FILED

PROFIT :
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME

= - FILENOW: FILING FEE AFTER MAY 115 $550.00

NT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Malling Address

C/O CENTRES. INC. C/0 CENTRES. ING.
3315 NORTH 124TH STREET, SUNE E 3315 NORTH 124TH STREET, SUITE E
BROOKFIELD W1 53005 BROOKFIELD Wi 53005-3105

I RAASDB A

3. Date Incorparated or Qualified

09/05/1996

Aa, Date of Lasi Report

_2i Princ pal Plaze of Bug oss 2a. Mailing Address 4. FEI Number Appiied Far
2 26| 301862524 Not Applicable
T Buite, Apl#, el Suite, Apt #, otc. » _ $8.75 Additional
221‘ o ) L 27 8. Corlilicate of Status Desired 1 Fee Required
Gy & Sale __ Ciiy & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added fo Feses

Country Zip

B

Country

Florida Statutes Blyes [Iho

B, This corporation has kabitity for intangibla tax under §. 199,032,

) . i::ﬁ.'N'an]p and Address of Current Reglstered Agent

SPARKMAN, KENDALL

200 SOUTH BISCAYNE BOULEVARD
SUITE 2500

MIAMI FL 33131-2336

10. Name and Address of New Reglstered Agent
81} Name
82| Sireet Addrass (P.Q. Box Number is Not Acceplable)
a3
84| City FL 85| Zip Code

il 1 e parowis

[“1 i
agent. [ani lamiliar with, and accept the obligations of, Secton 607.0505, Florida

SIGNATUHE

Statutes.

wans of Sections 607 0602 and 607.1508, Flonda Statites, the above named corporation submits this statement for the purpose of changing iis registered
ellice of registered agont, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

Loparte 1y ¢,': A'-r"{:h"\‘a:; P ri-g'-]'l;ﬁ(iﬂziurnnr emnd itle i* apple Akl

(NOTE: Ragstered Agent signature required when relnstalingl

DATE

e OFFICE S AND DIFECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
D [T DeLETE 11TLE D/P Jot Change [ Addition
tat KARL, KENNETH B 12 NAME Karl, Kennsth B.
sies aooncss | 1300 SOUTH DIXIE HIGHWAY, SUITE 1304 13 STREET ADDRESS
| env-sve | BROOKFIELD WI 53005 10 S0 | Ceral Gahles,  RT._ 233146
T T oriete 2ATIE ST [ thange % Addition
hietd 22 NAME Nennig, Michelle M.
SIREET ADEE S8 2.3 STREET AQDRESS 3315 North 1241}1’] Street, Ste, E
ISR I zaemy-s-2k Rroogkfield, WI 53005
e [T orLete 11TMLE 7 crange ] Aduition
HabA 1.2 NAME
STHEC ADDHESS 23 STREFY ADDWIESS
MORRETE i 34, LITY-ST-21P
I [T oeLETe 41 TITLE [Ichange  [_] Addiiion
NAM; 4.2 NAWE
SIREHADIRESS 4.4 STREET ADDRESS
Y ST _ 44 CITY-S1-2P
JIEY T DELETE 51TIE T ¥ change T Addilion
N 5.2 NAME
ST ADLRESS 53 STREET ADDRESS
|.OySE Ak - - §4¢ITY-5T-2F
i [ DELETE 61 TILE [T change ] Addition
HARE 62 NAME
STHFET ACIDIE 55 63 STREET ADDRESS
chvsliae | 64 0Ty 5T- 20
4. | doh carlify thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Stafutes. | further certify that the
¥ o] q P

| ES

infarenalion indicalid on this atnual repon or supplemental annual report is true and accurate and that my signalure shall have the same legal effent &s if made under oath; that
i are an olticer or director of he carporation o ihe receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Bock 12 or B-ock 13 if changad, or on an attachment with an address.

4-18-97

Briken Centreg, In%w: S
SIGNATURE: . yano 30 A Y\
(GNATUAE AND TYPED ﬂFﬁlNIEU NAME OF SIGNING OFFICER O

M{é elle M. Nennic

o] DIREa ‘OR

414-781-8760

Dale Daytime Fhone #

0480834

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



