FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT s3] FLORIDA DEPARTMENT OF STATE
CORPOF:A“ON 5 Sandra B. Martham
ANNUAL REPORT i 5 Secrotary of State
1996 R el DIVISION OF CORFORATIONS
- - m
DOCUMENT # 855674 (0)
1. Corporation Namiz
Ao T
hvncipnl Place of fosmess Maing Address ) ‘ ’
159 N. GARDEN AVE 159 N. GARDEN AVE
PO BOX 72288 PO BOX 72288
ROSELLE IL 60172 ROSELLE IL 60172 L -
3. Date Inco?,vorated or Quatified 3a. Datp of Last F’lgeggn
05/01/
i 2. Procinal Ploce of Busness [ 2a. tdaing Address T A FEI Number Appiod For
_ﬂl - ) o 251______»777,, N 36-2391274 Not Applicabie
. Sute Apl#, etc | Bute Apt#, et 5. Cerificate of Status Desired 0 $8.75 Adqitional
[251 - 27]______ ) ) Fee Required
Gy & Slale | Ciyd State 6. Election Campaign Financing $5.00 may Be
{El S 25] Trust Fund Gontribution | Added to Fees
I N Country | i | Country 8. This corporation has labilily for intangible tax under s 199.032,
2| 25] 29| 30| Floridla Statutes 3 ves ONo
o 7T 9. Mame and Address of Current Ragi;{'@jie;dﬁgem ~ ) "0, Name and Address of New Regislered Apgent
81| Name
CT CORPORATION SYSTEM 820 Strect Address (F.O. Box Number s Nol Acceptable)
1200 S. PINE ISLAND ROAD } __
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

T34 Pursuant 1o The provisions of Sectons 607 DE07 anc 607.1508, Flonda Stalutes, the above-named carporation submits this stalemant for the purpose af changing s registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | heraby accept the appaintment as registerad agent. | am
farmiliar with, and accepl the obiigations of, Section 607 0605, Flarida Siatuntes

SIGNATURE - e S, . e . R e e e
sy o e nane ol registensd Ep it @t Lo 1 8 smCakdy (NOTE. e giataredd Agerl sqpalin recp v od wWher renstal ) DATE &
12. OFFICERS AND DIFEGTORS 13. ADDMTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =2}
i 77} "PTD WLEGE ) UMM Y OF THE Gohe( K Chnge [ st g
N CLARKE, JOHN L. 12 NAME 3
swriaieess | 402 FAIRBANK RD 13 SIREET ADDRESS o
oy s1- 7 RIVERSIDE IL oo | &
XTI R - a O DELETE 2 1TIRE T ) ] Change  [] Additon &
NenE JACQUIN, JEROME 2 2 NAME
SIKETT ADORESS 600 E. ILLINOIS 23 STREL) ADDRFSS
Gy &1L 710 WHEATON IL B N 24CiTY-51-29
e T e T T T (e B Bt | ) Change [} Addition
NAME TECSON. JGSEPH A 32 NAME
SIREET ADDRESS 225 W WASHINGTON #1300 4% STREFI ADDRESS
| Civsl-AF CHLCAGO “- 34CITY-81-70
mie | D B [:Imﬁle[ 4 1TIME [ Change ] Addition
HeML CLARKE, MARY KEMP 47 NAME
STREE | ADORESS 402 FAIRBANKS RD. 43 STREFT ADRTSS
| civstaw _RNERSDE L . o 440Y-51-2P B
T PP eoIoTw Y ) DELETE 5 1 TIE [ Change  [ZRgddition
HAME IR W OWRRYT I8 < 5.2 BAME
STRELT ADDREGS 1S . GHREDE W 53 STAEE] ADDRTSS
| cny-gt-ze ReosCwn e T\ O\77 o satmy-gl-ar |
i [10EETE & 1TITE [ Change [ Additon
NAME 6.2 NAME
SIKEET ATDRESS 63 STHEH| ADIDRESS
CY-SI-2F 64 CIY-ST- 7P

|14, 1 do hemby Carlify that the information supplicd with ths fling is voluntarily furnished and does not quanty for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
gertily thal thz information indicated on this annua ropan o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

gath: that | am an oflcer or director of e Tagporation or the recener or ge empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name
appears in Biack 12 or Block Maif chandgd, O & |4 (m
SIGNATURE: SN AL 3 14 /‘? b 708 82000
smnnu‘gﬂﬂ?ﬂv LED NAME OF SIGNING OFFICERCUR DIRECTOR / e Do trre Pricne &



