FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

, PROFIT

o FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REFORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 527604

1. Corporation Name

REIDSVILLE CENTRES, INC.

g6 JAR 3 HITEE L3

SECRETARY OF STATE
TALUARASSEE. FLORIDA

I A A

5] 20 30]

Principal Place of Business Mailing Adghess
3315 N. 124th s5t. 3315 N, 124th st.
Ste. B Sta. E
Brookfield, WI 53005 Brookfield, WI 53005 3. Date Incorporated or Cualifed | 3a. Daile of Last Report
12/03/1991 4/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
(1] 28] 65-0304286 Not Apphicable
Suite, Apt. #, elC. Suite, Apt. #, elc. . . $B8.75 Additional
E\ ;ﬂ 5. Certificate of Status Desired O Feo Required
City & State City & State 8. Blaction Campaign Financing $5.00 Mey Be
23 ?s_[ Trust Fund Contribution | Added \o Fees
2ip Country Zip Country 8. This corporation has lability for intangibie tex under 8 189.032,

Florida Statutes ves [INo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registersd Agent

SPARKMAN, Kendall

2500 First Union Financial Center
200 S. Biscayne Blvd., Ste. 200
Miami, FL 33131-2336

81| Name

400001 TosS404

821 Stree! Address (P.0. Box Number is

ek 200,00 w200, 00

84| City

Zip Code

FL [®

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named
or registerad agent, or bath, in the State of Florida. Such chan%e

familiar with, and accept tha oligations of, Section 807.0505, Florida Stetutes.

Sorporation submits this slatement for the pUrPose Of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointmaent

as registered agent. | am

SIGNATURE:

certify that the information indicated on this annual report or supplermental annual report is true and
the corporation or lhhe receiyer or trugtde’e empowered to exec
address.

path: that | am an officer or director,
appears in Block 12 of 13 #Changed, or on an

accurate and that my signature shall have the same
\la this report as required by Chapter 607, Florida Stahutes; and that my name

enneth B. Karl, Pres.

SIGNATURE Signature Typad or printed nae of nagistered agent and titie + aopkcable. TNOTE: Registard Agent sighaturt requires whan reineiaingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D/P/AS/AT ' [J OELETE T1TTE D) Change [ Addition
NAME Karl, Kenneth B. 12 MAME

sweeraooess (1390 S. Dixie Hwy, Ste. 1304 13 STREET ADORESS

CITY-57- 2P Coral Gables, FL. 33146 1A CITY-ST- 21

THLE VST (] DELETE 21T [ Change {7 Addition
NAME Nennig, Chelle *° ’ 22 NANE

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 1:3;33,5\1(1:1: O%§4Filn5t.';;n§te - B ZACITY-ST-2P

L T e [C) DELETE 31TNE O Change [ Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-20P J4CITY-ST-2IP

TITLE [CJ DELETE 4 1TTLE [D Change  [] Addiion
NAME 42 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2P 44 CITY-5T-20P

fine (] DELETE 5. 1TTLE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-5T-2IF rild ﬂ /

THLE [ DELETE 6.11MLE \ P [0 Change [ Addition
NAME 62 NAME \ , % % :
STREET ADDAESS 63 STREET ADDRESS \\}L

ATy -51-21F B4 CITY-ST-2P

14, | 0o hereby certiy that the mformation supplied with this fiing is voluntarily lurnished and does not qualiy for the exemption stated in Section 118.07(3)k}. Fiorida Statutes. | further

effect as f made under

305-662-9500

INTED/NAME F SIGNING OFFICER OA DIRECTOR

1/30/95
Dete

Caylirg Proca 8




