FILE NOW:

FILED

Apr 30 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secrotary of S Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 704348

1. Corporation Name

(@)

DICINE. INC.

ASSOCIATION FOR THE ADVANCEMENT OF AUTOMOTIVE ME

RO

Principal Place of Business

2340 DESPLAINES RIVER RD.. SUITE 106

Malling Address

2340 DESPLAINES RIVER RD.. SUITE 106

3300 °

DES PLAINES IL 60016 DES PLAINES 1L 60018
3. Date ncorporated or Qualified '] 3s. Date of Last Repont
0 [ 050171006
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ 26 9 1'601@386 Not Applicable
?!1 Sutte. ApL. ¥, elc. ;-l Suile, Apt. #, elc. §. Certificate of Status Desired [} F'e?asﬁmnm
Cily & State City & State 6. Elsction Campaign Financing $5.00 Mey e
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24 25 20 30 Fiorida Stattes Yos [B'No
9. Name and Address of Currsnt Reglstered Agent 10. Nama and Address of New Registered Agent
81| Nams
WALLACE,PAUL F 82| Street Address (P.O. Box Number is Not Accepiable)
1501 FIFTH-AVE N . -
. 8T PETERSBURG FL oo 8

't

#5] Zip Code

FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1608, Florida Statutes,

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept
agont. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

® Of changing s registered

the above-named corpovation Sbis this saiement for he pur,
appoiniment as reglstered

appears in Block 12 or Btock 13 if changed, or on an atlachment with an addre

SIGNATURE: Z4/N51 PEvh bk Al QL

SIGNATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER

SIGNATURE "Bignatirs. typed or printed name of ragistered ageni end tits I appiicable INOTE: Registered Agent aignature required when rainatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172 7}

TLE D T DeiETE 11 TALE O changs L] Addition .%

HAME AGRAN, PHYLLIS 1.2HAME ~

siaeeraooress | UNIV OF CA 101 CITY DR § 1.3 STREET ADDRESS §
Lcm-sww |RVINE CA 14 £1TY- §1-21P &

TILE 1] L1 DELETE 21T [T Change — [T Addition [©

HAME CUSHING, BRAD 27 NAME

streeTaooness | 701 W PRATT 8T 23 STREET ADDRESS

CiTY- 7.2 BALTIMORE MD _ 2. 4CITY-5T-2P

e D [ oeere BIMITLE i ») Vil [ Change — T & Agdition

NavE MACKENDE ELtEN 3 —— 52 NAME AN &L _

sraeer anoness | ~POMNS-HOPSHING-UNIV-~-824-N-BROADWAY-— sastherraooress | & WEIKLAND HosPTAL  RE.9L oay

oiv-si-ze | ~BACFIMOREMD 34 CTY-S1- 2P NneKLAnND NBW Z&ALAND

TiLE ED T otlerE 43 TIMLE I Change  LJ Addition

WAME PETRUCELLI, ELAINE 42 NAME

streeraocarss | 2340 DES PLAINES AVE - AAAM 43 STREET ADDRESS

£iTY-S1- 2P DES PLAINES K L4CI-ST-2

e T DELETE S1TMLE T[] Changa T_1 Addition

NAME l 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-8T-2IP 6.4 CY-ST-21P

TME L] DEcErE 61 THTLE L] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-7P 6ACTY-S5T-20 - | -

14, 1 do hereby cerlify that the informalion supplied with this filing does not quality for the exemption siated In Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annuat repor! or supplemantal 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 corporation or the receiver or trustes empowered o execute this re

as required by Chapter 617, Floride Stalutes; and thet my name

EM' ‘/—-22j'] 347 BRI

Date Deyting Frane #  OOBOD4 |

€3,

DIRECTCR




