" 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 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame:

CENTRES BENTON HARBOR, INC.

Prinapal Pce of Business

P96000076869 (2)

AR R A

Ming Address

3315 NORTH 124TH STREET 335 NORTH 124TH STREET
SUIE E. C/O CENTERS. INC. SUITE E.  G/O CENTERS. INC.
BROOKSFIELD W1 53005 BROOKBFIELD W1 53005-3105

8. Dale Incorporated or Qualified

3a. Date of Las! Reporl

09/16/1996

agent | am farnilias with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATLIRE

2. Prncipal Pace of Busingss 2a, Maihng Address 4. FEI Number Applied For
<
Bl e J_z‘gl 39-1862519 Not Applicablo
Sule Apl el Suite, Apt. #, tc, ) ’ i
o e ' . v 5. Cortificate of Status Dasired [ 38 75 Addtional
22! ) o o gﬂ_n__ Fee Requirad
o bty & St Cily & State 8. Election Campalgn Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fees
L __ Country | iy Country 8. This carporation has liability for intangibie tax under s. 199 032,
ga} L 25] 29] ;ﬂ Florida Statutes Yes [INo
. __...9 HName and Address ol Current Registered Agent 10. Name and Address of New Regisiered Agent
SPARKMAN, KENDALL ] Name
200 SOUTH BISCAYNE BOULEVARD 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 2500
MIAMI FL 33131-2338 83
84| City FL [asl Zip Code
[ 11, Pursoanit 1o the provisions of Sections GO7 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

otfice o registered agenl, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

_f_‘l_,;: e g A et Bt 2 gt d agecs 2 o wile | BpRbat {NDTE Regisiared Agenl s gralure required whes reinstaling) OATE
(12, T OIFICERS AND DIRECTORS 13. ACDITIONS/CHANGES T( CFFICERS AND DIRECTORS IN 12 g
T D [T oecee LITINE [T change [ Addition | g3
HAMF KARL, KENNETH B 12 NAME 3
srnanoass | 1390 SOUTH DIXIE HIGHWAY, SUITE 1304 1.3 STREET ADDRESS G
s | CORALGABLESFLSIME 1405126 &
e [T becEre 21 THLE [T Change Addition | O
Vst b
AW 2.2 NAME
STHILT A0S 2ssmerooness (Nennig, Michelle M.
. seomvse 12315 North 124th Street, Ste. E.
e ) T 7 DELLiE 31 HILE Brookfield, WI 53005 [T Changs” [ Addhtion
HAME 32 NAME
STKEE T ADORESE 3.3 STREET ADDRESS
|.£J.T.. sbar - S 34 7Y ST-2F
e [T oeLere 41 TIILE [ changs [T Addition
HAME 4 2 NAME
Satr [ ALDRESS 4.3 STREET ADDRESS
| cirv-sem | i 44 CITY-S7-2IP
7 T bteere 51 TIILE [J crange L1 Addilion
KAt 5.2 NAME
STHEED ADGHESS 53 SIREET ADORESS
Oy sz 54 CHIY-§T-2iP
I O oeLee 6 TIMLE [T crange [T Addition
NaE 5.2 NAME
SIREED ALOHES 6.3 STREET ADDAESS
L creseak | . 6.4 LTy - 5T-2P
14. | ¢l hore rbfy that the information supphed with this fling does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further Ceriify that the
formialior. incic ated o0 this arnual report or supplemental annual report is irre and accurate and that my signature hall have the same legal effect as if made under oath, thal
I an or’ncE:or or chirector of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 637, Florida Statutes; and that my name
appeas in Bock 12 o Blogl | it n atigchment with an address
~—~' Michelle M. Nennigh-1B-97  414-781-8760

SIGNATURE:V

aar [ e
SIINATURE AND TYPED DK PRINTED NAME OF SIGNING omcs@vscmn

Date Daytme Prcne ¥

480818



