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

PROFIT
. CORPORATION
ANNUAL REPCRT

1999

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

1. Corporation

Name

DOCUMENT # F97000003204
ENTERPRISE RECOVERY SYSTEMS, INC.

Principal Place

of Business

500 ENTERPRISE DR.. STE. 145
OAK BROOK IL 60521

Mailing Address

600 ENTERPRISE DR.. STE. 145

OAK BROOK IL 60521

FILED

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90005 006 ***158.75

IR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

-

[2s]

2]

Personal Property Tax. Oves

No

06/19/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number [ Applied For
’m 26 36'3594864 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. A iti
P P 5. Certifcate of Status Desired 1Y $8.75 Adc!ltlonal
E‘ e —— ﬁ_,___‘z—l_J e e | — e e - Fee_ Required .
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TORNATORE, SAM SR.
244 CORAL CAY TERR.
PALM BEACH GARDENS FL 33418

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable}

84| City

FL

85| Zip Code J

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature. typed or printed name of registared agant and tit'e If applicable. [NOTE: Reglsterad Agant signatura required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E P O DELETE 1.1 TIMLE [JChange [ ] Addition
NAME TORNATORE, SAM 12 NAME
streeTAbDress| 5799 S. GRANT 13 STRELT ADDRESS
CITY-5T-79 HINSDALE IL 60521 14 CITY-§T-21
TME Yy [] DELETE 214 TME CIChange  [7] Addition
NAME BASSETT, JEFF 27 NAME
streeTAporess| 4813 STANLEY 23 STREET ADDRESS
CITY-5T-2IP DOWNERS GROVE IL 60525 2.4 CITY-ST. 7P
TITLE S [J DELETE 31 TITLE [(IChange [ Addition
NAME TORNATORE, MARIANNE 22 NAME
streeTaoDress| 5799 8. GRANT 3.3 STREET ADDRESS
CITY-ST-ZIP HINSDALE IL 60521 34, CITY-ST.ZIP
TIME ] DELETE 41TME [JChange (] Addtion
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TLE [J DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ) DELETE 84 TME {Jcharge {73 Aagition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
GiTY-57-2IP 64 CITY-S7-2P

14. | hereby certify that the information supgli
indicated on this annual report or suppfementa

Mih this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther centify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y arm an

officer or diractor of the corporatiopror the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

gchment with an address, with

TURE-ANDR FIPED OR PRINTED NAMEOF SIGNING OFFEER OR DIHECTOR

BF like empowered.

CEAA, San Jopintors
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