FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DICINE, INC.

DOCUMENT # 704348

ASSOCIATION FOR THE ADVANCEMENT OF AUTOMOTIVE ME

Principal Place of Business

DES PLAINES L 60018

2340 DESPLAINES RIVER RD.. SUITE 106

Mailing Address

2340 DESPLAINES RIVER RD.. SUITE 106
DES PLAINES IL 60018

AR TAEAM R EE RO

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

20

[20]

Trust Fund Gontribution

2.
121] 28] 07/30/1962
Suite, Apt. #, atc. Suits, Apt. #, etc. 4. FEI Number Applied For
22| 27] 916072386 - - Not Applicable
City & State City & State ] . $8.75 additional
El ;l S. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24

Added to Faes

9. Name and Address of Current Registerad Agent

Y
[~}

. Name and Address of New Registered Agant

WALLACE,PAUL F
1501 FIFTH AVE N

ST PETERSBURG FL 33700

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

P e ai

84| City

BRI TN <

FL

RIS B ' [
e RS T,

85 Zip Code =

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was authorized by the.
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above—narﬁed oorporation'submits tiu's'statement for the purpose of changing its registered

T

corporation’s board of directors.”I'hereby accept the appoin

. pd

a S -

: . . B W

] voeile - '
o L.

tment as rggis}e,redw
L.

CR2E037 (11/98)

SIGNATURE - .
Signature, typed or printed name of registerad agent and title #f applicable. {NOTE: Regi: Agent sig required when DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS IN 12

TITLE D 7 DELETE 11 TIMLE D FChange [ Addition

NAVE . AGRAN, PHYLLIS 12NME JEFF CRANDALL :

streeTanpress| UNIV OF CA 101 CITY DR S iasmesraoress| AN IV DF A

CITY-ST-2P IRVINE CA ucrstzr | CHARLDTTES NV ILLE \A

TIMLE D [] DELETE 2ATME [JChange [ Addition

NAME CUSHING, BRAD 22 NANE

srreeTaporessi 701 W PRATT ST 2.3 STREET ADORESS

CITY-ST-ZIP BALTIMORE MD 2.4 CITY-ST-ZP A -

TLE D (3 DELETE 31TME . BChenys [ Addition

NAME CMIL, IAN 32NAME N corneedzom,

smeeraooress] ANCKLAND HOSPITAL PE. 92 024 smsmezmommess | AW K L AND

crv.stze | ANCKLAND NE wevsize | A RCLAND, NZ

TIMLE ED ) DELETE 41TIRE = . -~ [JChangs  [] Addition

NAME PETRUCELLI, ELAINE 4.2 NAME

sTReETaDDRESS! 2340 DES PLAINES AVE - AAAM 43 STREETADDRESS

GITY-ST-2P DES PLAINES L 44CITY-§T-2P

TIMLE [ DELETE 51 TIME [CJChange [ Addition

NAME N 5.3 NAME ' - - Tt

STREET ADORESS SISTREETADDRESS | . . -

CITY-5T-2P . sl sacmestae. o L T It e A T ,

TILE [ DELETE 8.1TITLE - N L [dChange™ - [} Addition

NAME 62NAME T S A ML

STREET ADDRESS 63 STREET ADDRESS - - e P S ma g

CITY- ST-ZIP 64 CITY.ST-2P T VR S _ "

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

). Florida Siatutes. 1 further certify that the information

indicated on this annual report or supplemental 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 trustee empowered to execule this report as required by Chapter 617, -Florida Statutes;

Block 12 or Bleck 13 if changed, ddress, with all other like empowered.

SIGNATURE:

r on an attachment with a

TR LR CCRAOLED

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

and that my name appears in

Mar 10, 1999 8:00 am 'g
Secretary of State

03-10-1999 90188 015 ****61 .25

i

Jbate ¥

N
3aog” 370 8727

yiime Phone # Vd



