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

i .
i PROKIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O aII]
f!-' -
s CERPORATION Sandra B. Mortham
2
o ANNUAL REPORT Secrelary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATICNS
H
% | DOCUMENT # (0)
% 1. Corporation Name
gg |
#o \||||\|||||| |"|| ||N\||||| I“" ”I‘ |1|H||||\|||“ I]l“l"‘"“l”“l
ii Principal Place of Business . Lo ' Mailing Address
i 2
£ | A esmeamtopEr C e vie LoEORR0 :
% 003 BUTTERFIELD RD 3003 BUTTERFIELD /D
L g QAKX BRODK IL 80521 OAK BROOX IL 6052t DO NOT WRITE IN THIS SPACE
1 us us 3. Date incorporated or Qualified
N 06/29/1962
#- | & Principel Place of Business 28, Mailing Address 4. FEI Number Applied For
a* m 26 590991713 Not Applicable
i Sulte, Apt. #, atc. Suite, Apl. #, elc, iti
4L p P B. Centificate of Status Desired O $8.75 Additonal
i |2 27| ¥oo Requited
3{ City & Stato | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
i |23 2;1 Trust Fund Contribution ] Added 1o Fees
. Zip Country & Country 8. This corporalion owes or has pald the current year Intangible
K m _2—51 ;El El Persanal Proporty Tax due June 30. [ ves [ No
§. Name and Addrass of Current Reglstered Agent 10. Namo and Address of New Reglistered Agent
i CT CORPORATION SYSTEM 81| Name
i
{% 1200 s PINE ISLAND ROAD 82| Sireel Address (.0, Box Number is Not Acceptable)
PLANTATION FL 33324
- 83
f
£ 84{ City 85| Zip Cods
3 FL
T 11. Pursuant to the provisions of Seclians 637.0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submite this statement for the purpose of changing its registared
i office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
: agent. 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
% SIGNATURE ___.
L Signature. typed o pontnd name of regpatered agent and litle P gpglicable, {NOTE Fegisiored Agonl signalure required when reinstaling) DATE
. 12. OI'F ICERS AND [IRE CTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g [ e PD T veLee 11 BILE [JChange L] Addition
‘gj' NAME OCONNOR, JAMES E. 12 NAME
STREET ADDRESS m BUTTERFIELD RD 13 STREET ADDRESS
| omy-sr-ap DAK BROOK IL 80521 14CITY-51-2
ST VPD T OELETE 21TILE L] Change [ Addition
= | ame STEVEN D. FERGUSON 22 NAME
¥ | smeeraporess | 9003 BUTTERFIELD RD. 2.3 STREET ADDRESS
o1 oonvestae OAK BROOK IL 80521 * 2 4 CITY-ST-2Ip
e | TINE 1 L DELETE 31TILE [T Change [ Addition
' NAME BTEVEN D. FERGUSON 22 NAME
== | smeeraponess | 3003 BUTTERFIELD RD. 33 STAFET ADDRESS
3 CITY-5T-2IP OAK BHOOK iL 80521 34.00TY-51-2p )
= | e 7 peett 41T1LE AS LJ Change q Addition
s NAME 4.2 NAME Carrie L, Cozzi
© | STREET ADDRESS 43 STREETADDRESS | 3003 Butterfield Road,
¢ [Lemy-s1-ze ascnv-s1-7¢ |0ak Brook, Illinois _§Q5_3_D._D__._2
£ me T oTe 51 TITLE Change Ado¥ian
e | NAME 5.2 NAME
= | STREET ADDRESS I 53 STREFT ADDRESS
X CiTY-ST-2ip 5.4 CiTY-ST- 2P
TIME [ peekte 6.1 MLE LT Change LI ddition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1.2IP 64 CITY-ST-2IP
14, | hereby cerify that the information supplied with this filing does nat quality for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicatad on this annual roport ar supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as § made under oath; that | am an
officer or director of the carporation ar the receiver or trustee gmpowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
. Block 12 or Block 13 if changm(T on an atlachment with anfildross.
: ! _ 4/16/98 630)572-8800
ISR AT I, YIS [/ S (630)

CR2E034 (10/97)



