FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCWMENT # 850759

INTERMATIC INCORPORATED

Mailing Address

INTERMATIC PLAZA
SPRING GROVE 1L 60081

Principal Piace of Business

INTERMATIC PLAZA
SPRING GROVE IL 60081

uosalna

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90172 021 ***150.00

R RARTA

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
10/20/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI N1 mber Apg lied For
2_1] m 36-1265490 Not Applicable

Suite, Aot #, etc. Suite, Apt. #, efc.

[27]

.- Certifc ate of Status Desired a

$8.75 Aditional

Fee Recuired

2_2, -
City & State City & State 6. Election Campaign Financing ) $5.00 11ay Be
a m Trust Fund Contribution Added {0 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntapgible
m E‘ —2;| ‘[:;I Persor al Property Tax. ﬁg«es [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registere d Agent
B1| Name
CT CORPORATION SYSTEM ‘ :
1200 S. PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City 85 Zip Code
FL

agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Florida Statutes.

41. Pursuz nt to the provisions of Scctions 607.0502 and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of ¢changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apt.ointment as registered

SIGNATUFE
Signature, typed or primed na ne of registered agent and title if applicable. (NCT =. Registered Agant signature required when reinstating) DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VTS (1 DELETE 11 TITLE [Change (] Addition
NAME BOHN, JAMES R 12 NAME
streeT anore ss| INTERMATIC PLAZA 13 STREET ADDRESS
CITY-ST-ZP SPRING GROVE 1L 14 CITY-$T- 29
me D [ DELETE 21 TITLE [JChange  [_]Adcition
HAME KINNEY, DOUGLAS SR. 23 NAME
streeTaooress| INTERMATIC PLAZA 2.3 STREET ADORESS
“omvstze | "SPRING GROVE, ILO ) 24 CITY-5T-2ZP )
TME P [J DELETE 11 TITLE JChange  {] Addition
NAME VINYARD, LEON E 32NAME
streeT aporess| INTERMATIC PLAZA 33 STREET ADDRESS
CITY- ST-2ZIP SPRING GROVE, IL 00000 34.CITY-ST-2IP
TIME [] DELETE 4.4 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2P
TTLE [] DELETE 51TMLE [Change  [] Additicn
NAME 52 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE §1TITLE [JChange [ Additicn
NAME 52 NAME
STREET ADDRE S5 6.3 STREETPDDRESS
CITY-ST-2IP . 64 CIWZ‘,?Z}DP

14. | hereby certify that the informarion slipplied with this filing does not qualify fur the exe

Block - 2 or Block 13 if chaftgec, of on an attack ment with an, re

\

iKe empowered.

ion stated in Section 119.07(3)(i), Florida Statutes. | further < ertify that the in‘ormation

indicated on this annual repgrt or supplemental annuaf report is trus a curate ang tifat my sighatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalionyor the receiver or trustee empowgfed o axecute Ahfs report as required by Chapter 607, Florida Statutes; and thal my name appeirs in

SIGNATURE: N J

J/f/% (§18) (15~ 2321

SIGN?’IJRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE ? OR DIRECTCR
P D - ‘- o . - N

Daytime Phona #

CR2EQ34 (11/98)



