ILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIOA DEPARTIENT OF STATE - Jan 26, 1999 8:00am
Secretary of State

FILE NOW.:
PROFIT |

Secretary of State
DIVISION OF CORPORATIONS

bl el

01-26-1999 90032 045 *#£150.00

T

. - DONOTWRITEINTHISSPACE ~ * :
3. Date Incorporated or Qualifed '

Mailing Address
NO. 1 HELMKAMP DRIVE
WOOD RIVER IL 62095

Principal Place of Business.
NO. 1 HELMKAMP DRIVE %
WOOCD RIVER L 62095

: 08/07/1996 :
2. Principat Place of Business 2a. Mailing Address 4. FEI Number ; Applied For - .
2 S 26 43-1315834 Not Applicable | =/

Suite, Apl. #, etc. Suite, Apt. #, etc. . . i :
ulte, Ap P 5. Certifcate of Status Desired [ $8.75 Additonal

El ;l Fee Required -

City & State: SR City & State . 8. Election Campaign Financing $5.00 May Be
23] g 28] , Trust Fund Contribution Added to Fees

Zip Zip Country 8. This corporation owes the current year Intangible :

m . A E;I w Personal Property Tax. OYes OnNo

. 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |

. TS B Syt el 81; Name :

v, G T CORPORTION SYSTEM. - _,. |

_,—55_-_;"3-12'00130% PINE ISLAND ROAD R 82| Street Address (P.O. Box Number is N91 Acceptable) .

83 : LT if

'

84| City

1 ’Eursuar:\v:_‘to‘.-the“br‘ovisions of Sections 607 0502 and 607.1508,, Florida Statutes, the above-named comoration submils this statement for the purpose of changing its registered
office’or registered agent, or, both, in the State of Fiorida. Such changé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with; and accept the obligations of, Section 607. 505, Florida Statutes.

SIGNATURE . - 10

Slgnature, typed or printod name of registered agent and 'itle if appricable. (NOTE: Registered Agant sig: required when Taiy, DATE a- :
12. : - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q_?_ :
TTLE P. . . 5 DELETE 11TMRE el [Change  [] Addition E
we . | FARRELL, BRADFORD $ 12N £
sweeTaporess| NO 1 HELMKAMP DRIVE 13 STREET ADDRESS iR
crv-st.ze | WOOD RIVER IL : 14 CITY-5T-2P P
TME VS T [ DELETE 24 TITLE JChange  [JAddition | © :
NAME BRADSTREET, GARY W 22 NAME _ o
sweeraooress) NO 1 HELMKAMP DRIVE . 2.3 STREET ADDRESS : - -
crvstze . | WOODRIVER b e v o o o 2 4CMTY-ST-ZP ) R ) §;
TITLE CD/ Sk ‘,4;5 K Jvr et e ] DELETE 31TILE ‘ I:]Change' O3 Addition 1:

ARRELL/:BYRON.L " 37NAME -
ress), NO, 1 HELMKAMP DRIVE 33 STREET ADDRESS .

arv-st-ze | WOOD RIVER IL & . J4CTY-SLIP :
TME Lo ' L] DELETE 41TME
NANE, PRt . 5 . oo P 4, 2NAVE
STREETADDRESS| 20 - 43 STREET ADDRESS
CITY-ST-ZiP ) 44 CTY-ST-2P - :
TLE ‘ [J DELETE 51TME _ ] . CjChange [ Addition
NAME 5.2 NAME v
STREETADDRESS| . ) . 53 STREET AUDRESS : -
CITY-ST-2P T ' : 5.4 CITY-ST-2P ST !
TmE - [ DELETE 81 TMLE CiChange [ Addiion | *
NAME ) " 5.2 NAME . -
STREET ADDRESS R 63 STREETAUDRESS _ ‘
CTY-ST- 2P | " Wies 64 CITY-ST-ZP ‘

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on:this-annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an
officer or director of the cofgor; :
Block 12 or,Block 13 if.cl J‘ g

.(

£\
\N

A

SIGNATU




