FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o

CORPORATION FLOHIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1008 € | e Secretary of State

DOCUMENT # PQ7000005548 (7)

1. Corporation Name

FOREST HILL C{T, INC.

AR R

Principal Place of Busihoss Tt Mailing Address
C/0 CENTRES. INC. C/O GENTRES. INC.
3315 NORTH 124TH ST.. SUITE E 3315 NORTH 124TH 8T., SUITE E
BROOKFIELD WS 53005 BROOKFIELD W$ 53005 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
, o ] - 01/21/1997
P 2, Principal Place of Busincss 2a. Mailing Address 4, FEl Number Applied For
21 — N T 39-1880165 Nat Applicable
Suite, Apt. #. elc. Suite;, Apl. 4, elc. i
wie. Ap © |, e A el 5. Cortificate of Status Desired [ $8.75 additiona!
22 o ??_J o Fee Requlred
City & Stale _ City & State 8. Elaction Campaign Financing $5.00 May Be
o ) gl o Trust Fund Contribution il Added to Foos
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
m _lesf ,,,"ﬂ,, o 30 Personal Propeny Tax due June 30. E] Yes CIno
8. Name and Address of Current Registered Agent __10._Name and Address o New Reglstered Agent
SPARKMAN, KENDALL 1] Name :
200 SOUTH BISCAYNE BLVD Arnold Shevin .
' B2 Street Address (P.O. Box Number is Nol Acceptable)
aUIAIIlE 3500 Two Datran Center, Ste, 1528
o 83
| FL 331312330 9130 South Dadeland Blvd.
: B4 Cily ] ; 85| Zip Code
. o Miami FL 33156

nd %;07.1505, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered

oflice or registeregfiye, , F Ly E ch change was authorized by the carporaligrys board of direclors. | hereby accept thefappoinghient as registerod
agent | an familr wi ace 4 {o o hon G07.0604, T lor |Slmut(7 . ff
SIGNATURE 7 : 7Ue o o . A L _________________‘_'( (2 e

SNl tb o 14 bl ptin 2 B st a0 i (NI Rogislersa Agant Signalure reguvod wihen renatating) DATE o

12. OFDICERS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
) TIRE U e T LATITLE Charge [ Addition g
' NAME KARL, KENNETH B 2 NAME 9130 South Dadeland Blwvd,

streer aooness | 1390 SOUTH DIXIE HWY., SUITE 1304 1.3 STREET ADDRESS Miami, FL = 33156 %

I 5T- 2P CORAL GABLESﬂ.I!SIjG o 1A CIY-§1- 28 &

THLE [T oecete 21 TI1LE VST [Jchange  [X] Addition |

NAME 22 NAME NENNIG, MICHELLE M

STREET ADDRESS 23 STREET ADDAESS 3315 N 124TH ST, SUITE E

CITY-ST-2P e 2 4CITY-ST-7P BROOKFIELD, WI 53005

TITLE 7 OELETE 31 TILE ’ [ Change T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP o 34.0TY-ST- 2P

THLE [ DeLETE 41008 " Change ] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STRTFT ADDRESS

CITY-§T- 2P o 44 CITY-ST- 2P

e [ petee 51THLE [ change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST-2P e B4 CITY -5T-2IP

TITLE 7 DELETE B1TIILE L] change L] Addition

NAME §.2 NAME

STREET ADDRESS 5.3 STRELT ADDAESS

CiTY-1-2P 6.4 CITY-§T-2P

14, | hereby cerlifg that the information supphed with this fiting doos not gualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplomental anoval report is trua and accurate and thal my signature shall habe the same lagal effect as if made under oath; that | am an
officer ar diregtor of tho carporation ar the mceiver er tustes empowered 1o oxecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, of oncan atlachmoent with an address :

e M “ N LN Y [\ n [V E R N C' R Y T - b ol a b B oo



