FILE:NOW:.FILING FEE AFTER MAY 1ST IS $550.00 FILED 2
PROFIT FLORIDA DEPARTMENT OF STATE
PROFIT Apr 14, 1999 8:00 am
Katherine Harris
Secrtaryof St ecretary of State
DIVISION OF CORPORATIONS 04-14-1999 90205 020 ***1 50.00 .
. Corporatron Name 25581 7
, L
Maiting Address r
0 M l : LEs
. K L 60521 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/09/1962 _
2a. Mamng Address 4. FE| Number Applied For
= 10O (rnnin 59-0973655 Not Appicable |
ltAt#"» SteA t h
;. Sults; Ap N i - Dl e g 5. Certifcate of Status Desired O $8. 75 Addmonal. 5
;2_1 ;\ : .., Fee Réquired >
City State 'T" 6. Election Campaign Financing - . '$5.00 may'Bs
28 'Z Yy ) X Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangib!e
-] ’ ’m SA Parsonal Property Tax. -~ ... O Yesry s [Ng. 14
9! Name and Address of Current Registered Agent 10. Name and Addmss of Néw Reglstared Agent 1.
R o - 81| Name : R TSP 0 e 1 g ()
CT CORPORATION svs M 82| Street Add P.0. Box Number is Not A tabt
00: 0. e
1 |NE ISLAND ROAD reel ress { ox Number is Not Accep )
! ity .
5 84! City }
115, Pur$ua o tha provisions of Secnons 607.0502 and.607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered * L
ffi glstered agent, or bath, in the State of Florida. Such: change was authorized by the corporation’s board of dlrecmrs | hereby accept the appointment as registered .
ge mifamil a!r‘with ccept the obllgatlons of , eclion 607 0505 'Florida Statutes. . <
AR RO T ot : n “
s:c‘sni (RE - ¥ - : o
w Signatu typed of printed name ol regrs(sred agent and lma |f applicabls. (NOTE: Registered Agent signature required when reinstating) DATE a-
12. waitss e e - OFFICERS AND DIRECTORS 13. P ADBJTIONSICHANGES TQ QFFICERS AND D!RECTORS ]N 12 o]
e g = DELETE 14 TINE ( (3 Change P(’ﬂm" =
we - E e i[er i, Hms Je 3
STREET ADDRESS | D. 13 STREET ADDRESS - : Q
CITY-ST-2P OAK: BROOK L 60521 ~ [/ 14 CITY-5T-2P ‘OO ' Fd L
o~ DELETE 21TMLE Oi
22 NAME i
2.3 STREET ADDRESS
/S 2.4CTY-§T-ZP 7. )
] ELETE 31TME i
d 3.2 NAME '
3.3 STREET ADDRESS
\/ 34.CITY-5T- 29
ADELETE 41 TME
4.2 NAME
4.3 STREET ADDRESS
et e 44LITY-5T-ZP
w0 [T DELETE 5.1 TME DChange ] Adtiion
- ) 52 NAME B
5.3 STREET ADDRESS e . |
CITY-ST.ZP - .|, & 54 CITY-5T-2P e !
TME [ DELETE 81TITLE e CChange  [JAddilion |
NAVE. . . 82NAVE s
STREET ADDRESS 4.3 STREET ADDRESS ‘ . A
CITY-ST-23P 8.4 CITY-ST-ZIF ..

14. | hereby cartlfy !hat the |nf0|:mauon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -

indicated on this anfiuat réport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

| other like empowered.

Blankfield

U ﬂ Mce Presldent & Assistant Secrefary

ofﬂcer or d:rsctor of the (Gorporation -or-the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
r on an aftachment with an address,

T13/512 6200

'03!6/199'9

Daytime Phone #

3

i
e
i
H
!




