|

. Corpo

CORPORATION
ANNUAL REPORT

DOCUMENT #

fILE NOW: FILING FEE AFTER MAY 11

S $550.00

PROFT FLORIOA DE

1997

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

rateon Mams

P94000082140 (2)
MOTIVATIONAL INCENTIVES, INC.

Finne unl Place of Business Mailing Address

1100 W TOUHY 1100 TOURY

ELK GROVE IL 60007 Elé( GROVE IL 600074524
us U

FILED
May 12 1997 8:00am
Secretary of State

0

3. Date incorporated or Qualiied | 3a. Date of Last Report
huﬁF‘nr[d';TeilrF'I-E-i'_:;_c_r-(-ii BsNoss 2a8. Mailing Address 4. FEt Number Applied For
@ l - 26| 593287243 Not Applicable

Sile: A ol el Suite, Apl. #, elc. it
' - P §. Certificate of Slatus Dasired 0 $3‘75 Additional
[22] 27| Fea Required
Oy & S Gty & State 6. Election Campaign Financing $5.00 may Bo
Eal ] o 281 Trust Fund Contribution Added to Fees
AL Couriry | p Country B. This corporation has liability for intangible tax under 8 1993 032,
|24 l.__ S _2;| 2;[ ?01 Florida Statutes Oves [tio
L ) #. Mame and Address of Current Reglstered Agent 10. Narme and Address of New Regisiered Agent
BARED & ASSOCIATES 81| Name
MADISON CIRCLE BLDG., THIRD FLOOR 82] Siroat Address (P.O, Box Nunber s Mot ACCopTabis)
3191 CORAL WAY
MIAMI FL 33145 B3
84| City FL 85| Zip Code
1, Pussaant e the provisans of Sections 607 0502 and 607 1508, Florda Statutes, ihe above-named cofporalion submits This stalement for he purpose of changirg its registered
olhee or registered agent, or both, in the State of Florida Such change was authorizad by the corparalion’s board of directors. | hereby accept the appointment as registered
agent | am Farniiar with, and aceept the obligations of, Section 607 (1505, Fiorida Stalutes.
SIGHNATURY .
Llipe l Ui by (! o rwn-\l P of m;]w st 1agtnl Brd e it apbleable [NGTE: Registernd Agant signature requited when reinslalingl DATE
e OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPST O betee VA TITLE [ Tehange . LJ Adgtion
Hapse WILLIAMS, WAYNE J 17 NAME
st ancerss | 1100 TOURY L3 STREET ADDRESS
| brest ELEE’ROVE “'._ k, 14CITY-ST-2IP
it [ pewere 21 TMLE [Jchange [ Addition
Nt 2.2 NAME
SIRSH) ADCHESS 2.3 STREET ABDRESS
Ly s 2.4CITY-ST-2P
ille T oeLere F1IME [T crange [ Adaition
HAhAt 3.2 NAME
SEREET ADDBESS 3% STREET ADDRESS
Lweseme 34 CITY-ST-2IP
e T neceTe 40 10LE [T Change L] Addition
hibAl 4.2 NAME
SIRITT ALURESS 4.5 STREET ADDRESS
LR S . 4.4CITY-51- 2P
iy T oetere 5 TIFLE [Fcnange [T Adation
HAME 52 NAME
SIHEEE 27IDRI 55 5.3 STREET ADDRESS
st . 5.4 CTY-ST-2P
e LI oeeeTe 61 TINE [ change ™ T3 Aadition
huths 6.2 NAME
SIREE D ATORESS £.3 STREET ADDRESS
| Ty 51 A B4 CITY-51-21P
14, 1 diheeoby ce mry Al he infarmiation supplied with this fling does not quality for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlily that the
informaten ind cated on this annual 1gport of supplamental annuat report is true and accurate and that my signature shal! have the 8amae legal effect as it made under path; that
e anofficer or director of the corporalion or the recewer or trustee empowered o exatute this report as required by Chapter 607, Florida Statutes: and thal my name
appeis in Block 32 ar Block 13 it changed, ‘ h an address.
ALt f‘/?/ Af37-1¢33
SIGNATURE: L 2 IEA Dok}

CR2E034 (9/96)

—

Date Daaytima F'ione #

0481208



