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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Nanic

PO7000051328 (7)
CENTRES MINNETONKA, INC.

Principal Placa of Businoss

Maillng_.REJ-dress

FILED
May 18 1998 8:00am
Secretary of State

AN A

C/O CENTRES. INC. C/0 CENTRES. ING.
3315 NORTH 124TH STREET. SUITE E 3315 NORTH 124TH STREET. SUITE €
BROOKFIELD W1 83005 BROOKFIELD W) 53005 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S _ 06/10/1997
2. Principai Place of Business 2a. Mziing Address 4. FEI Number Applied Far
21 N 39-1899051 Not Applicable
StAl#l Suite, Apt. #, ete. i
uie A oe . e, A “e 5. Certificate of Status Desired O $8'75 Additiona)
;2.] B 27] Fes Required
City & State . Gy b sate 6. Elaclion Campaign Financing $5.00 May Be
El . e 231 Trust Fund Contribution Added to Fees
Zip | Gountry | P Country 8. This corporation owes or has paid the curren! yoar Intangible
;] ia e 29] o ?0] Personal Proporty Tax due Jun 30.  [1ves [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SPARKMAN, KENDALL &l Namﬁ : »
' rnold Shevin
200 S'OUTH B‘SCAYNE BLVD SUITE 2500 82| Stresl Address {F.U. Box Numbet is ~eceplable)
MIAMI FL 33131-2336
83
9130 South Dadeland Blwd,
84| City 85| Zip Code
N o Miami FL 33156

11, Pursuani to the

dLa apa BR7 1506, Florida Statutes, the above-named corporalmn submits this statement for the purpose of changing its registered
office or regisigfo f

olficer or director of the corporation o 1h: recevel o rusler empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biack 12 or Block 13 il changed, of an an attadtinenl with an address.

SICNATIIDE: ‘O M . 3\ __Lﬁ__ A\ Y. {\/\/\/\we M. Nennig 4/14/98 414-781-8760

(Jf b+ Such ¢hange was aulhon d by the gerporation s boapd of d|rec(ors I hereby accept the ap) iment as regislered
agenl. | am fg g . Sectiongf7.0506, [ lorid ‘utcs Zd d)o

SIGNATURE f{\_ ( r

';lgr\nlun Iy wil or ul\tu 11 | rn-‘“ e aent ated el s u il {NOE Rogistered Agnn[ signature required whan u.lr'nslahng] p
12, L OfTICEHS AN[) 1k ;[ CI0HG 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE D T3 oeeete 11TmE "X Change [T addition | &
NAME KARL, KENNETH B 12 NamE 9130 South Dadeland Blvd. 3
steeer aopress | 1300 SOUTH DIXIE HIGHWAY, SUITE 1304 13 STHEET ADDRESS Miami, FL 3315 b

»
CITY-51-2IP CORAL GABLES FL 33146 +4CTY-S1- 2P o
TITLE ] DELETE 21TNLE VST CT change KT Agdition |O
NAME § 22w NENNIG, MICHELLE M
STREET ADDRESS 23 STREET ADDRESS 3315 N 124TH ST, SUITE E
- - 2 4CITY- §1-iP BROOKFIEID, WI S
TITLE (] DECETE 31ILE . Change Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-51-21P e ] 3.4.CNY-§1-2IP
TME [T veLete 41 TILE [J change [T Addition
NAME 4. 2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP e 44 CITY-ST-2IP
TNLE [J DELETE 51T0LE [T Change T[] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STRFET ADDRESS
GITY-ST-21P o B 5.4 CITY-§1- 21
TITLE ] DRLETE 6.1 TIME T change [T Addition
KAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing does nol quality for the exemption staled in Section 118, 07(3)(1) Florida Statutes. | furlher cartify that the information
indicaled on this annual reporl of supplormental aomual repor s true and accurate and that my signature shall Rave the same legal effect as if made under oath; that | am an




