~—2804 FOR PROFIT CORPORATION : FILED

o ¥
ANNUAL REPORT Jan 28, 2004 08:00 AM
DOCUMENT # 856924 T Secretary of State
1. Endd
Cl'i[‘ltgg?]?’ ELECTRONIC FINANCIAL SERVICES, INC.
Principal Place of Business - Maiting Address )
£/0 T CORPORATION SYSTEM 243G W. BRYN MAWR AVENUE
8430 W. BRYN MAWR 8TH FLGOR 8TH FLOOR LEGAL DEPARTMENT )
I
01052004 Mo Chg-P CH2ED2, {10/03}
DO NOT WR[TE IN TH lS SPACE 4. FE] Number T Appliad Far
13-51 90676 _ hlat Applicab!er
5. Certificats of Status Desired O giggq ﬁ?:;ﬂo“"‘]

6. Name and Addvess of Current Registered Agent

SQREORATION SYSTEM . DO NOT WRITE
PLANTATION, FL 33324 iN TH[S SPACE

8. The above named envity submits this statement for the purpase of changing its registeréd cffice of rebssienad agent, o7 bath, in the State of Florida, [ am famifiar wih, and accept
the chiigations of registered agent.

SIGNATURE. — . —
Sipndlte, Lyped of prnisd Rame of regrsieras agont and fite ¥ appicable {NOTE. Registeted Agant signature r’rqnﬁ'ed wihgn reinstaing} ) TATE
9. Election Campalgn Pinancing £5.00 nay Be
Aftef %syﬁ?v;é&Fg‘felai?{lgg '35050_00 Trast Fund Centribution, ] Added to Fees
10, OFFICERS AND DIRECTCRS [ - T ' ) o ‘}
THE c '
NAME MARK, MACIKENZIE

STREET ADDAESS | B430 WV BRYN MAWR AVE
CITY-8T 1P SHICAGO, IL 60831

ool t

:;;i ;ACKENZQE, MARK E T E}Lfggf 82856&%&3 4% 15D

STREET ADDRESS | 8430 W BRYN MAWR AVE
GITY-57- 29 CHICAGD, IL 60331

TLE VCFO ) ’ ! : i
NAME SANECK], JAMES : :

STREEY ADDRESS | 8430 W BRYN MAWR AVE ,
omv-st2p 1 CHICAGO, It 60631 ' DO NOT WRITE

TRE VAS o cro . e ..
HAME KIBBLE-SMITH, BRIAN ,N TH{S SPACE
STREET ADDARESS | 8430 W BRYN MAWR AVE
CITY-ST- 1P CHICAGO, 1L, 60631

HE T

BANE UNGER, PAUL
STAEET ADDRESS | 6700 CITICORP DR.
CHY-57-2p TAMPA, FL 33819

TRE VP

HAME GUZZI, JOHN M

STAEET ADDRESS | 8430 W. BRYN MAWR AVE.
OTY-ST. 280 CHICAGO, IL 60831

12. | hereby cerlify that the infarmation supplied with this fitng does not qualify for the exemption stated in Section 112 DTF.%}(I) Florida Statutes. | further cartify that the informmation
indicated on this report or supplementalgaport s true and accurate and that my signature shall have the sams jegal effect as if made under oath; that | am an officer or director
of the corporation or the reced 2 empg d 1o execise this report as required by Chap ey GOT, Florida Stawtes; and that my name appaass in Block 18 ar Block 113
changed, or ¢ an attachoy

/dre ith ail other like empewered _
SIGNATUR : John M. Guzzi f 1- 26 04 773-380-5175
SIGNATLRE ARD ; PRINTED RAME OF SIGNING QFFICER DR DAECTOR ! T " TGate Dlylm Phong #




