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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000073815 (7)

. Corporalion Name

CENTRES GROUP EDEN PRAIRIE GP, INC.

o MO A

fpm we

indicated on thls annual reporl o supplemiental annual report 15 rue and accurate and that my signalure shall have the same fegal effect as if made under oath; thal | am an
officar or director of the corporalian of the receiver or ustec empowerod o execute Hﬂezmporl as required by Chapter 607, Florida Statules; and that my namo appoars in

Block 12 or Block 13 if changed, or on an altachmont with an addross. Y
Michelle M, i =781~

Principal Place of Businoss Mailing Address
/0O GENTRES, INC, C/0O CENTRES, INC,
3315 NORTH 124TH ST.. SUITE E 335 NORTH 124TH ST.. SUITE E
BROOKFIELD WS 53005 BROOKFIELD W§ 53005 D NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified
o 08/22/1987
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] S 26J 39-1905655 Not Applicable
Suite, Apt. #. Blc. Suide, Apl. #, alc. i
P I b §. Certificate of Status Desired O $8'75 Adaitional
22 I E"—_l Fee Required
City & Stale Gty & Stata 6. Election Cempaign Financing $5.00 May Be
a e 2_;] L Trust Fung Contribution i) Added to Feos
Country F ap Counlry 8. This corporation owes or has paid the current year Intangible
r;;l 25 29] 30 Personal Properly Tax due June 30. Oves [ONo
g. Name and Address of (;u;r_enl Raglstered Aganl 10. Name and Address of New Registered Agent
SPAi;KOMAN, KENDALL 81| Name Aynold Shevin
200 SOUTH BISCAYNE BLVD. .
82| Street Addmgss (P i ce|
SUITE 2500 MR BT HI R AL To%EE, 1528
. 83
MIAMI FL 33131-2336 9130 South Dadeland Blwvd.
84| Cit . . 85| Zip G
Y Miami PC%9156
11. Parsuant to the gfovlsmns off) GO7 Q609 pnd §eF 1508, Florida Stattes, the above-named corporalion submils this statement far the purpose 01 changing its registared
office or regis! Lt , e a4 Such ¢ h.’mgc was authorizod by the corporation’s board of directars. | hereby accept the appointment as regislered
agenl. + am ffni L f y el of, Section 6017 0500, [Horign Statutes, /0
SIGNATURE A Al _—(#_Vﬂﬁm_u‘&[ﬁ 2-[ f}’
Signature, lyped ar i ple namne: jj’liJLt' et ip T,ﬂ e Wil apapiz bl (NOTE Regislared Agent signaturs reQuirati whan rainsiating okTE
12. OF 1 ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS iN 12
TIRE U [T GELETE 1AM Change L] Addition
NAME KARL, KENNETH B 1.2 NAME 9130 South Dadeland Blvd.
STREET ADDRESS '390 SOUTH DIXiE va., SU"E 1304 1.3 STREE1 ADDRESS Miami, FL 33156
GITY-57- 2P CORAL GABLES FL 39_15’8 L 14 GITY-ST-2IP
TILE [T CELETE 21 IE vol "I Change [ Addition
NAME 22 NAME NENNIG, MICHELLE M
STREET ADGRESS 23 §TREET ADDRESS 3315 N 124TH ST, SUITE E
ETY-S1-2¢ o S 2.40/TY ST 7P BROOKFIELD, WI 53005
TILE 7 ceLere 21 TITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
£iry-S1-2P e 34.CITY-ST1- 2P
TIRLE mEEGH 41T “OJchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o 44 CITY-5T-2P
TITLE L1 pecere 5.1 TITLE [ change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P L L 5.4 CI1Y-§1-2
TITLE [T occete 6.1 TME T Change [ Addilion
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2IP B4 CITY-S7-2P
14, | hereby certity that the infarmaton supphed with this fil ing docs nol qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
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