N m e et anmererameemsoo— e —munk

E AL s e e

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanra b. Wortham, Feb 02 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

arporation Name

JOHN P. PEARL & ASSOCIATES, LTD., INCORPORATED

DOCUMENT # P20234 (1)
AT RRRCATE A AR AR

Principal Place of Business Mailing Address
1200 E. GLEN AVE. 1200 E. GLEN AVE.
PEORIA HEIGHTS it 616145348 PEORIA HEIGHTS IL 616145348 |
0O NOT WRITE IN THIS SPACE
3. Date Encorporatecii or Qualified
07/27/1988 | B
2. Principal Place of Business 2a. Mailing Address 4, FEl Number l Applied For
21 [26] 370817308 Not Applicable
Suite, Apt. #. etc. ite, Apl. #, etc. itii
wie. AP el Suite. Ap e 5. Certificate of Status Desired E $8.75 Adq:t:onal
22 ;] Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
;l ;‘ . Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation dwes or has paid the current vear Intangible
;I 25 _2;| ;] Fersonal Property Tax due June 30. Cves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name 5
1202 HAYES STREET B2| Street Address 7(F"‘D. Box Number i Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 &
84| cuy T FL ,35| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Staiutes, the above-named corporation submits this statément for e purpose of changing its registered
office or registered agent, ar bolh, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

SIGNATURE Sigratura, typed o printed name of tegistered agent and titte £ applicadle. (NGTE: Registorad Agent signatyre required when relnstating) E DATE .

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [&1) [T DELETE 11TILE : [ Ichange LI Addition
NAME PEARL, JOHN P, 12 NaME

streeT aponess | 1200 E. GLEN AVE. 1.3 STREET ADDRESS

CITY-5T-2P PEORIA HEIGHTS IL 61614-5348 14 BTY-ST-2P _
TLE P [T DELETE 21TLE [dchange [ Addition
NAME PEARL, GARY P 2.2 NAME

sweeTanoress | 1200 E. GLEN AVE. 23 STREET AUDRESS

CITY-ST-2IP PEORIA HEIGHTS IL 2,4 CITY-ST-2P

TITLE S [T DELETE 31TME [ ] Change LI Addition
NAME HAGEMANN, JAMES M. 32 NAME |

sreer aoomess | 1200 E. GLEN AVE. %3 STREET ADDRESS

CITY-53- 2P PEORIA HEIGHTS L 61614-5348 2.4, CITY-ST-2P

TMLE DT LT DELETE 4.17MLE . [ Change [ Addition
NAME RETZER, EUGENE F. 4.2 NAME i

srreerannress | 1200 E. GLEN HEIGHTS 4.3 STREET ADDRESS |

CITY-ST-7IF PEORIA HEIGHTS IL 61614-5348 44 CITY-51-2P |

TITLE 1 DELETE 51TITLE [ change  E_{ Adcition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-57-21P 54 CITY-37- 2P , .
TTLE £ DELETE 6.1 TITLE ! [_] Ghange [T Addition
NAME 6.2 NAME

STREET ADIRESS 6.3 STREET ADDRESS |

CITY-ST- 2P 6.4 CITY-ST-2P '

14. | hereby cerlity thal the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florifia Statutes. 1 further certity that the information
indicated on this anriual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flo ida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an attachment with an address.
SIGNATURE: Q]i:bl T Y. REQUIRED 1G9

CR2E034 (10/97)



