
o K ommnoemion or May 02 1997 8:00am

~ PROFIT
CORPORATION _
ANNUAL REPORT W | Secretary of State
1997 R DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P96000073883 (6)

. Corparal on Name

CENTRES TRION, INC.

Princpal Plaan of Busoass ‘ Mailing Address ||||‘||I‘ "I |I”| Ilmllm Iml ll”l ""“"II ulII |l||’ ‘IIII Im |||’

11!

b

3315 NORTH 124TH STREET 3315 NORTH 124TH SYREET
SUITE E SUME E
BROOKFIELD W1 53005 BROOKFIELD W1 53005-3105
3. Date Incorporaied or Qualified 3a. Date of Last Report
[ 72, Principal Pace of Business 2a, Mailing Address 4, FEI Number Appliad For
21 e [m 39-1862627 Not Applicable
Suiter, # ct Suile, Apt. #, eto.
. e A e g SV PP B 8l §. Cenificate of Status Desired [ $8‘75 Additional
22| s e 27] Feo Regquired
- Cry & Stane City & State 6. Election Campaign Financing $5.00 May Be
El o . ;El Trust Fund Contribution Added 10 Fees
L __ Couary | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2al ) 20| [30] Florida Statutes GdYves O
. ... ..B. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
SPARKMAN, KENDALL 81| Name
200 SOUTH BISCAYNE BOULEVARD 82| Strreet Address (P.O. Box Number is Not Acceptable)
SUITE 2500
MIAMI FL 33131-2338 8
B4} City FL 85| Zip Code

14, Pursuart to the: provisans of Sections 607 0602 and 6071508, Flonda Statutes, 1he above-named corporation submils this stalement 1or the pUTpose of changing s fegistered
¢ o registered agont, or both, inthe State of ¥ lorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent | am damilar with, and aceept the ohligations of, Section B07.0505, Florida Statules.

| SIGNATURE R e ke _;:\:[:‘.‘_\ AT o g v d a0 Ttk 1] Appliabie, {NOTE Fagisiared Agent s-gralure recuired when renstating) DATE .
2. T GG RS AND DIREGTORS 13, ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 12| @
e 1] [J bECETE 11 T3LE T change [ Addition &
s KARL, KENNETH B 12 NANKE 3
suie anbaiss | 1390 SOUTH DIXIE HIGHWAY, SUITE 1304 13 STREET ADDRESS &
crvesioe | CORAL GABLES FL 33148 14 CITY-51- 2P &
T [T nELeTe 1R VST [] Change T Addition O
M Z2NE Nennig, Michelle M.
o o |3315 North 124th Street, Ste. E
I T okLETE 3.1 TLE BrooKfield, WI 53005 T Change ™ T_] Addition
(RITS 3.2 NAME
SIHLED ANILHE 3.3 SIAEET ADDRESS
LS Br 34 CTY-S1-2IP
RETR o [ oEceTe A1 TLE )] Change 1] addition
hesar 4, 2 NAME
ERLED B 43 STHEEY ADDRESS
L1751 44CITY-5T-1P
BT ] DELETE 5.1 7Lt [T Change 1 Addition
Kt 5.2 NAME
SIREE Y AL S 5,3 STREET ADDRESS
[Ir-51 A 5.4 CITY-51-21P
RET ] DELETE 6.17/7LE LI ohange L3 Addiion
R 6.2 NAME
CYHEE D ADDSESS 6.3 STREET ADDRESS
LIl ) 6.4 DITY-ST-20P

14. | 00 hereny certify 1nat the infarrmation supplied with this filing doas not qualily for the exernption stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that 1he
irlonoation indicated on thes annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal efiect as if made under oath; that
Lam at ohcer or dreclor of the corporation or the receiver or trusten empowsrad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an altachment with an address.

Centres Trion, Incy , - . : TN .
smnmum%m{mwm &1 Mibhelle M, Nennig __4/18/97 _414-781-8760

ER DR RIRECTOR Naytirme Prane




