(Vo PYRT ]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ~ ° FILED
comomiion rosmpmnaroams | Apr 21, 1999 8:00 am
ANNUAL REPORT Secrsary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS \ 04-21-1999 90223 020 ***1 50,00

DOCUMENT # PQ7000077956 |

1. Corporation Name I

CENTRES PA GP, INC. ‘

e

Principal Place of Business Mailing Address
/O CENTRES. iNC. G/O GENTRES. INC.
3315 NORTH 124TH STREET SUITE E 3315 NORTH 124TH STREET SUITE E
BROOKFIELD WI 53005 BROOKFIELD Wi 53005 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
121 26 38-1907741 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it
__] uite, Ap p 5. Certifcate of Status Desired [ $8.75 Additional :
22 27 Fee Required :
City & State City & State 6. Election Campaign Financing O $5.00 May Be :
_Z;;l 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible '
’;] [;l 29 Ea Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEVIN, ARNOLD ‘
2 DATRAN CENTER, STE 1528 321 Sireet Address (P.O. Box Number is Not Accepiable) :
L] .
9130 SOUTH DADELAND BLVD 5 :
MIAMI FL 33156 !
84| City FL 85| Zip Code \
11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the information
indicated an this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: EQAIRED a1 Y14~ 15(-82 o

D OR PRINTEL, NAME COF SJGNING CER OR DMRECTOR Date N\ Daytima Phone #
nnia., vVice President O

SIGNATURE , -
Signaturs. typed of printed name of regisiered sgent and bla # appiicable. NGTE: Registered Agenl sig Tequired when reinstal DATE S .
2. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & EE :
TME D ] DELETE 11 TME DIV JRChange [ Addiion = L
NANE KARL, KENNETH 8 12 NAME D
seer ooress| 9130 SOUTH DADELAND BLVD pemeooess| 4130 5. Dadeland Givd, # 1528 % EE{
arv.srae | MAMI FL 33156 Laomv-sr-zP S
TmE VST 1 DELETE 24 TILE ClChange  [JAddion | O] %
NAME NENNING, MICHELLE M 22 NAME - L
smreeTanoress| 3315 N 124TH STREET, STE E 23 STREET ADDRESS .
erv.stze | BROOKFIELD Wi 53005 24CITY-ST.2P L
TME ) [.] DELETE 3.1 TITLE (IcChange  [JAddition :
NAME 32 NAME 1 [
STREET ADDRESS ‘ 33 STREET ADDRESS b
CITY-§T.2P 34.CITY-ST-ZIP j F :
e CIDELETE eATE CiChage  [JAddton| | 1,
NAME 4.2 NAME ; [
STREET ADDRESS 4.3 STREET ADDRESS IH
eIy 57-2P AACITY-5T-2P E b
TILE 7} DELETE 5.1 TILE crange ] Addition )b
NAME 52 NAME s
STREET ADDRESS 5.3 STREET ADDRESS [RSTIN
crv.stae 54CITY-ST-ZP I | :
TME [ DELETE &1 TmE DClChangs [lAddiion| ¢
NAME . 6.2 NAME l .
STREET ADORESS 63 STREET ADDRESS i
CITY-ST-2P 64 CITY-ST-ZIP ' I} !
]




