e T

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

“FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrotary of State
[BIVISION OF CORPORATICNS

Secretary of State

DOCUMENT #

1. Corparalion Nama

P22607
SEARS LOGISTICS SERVICES, INC.

(6)

Principal Place of Business

333 BEVERLY RD.
I'Is)FFMAN ESTATES IL 60178
U

Mailing Address N

3333 BEVERLY RD.

D/768TAX. B-5-266A

HgFFMAN EATATES IL 601823322
U

2. Principal Place of Business

Suite, Apt. #, elc.

City & Slate

Couﬁl‘r-y o
25

Zip

MRUAMREN AR MARRRAA

| 3. Cale Incor"[;oralod or Qualified

2a. Mc:uhng Addross
26]

01/18/1989
4. FEI Numbor M)'_‘“E For -
36'1857180 . Not Apphcab\c

Suite, ApL i ete

}27]

9. Name and Address of Current Hegislered Agenl

City & State.
l HoerFman  EgTares 1
i 2p S TCounry T
29J Lora q,._ 30] Florida Statutes

$8.75 additional
Foo Required

$5 00 May Be
_ Added 1o Fees

0

5. Certificate of Slalus Desired

6, Eleclion Campalgn F|nanclng
Trust | Fund Contribution

8 This corporalion has liability for |nlar|glb\o fax under 5. 109, 032

Cves [Ono

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

10. Namo and Address of New Registered Agent

81] Name

82] Siroot

11, Pursuani 1o the provisions of Sections 607 0607 and GO7 1508, T ionda Stalules, the abiove-named corporahor] subms this statement for the purpose of
office or registered agent, of bolh, in he Stale of Florida Such ahangc was authorized by the corporalion's board ol direclors. | hereby accept the appointment as rc,g\slered
agent. t am familiar wilh, and accopt the ablgatons of, Scction 607 0506, Flonda Slalules

Address (P.O. Box Number is Not Acceptable)

85 | "Zip Coda

FL

changmg its regmtorcd

e e it
H

appears in Block 12 k13 if (,hdl\g(

j ., M

SILANATIIRE:

SIGNATURE N [ [ o S
S\gnatufa lwcd G protad eanc of et aget] AN el a; it at 'f_ e {NOTE Feegislated Agern }:igrrwninwr(~ requeed whon ro esiating) DATE
12, ON GRS AN DIRCCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12
i PCD et ERLIT 7D AR Thange [ Addivon |
NAME COMERFORD, JAMES, E 1.2 NAME :
stReer aookess | 3333 BEVERLY RD 1.3 STHELT ADORESS
CITY - 51- 2P HOFFMAN ESTATES IL 1.4:CI1Y-51- 217
e T o T ouoe om0 T T T change 33 Addition |
NAME STRAUSS, JAMES J 2 2NAME Krise, James A.
STREEY ADORESS ﬁ&%@;ﬁ:&s L pastitt A0S | 3333 Beverly Rd.
-51-HP S A0NY-51-Hp
:'::E S1-2 0 L BT e B Hoffman Estates,_ IL __60179. X e i |
NAME LAUGHLIN, RICHARD M 3 ZNAMY MeLaughlin, Richard M.
staeer avpeess | 3333 BEVEALY RD 3 AEIRCET ADDRESS
orv-sze | HOFFMANESTATES IL N - ) 3{CHY s1.71 )
e VD [Jonen a1 [Tchange LT Addition
HAME WILL, ROGER £ 2 NOME
STREET ADDRESS 3333 BEVERLY RD 4 3 BIREFT ADDRESS
LITY-8T-2iP HOFFMAN ESTATES iL 44LNY-S1- 7IP
TIeE [ -~ Db sAMILE ) Tl Crange [] Aadilion |
NAME HAGENER, MARIA N 5.2 NAN'L
steeer aooeess | 3333 BEVERLY RD 5.3 §TREHT ADDRTSS
crv-sr-ze | HOFFMAN ESTATES IL B4 GNY-51- 7P
e 1 (N3] B T B T Change 7 Addition |
NAME FARRAR, GARY D. 57 RAM
streer sopeess | 3333 BEVERLY RD. £.3 $THES 1 ANDRESS
orv-st-ze | HOFFMAN ESTATES i R L

14. | do hereby certify that the information t:u;:pﬁcn wilh this Tilie q does nol quah!y for the: exemyAion slated in Section 119, 07(3)i}, Florida Statules. \?urlhor cortify that 1hg
information indicated on this annual rg| pull or supplemental anndal report is true and accurala and that my signature shall have the samce legal eltect as if made under oath, that
I am an officar ot director of the corporation ar the receiver o trustes crpowered to exccute this report as required by Chapter 607, Florida Statules; and that my name

o, or gh an allachment with @n addross.
4

A Pt

May 02 1997 8:00am

CR2E(34 (9/96)



