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

PROFIT G FLORIDA DEPARTMENT OF STATE J 27 1 99 8 8 ’ OO
G DE an uvam
CORPORATION - {‘gl } s Sandra B, Mortham
ANNUAL REPORT Secretary of Stale S ecretarj 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. C(ZaL(uc?rauon Name 20386 3
AZZARELL| DEVELOPMENT CORP
ARV O
4356 W. AT 17 4356 W, RT, 17
PO BOX 767 PO BOX 767
KANKAKEE 1L 60801 KANKAKEE IL 80801 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
06/29/1957
2. Pringipal Place of Business 2a. Mailing Adgress 4, FEI Number Apptlied For
21 26] 36-2434931 Not Applicable
r——i Sulte. Apt. 4. ete. Surte. Apt. #, ete. 6. Certificate of Stalus Desired a $8.75 Addilional
22 27 Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may pe
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangiblo
;} —ZE] ;;l ;l Personaj Properly Tax due June 30. m\’es M o
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registerad Agent
AZZAELL SAMUEL J 81| Name
9000 N 18TH 5T 82| Streel Addrass i
[P.O. Box Number is Not Acceptable)
TAMPA FL 33604
B3
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stafutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 807.0505, Florida Stalutes

SIGNATURE
Sigkure, bypod o Frnted Ran of ragitlared agor and s 1l applicehlo [NOTE: Registorod Agert signalura requied when ranstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE EVP LTI DELETE 11 TILE [J Change L1 Addition
HAME AZZARELLI, SAMUEL J 1.2 NAME
sweeraooress | 9000 NORTH 18TH STREET 1.3 STREET ADDRESS
CITY-51-2P TAMPA FL 14 CITY-ST-7P
TITLE VU L1 DELETE 21 TITLE D change [T Addition
NAME AZZARELL), JOHN F 22 NAME .
stueer aoomess | RTE 2 BOX 77A asmeeraoniess | 2433 Weot Rowde 113
CITY-57-2 KANKAKEE, IL 00000 2,4CITY-5T- 2P
THLE L] T peLETE Jarmme [T Change L] Addition
NAME AZZARELLI, J 1 3.2 NAME
sweeTanoncss | 34 MARQUETTE LANE 3.3 STREET ADDRESS
GITY-§1-21p WKAKEE' 'L m 34. CITY-51-ZIP
ME D [T DELETE 41 TIMLE B Change ] Addition
NAME AZZARELLI, BARTLE 42 NAME '
staeer aooress | 1610 RIVERSHORE DRIVE aastreer aooress | PTG 1D Rivershove Dvive
LIy -S1-2IP TAMPA‘ FL m 4.4 CiTY - §1- 7IP
TMLE 50 [T oeLete 5.17I1LE [ change [ Addition
HAME HINTON, LARRY A 52 NAME
smreet aoness | 2473 POTTERS TURN 53 STREET AODRESS
CITY. ST 2P WWHR 'L 54 CITY-ST- 7P
e [T oeLere 1TMTLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LY - $T-21P 6.4 CITY-ST-2P

14. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i), Florida Stalules. 1 further certify that the information
indicated on this ennual report or supiemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

Block 12 or Block 13 if changed, ogpran atthchment with gn address.

officer or diregtor ol the corporeivm or trustee empowered 16 executs this report as required by Chaptar 607, Flotida Statutes; and that my name appears in
P Y ")
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CR2E034 (10/97)



