VLT 120

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE A r 2 1 , 1 999 8 . 00 am t

Katherine Harris |
Secretary of éiate ecretary Of State '

DIVISION OF CORPORATIONS 04-21-1999 90223 012 ***150.00

1. Corporation Name

DOCUMENT # P97000017695
CENTRES MID-CROWN GP, INC.

Principal Place of Business

3315 NORTH 124TH ST STE E
BROOKFELD Wi 53005

— | A

BROOKFELD Wi 52005
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/25/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26| 39-1880167 Not Applicable

Suite, Apt. #, etc.

22]

$8.75 additional

3315 NORTH 124TH ST STE £ ‘
I

T

Fee Required ¢

Suite, Apt. #, setc.
o ' 5. Certifcate of Status Desired [

[27]

City & State City & State 6. Election Campaign Financing O $5.00 may Be ‘
23] ;I Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
m ‘El E m Personal Property Tax. COves [ONo '

9. Name and Address of Current Registered Agent

Narme and Address of New Registered Agent i

" A 0idD- Sheviad | !

SPARKMAN, KENDALL e (MO0 o] A
9130 SOUTH DADELAND BLVD. et Adirasg (P.0. By Numper is Not Accsplable g
e _ s Dakiin Certr L 185¢
MIAMI FL 33156 94120 S. Dadelaad BLud-

. # My amd I REEERTA

a. Suth change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

ighls 607G a g 50 "1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the StAtd of 43 h
7 f il or-aetiion 607.0505, Florida Statutes.

j‘, ..

CR2E034

SIGNATURE B! Fenoid D SHevn 3-22 g5 ,
#fanature, typed or printsd nnge-Ofregistered agent and te if applicable. {NOTE: Registered Agent signature required when reinstating) DATE s

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME D [J DELETE 1.17ME D ' P Khange [] Additicn E

NAME KARL, KENNETH B 12 NAME :

streeTaopress| 9130 SOUTH DADELAND BLVD. STE. 1528 13 STREET ADDRESS

crv-st-ze | MIAMI FL 33156 14 CITY- ST-2P )

TmE VPST L DELETE 247MMLE YISIT JRChange D7 Addtion | ©,

NAME NENNING, MICHELLE M 22 NAME ' i

street aporess| 3315 N. 124TH ST. STE. E 23 STREET ADDRESS '

CITY-ST-2P BROOKFIELD WI 53005 2 4 CITY-ST-TP l

TME . ) {7 DELETE 34 TLE , (OChange [Tl Addition :

NAME 3.2 NAME .

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZP )

TITLE ] DELETE 41TME [OcChange [ Addition

NAJME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P '

TME [J DELETE 5.4 TILE {JJChange [ Addition

NAME 5.2 NAME i

STREET ADDRESS 5.3 STREET ADDRESS :

CITY-st-218 54 CITY-ST-2P :

e [ DELETE 6.1TME [COChange  []Addition ‘

NAME 5.2 NAME

STREET ADORESS 3 STREET ADDRESS !

CITY-ST-2P 6.4 CITY-ST-2P

SIGNATURE:

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an

chment with an address, with all other ike empowered.

STV AOUIRERC PSRN 272 )/ L1

Gl R D TYPED OR PRINTED HAME OF SIGNING OFFICER OR PIRECTOR Daytime Phong #
l‘ilcﬁeaﬂ.e ﬂ) Nennaic., Vice Precident



