N,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT Gty FLORIDA DEPARTMENT OF STATE Sgp 2 2 ? 1 999 8 . OO am
Bl ecretary of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 09-22-1999 90011 028 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # po7937 .
EJECTOR SYSTEMS INC. / bsora - TuULL - cw ,

YA BRI

0118861

Principal Place of Business Mailing Address

S10 NATIONAL AVENUE 910 NATIONAL AVENUE

ADDISON IL 60101 ADDISON IL 6001

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - - |~ 01/30/1990 -

2. Prin;‘.'ipa'. Place of Businass 2a. Maiting Address 4. FEl Numbar Applied For
21| TR S WEJTQA’?'E m. ;l AT A 3, LEST 43T .{)/‘: 36-3472567 Not Applicable
;] Suite, Apt. #, etc. ;l Suite. ApL. # etc. 5. Centificate of Status Desirad [:] $!i;795R;\;:iii:;l;na|

City & State City & State 6. Election Campaign Financing $5.00 may Be
El CARO L SIRELH A [, /L - 5‘ CAI(OA 57;? St , fe - Trust Fund Contribution ] Added to Fees
Zp Country Zip Country _- 8. This corporation owes the cument year :
m é&/gg E‘ 06/144@5 El ol 5% m DuAdee: intangible Personal Property. [lves [Jno
9, Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84 City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemaent 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (5/99)

Slgnatura, typed or printed name of registared agent and tibe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (1 oeLete 1ATITLE U change [_] Aadition
NAME MCLAUGHLIN, WAYNE C. 1.2 NAME
streeTanoress | 530 AVONDALE - | r3smeeranoaess
CITY.ST-2IP HOFFMAN ESTATES IL 14 CITYSTZIP
TITLE VD . [ T oeLete 21TME D Change D Addition
NAME® ‘MODESITT, P. CRAIG 2.2 NAME B - - T - o
streeraopress | 627 N. JACKSON 2.3 STREET ADDRESS
CITYSTZP RIVER FOREST IL 24 CITY-ST-ZIP
me ST [ oecete a1 TME [ change [ Additon
NAME RECKER, WILLIAM J. 32 NAME
streetanoress | GNST7 PADDOCK LANE 3.3 STREET ADDRESS
CITY-5T-ZIP ST. CHARLES IL 34 CITY.ST-ZP
ME [JorLete 41TITLE [] change [] Adsition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
GITY.STZIP 44 CITY.ST-ZP
TME [ oELETE 5ATME [ 1 change [ Additon
NWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cTesTIP Nsacmsrae
me - {1 vereTe 61 TIMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY.ST.ZIP 5.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)(f}, Florida Statutes. ! further cartify that the information
indicated on this annual report 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 or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, ?-‘!orida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachmgent with ag@dd
SIGNATURE: Wy 2o i =D Y rsfor &Io-ce8-5L50

e




