FILED

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

PROFIT BV v FLORIDA DEPARTMENT OF STATE
CORPORATION dip-) Sandra B. Mortham
ANNUAL REPORT Y iR ] Secretary of State
1997 S «/ DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # POB000081759 (8)

SHREVEPORT CENTRES, INC.

ﬁir;;igiyﬁl Place of Basingss Mailing Address

C/0 CENTERS. INC. C/O CENTERS. INC.
3315 NORTH 124TH STREET. SUITE E 3315 NORTH 124TH STREET. SUITE E
BROCKFIELD W1 53006 BROOKFIELD W1 530053105

A ORI

3. Date Incorporaled or Qualified 3n. Date of Last Reporl

10/02/1996

agenl | am kamitar with, and accept the obligahons of, Section 807.0805, Fiorida Statutes.

SIGNATURE

2. Pondipad Place ol Business 2a. Wailing Address 4. FEI Numbar Apptied For
21| 26 39-1864915 Nol Applicatie
Sule, Apt. 8. el Suite, Apt. #, etc. iti
Fo ! v N A 5. Certificate of Status Desired [ $8.75 ciionel
22] —2;] Fee Requlred
o City & State | City & Stale 8. Elaction Campalgn Financing ss'oo May Be
2! = 28] Trust Fund Contribution Added to Fees
. i | Country L P Country B. This corporation has hability for intangible tax under s. 199.032,
[34] 25| 29| ;lﬂ Florida Statutes Yes [ ]No
8, Name and Address of Current Registered Agenl 10. Name and Address of New Reglatered Agent
SPARKMAN, KENDALL 81| Name
200 SOUTH BISCAYNE BOULEVARD 92| Stest Address (P.0. Box Namber is Not Accepiabie)
SUITE 2500
MIAMI FL 33131-2336 8
84| City FL 85! Zip Code
T, Parsuand 16 the provisons of Sections 607 0502 and B07. 1508, Flonoa Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

othce or tegistered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appoiriment as registerad

i tysid on e e OF tegerad agoe: e W 1| applicatic NOTE. Rugistered Agent sinalore requred whan reingtaing) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 11 TIME [ crange T Addition
HtA KARL, KENNETH B 1.2 NAME
s acoress | 1390 SOUTH DIXIE HIGHWAY, SUITE 1304 1.3 STREE) ADDRESS
| CORAL GABLES FL 33148 14 CITY-8T-21P
T oLETE 21 TIME VET [Jchange BT Addition
Hakt 2.2 NAME
SARE LAY RESS aasweraooress | Nennig, Michelle M.
Cly- S0 AF 2 4 CITY-ST- 2iP 3315 mrth 124th StrBEt r Ste . E
e T L] DELETE 31 TLE Brookfield, WI 53005 [ Jchege [ Addition
Mk 3.2 NAME
Sl ADDHESS 3.3 STREET ADDRESS
CHY- S 34 CIyY-SI-2P
T ) ELETE A1TILE O crange L] Audilion
HAME 4.2 NAME
STt ATDHTSS 43 STREET ADDAESS
ey Srze 44 CITY-51- 2P
Tt ] DEtETE S1TIVLE [Jchange  [] Addition
Hahtt 52 NAME
LTHEED AMDRESS 53 STREFT ADCIRESS
RN 5.4 CITY-§1-2
| i 1 DELETE §17ITLE TTchange L Addition
NANE 6.2 NAME
STREF T AN0GH 55 6 3 STREET ADORESS
Chny - St-Ap . 6.4 CITY-5T-2IP

48T do hereby ce

apucars in Black 12 or Block 13)f changed, or on an attachment with an address.

| SIGNA |

flify thal e irdarmaton supplied with this fiing does not qualiy for the axemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the
mifermation indicated on his annual report or supplemantal annual report is true and accurate and that my signature shall have the same (egal effect as If made under oath; that
Iam an affcer or dreclor of the corporalion of the receiver of frustos empowered to exgcute this reporl as required by Chapter 807, Florida Statutes; and that my name

Daytime Phone ¥

. AEA d

RT C I « '
A TN AN, N\ A e %mchellgﬂlmennig_my;sjwﬂmzajﬁn

May 02 1997 8:00am

CR2EQ34 (9/96)




