SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROKFIT .
CORPORATION O panden B morthars Aug 28 1997 8:00am
ANNUAL REPORT Secretary of Stale

| 1997
' | DOCUMENT #

OMISION 01 COTPORTIONS Secretary of State
1. Corporation Name

(3)
THE 1100 CORPORATION

é (T

Principal Place of Business Malling Address
1100 NORTHWEST HWY, 1100 NORTHWEST HWY.
P.OBOY 428 P.O.BOX 428 )
DES PLAINES IL 80016-3351 DES PLAINES IL 80016-3351 DO NOT WRITE IM THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1978 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 ;E] 362306192 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elg, - ] $8.75 Additional
p= ;l B. Certificate of Stalus Desired O Fee Required
City & Stale City & State 6. Election Campaign Finansing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 2_g| 2—9| ;l;l Personal Property Tax due June 30. [:] Yag D No
$. Name and Address ol Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
WENCKUS, JOSEPH WENCKUS, MICHAEL J
6834 GULF m 82| Streel Ag%rgsa P ({]E?j I\hﬁ\ber is Nol Acceptable)
HOLMES BCH, FL G
33510 a3
84| City 85| Zip Code
HOLMES BCH, FL || 33510

¥1. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named corporalion submits this staterment for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Foriga Stalutes. .
SIGNATURE e, M.—c Frer/o 7

Signature, typod o grintod namie of cogelored agord and title it a'[_nisvlru::-n-hl-c: - INOTE: Rag'stered Agent signature requetl when roinstating) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
<] e T [T otieie T1TILE P/S [T change B Addition g
s ] e WENCKUS, MICHAEL 4 12 NaME WENCKUS. MICHAEL J §

street aporess | 1100 NORTHWEST HWY yasmeer aooness | 1100 NORTHWEST HWY o

CITY-ST- 2P DES PLAINES, L 0 wucry-st-ze |DES PLAINES, IL 60016 e

TINE vV T DELETE 71 L [T Change [ Addition | O

NAME WENCKUS, MICHAEL J 22 NAME

stoeer aooress | 1900 NORTHWEST HWY 23 STREET ADDRESS

Chy-St-29 DES PLAINES, IL 0 2 4TITY-S1-2F

TNLE P DELETE 31TNLE - I Change ] Addition

NAME WENCKUS, JOSEPH C 32 NAME

sreerappress | 1100 NORTHWEST HWY 3.3 STREE] ADDRESS

oY -51-21p DES PLAINES, IL 0 34.CITY-§T-21P

TILE [ R UELETE A1 TITLE [T cChange [ Addition

NAME WENCKUS, JOSEPH € 4.7 NAME

street aooress | 1100 NORTHWEST HWY A3 STREET ADDRESS

CITY-§T-2P DES PLAINES, IL 0 A4 CITY-ST-21P

TIeE L] DELETE 51 TITLE [T change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADORESS

GITY-S1-21p 54 G1Y-ST- 2P

TLE [T oeLerr 6.1 TILE [T Change [ Addition

NAME 62 NAME

STREET ADDALSS 63 STAEET ADDRESS

CITY-5T-2¢ B4 CITY-S7- 2P

14. | do hereby certify thal tho information supplied with this filing does nol qualify for the exemplion stated in Sgclion 119.07(3)(1), Florida Statutes. [ further cerlify that the
Inforenation indicated an 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
t am an officer or director of the corporation or the recciver or fusleo empawered to exceute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

AT AN AP M’)‘ .V VIV Y A Y

A A S S S frm - e daem e LR LA




