FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 829814

1. Corporation

Name

APV NORTH AMERICA, INC.

Principal Place

1525 W. BRYN MAWR AVENUE
10SEMONT IL 60018

of Business Mailing Address

ROSEMONT IL 60018

9525 W. BRYN MAWR AVENUE

0527999

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90020 015 ***550.00

AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/30/1973
2, Principat Place of Business 2a, Mailing Address 4. FE| Number Applied For
1] [26] 36-2759592 Not Appicable
Stite, Apt. #, efc. Suite, Apt. #, etc. 5. Gerifcate of Status Desired  [J $8.75 Additional
ﬂ E} Fee Required
__City.3 State City-& State . Eleclion Campaign Financing E_—____$5007MW_ 1N
;l —2?| Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This carporation owes the currant year Intangible
t-l [El ) 29] |3o Personal Property Tax. Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, 81| Name
cr CORPORATION SYSTEM 82| 5 t Add P.O. Box Number is Not A tabl
.0. C
1200 S. PINE ISLAND ROAD tree ress { ox Number is Not Acceptable)
PLANTATION FL 33324 33
84| City FL 85( Zip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corperation 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 carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, fyped or printed name of registered agent and tile i applicable. NOTE: Rogistersd Agent signature raquined when reifiatating) DATE =
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME [ * " /DELETE 11TME President _D ‘recfor Cichange P Addition | =
AME LEWIS, A. PAUL ’ 12 NAME John K. Harts Wer - 3
eerAnoress) 9525 W BRYN MAWR AVE \asweETAODRESs | €28 Wi- By Maw ]
Ty-§7-28 ROSEMONT IL 14CITY-§T-2P Resement, L L 60olB &
me VD T DELETE 21 TME V P 7 g’Change [] Addition | ©
AME SHUR, IRWIN 22 NAME A o | tew:s

et aporess| 9525 W BRYN MAWR AVE vswenoess| 95 A5 W Brygn Maws

Ty-ST-2P ROSEMONT iL 2.4 CITY-5T-ZIP Rose ment, £ L oo/ 8

nE Troetete—faame— — ""—5;?,.;24?"; VPP Eepr T TSR Cnange” ™ [ Additon

AME 32 NAME ITrwin m. ShaV¥

TREET ADORESS 33 STREET AODRESS Z; 25 w. Byn MNawr

ITY-ST-2IP 34.CITY-ST-ZP o5 monl L bpp!B

TE [ DELETE 41 TITLE “Treqsprer - Dt'm-c o [ Change ﬁAddilion

WE 4 ZNAME Michael & Drennaic

TREET ADDRESS wsrEowRess| 9535 W Gryn Mawr

TY-ST-ZP 44 CITY-§T-2IP Rosemont, L GoniH

ne [ DELETE 5.4 TITLE [ClChange [ Addition

WE 5.2 NAME

REET ADDRESS 5.3 STREET ADDRESS

TY-57-2P 54 CITY-ST-ZIP

LE {J DELETE 61TME [IChange [ Addition

ME ' 5.2 NAME

REET ADORESS 6.3 STREETADDRESS

Y-ST-ZIP 64 CITY-ST-2P

4. | hereby certify that the informa
indicated on this annual reporffor supple:
officer or director of the col ey

Block 12 or

SIGNATURE:

8 receiver or truste
n attachment wui

Block 13 if changed,

supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
mental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ah address, with all other like empowered.

SNATURE RAGFIBIEL wio

t/24/9 8Y7-676-4300

AND FYPED OR PRINTEDY NAME OF SIGNING SFFICER OR DIRECTOR

Date Daytime Phone #



