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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT 5 gr ; . e Jan 28 1998 8:00am
1998 3 DIVISION OF CORPORATIONS S ecr et ary Of S t at e

DOCUMENT # F9505(§004239 (8)
IREA R TT

1. Corporation Name

IEI ASSOCIATES, INC.

Princlpat Place of Business Mailing Address
610 N. SCOTTSVALE LN 610 N. SCOTTSVALE LN
ARLINGTON HEIGHTS IL 0004 ARLINGTON HEIGHTS IL 0004
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified -
08/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
rle . EI 36-3131531 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. . Ty =
& AP v AR 5. Certificate of Sigtus Deslred IE/ $8
= z7] :
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
|23] 28] Trust Fund Confrioution (| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the surrent vear Intangible
;;] Ei E El Personal Property Tax due June 30. B’Yes [1 Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
CLEMENTS, MICHAEL L 81| Name
508 SADDLEWOOD LANE 82| Street Address (P.O. Box Numbser is Not Acceptable) o
WINTER SPRINGS FL 32708
83 N
84| City FL ’85| Zip Code _

11. Pursuant to the provisions of Sections 607 0502, and 607.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Florida, Such change was autherized by the carperation’s board of directors. | hereby aceept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flerida Statutes.

SIGNATURE Signature, typad of peinted name of rég:stered agent and tile i applicable (NOTE: Ragistared Agent signature raquired whan reinstating) DATE . o F—:. -
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PLD [T DELETE 1.1 TITLE [T Change [ Addition __;6_: )
NAME CLEMENTS, ST 1.2 NAME 3
smeeraoosess | 610 N. SCOTTSVALE LN 1.3 STREET ADDRESS 8
BITY-ST-21p ARLINGTON HEIGHTS IL 1.4 CITY-ST- 2P &
TITLE VD [{ DELETE 21T/TLE [Jchange [ Addition | O
NAME CLEMENTS, MICHAEL L 2.2 NAME

stheet aporess | 508 SADDLEWOOD LANE 23 STREET ADDRESS

GITY- §1-2P WINTER SPRINGS FL 2,4 CITY- 5T-2P ,

TiRE DVe [T DELETE arTmE vo Lif Change LT Addition

NAME CLEMENTS, DANIEL T 3.2 NAME

streer aoeess | 1910 SOUTH 23RD STREET sasmeEToness | 205 MNE FBR STRAEET, AP 2ot

CITY-57-2¢ LINCOLN NE 3.4, CITY-5T-2P Boynron BEAcH, FL- 33435

TRE S [T DELETE $1TITLE [J change ¥ Additian

NAME CLEMENTS, TERESA M 4. 2 NAME

smeeraooress | 610 N. SCOTTSVALE IN 4.3 STREET ADORESS

CIFY-ST-2P ARLINGTON HEIGHTS IL 44 CITY-ST-ZIP

TITLE D [ DeLETE 51TTLE [T change [T Addition

NAME CLEMENTS, TIMOTHY L 5.2 NAME

swreeranoress | 643 SOUTH 13TH STREET 5.3 STREET ADRESS

CITY -5T-2P LINCOLN NE 5.4 CITY-ST-ZIP

TITLE D 7 DELETE 6.1 TITLE [ Change  [_I Addition

NAME KRUEGER, DONALD A 5.2 NAME

steeeT apoagss | 1708 BERKSHIRE casmeerionness || f F Bl DAY COLRT

CIFY-5T-21P GLENDALE HEIGHTS IL §.4 CITY-ST-2P WiNzER SFRINGS FL. BZ2Fo8

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an
officer or director of the carporation or he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an aitgchment with an address.

SIGNATURE: £ ooaetr{tgrin s = S 2 EMENTS Bt?) 272 - 8525




