FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION @ : Sandra B Morthan)
¢ Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 L > owsonorcoworions
DOCUMENT # 430366 (5)

1. Corporation Name

ROYCE MANUFACTURING COMPANY

—
——
——
—
—
————
—
———
—
—
—
—
—_——
——
—
——
——
—
—
——
—
—
——
——
E———
—

Frincipal Place of Business Mamrng Addre:;s:
4032 SUFFIELD COURT 4032 SUFFIELD COURT
SKOKIE iL 80076 SKOKIE IL 60076
| '3, Date Iir'ﬁ,::)r‘;';(_‘_:r;it_ea-d' CQuattied [ 3a. Date of Last Report
0711011973 04/25/1995
2. Principal Flace of Bugnoss 2a. Mailing Address B T A Foember 77T N Applied For
21 o _ 26[ o o 376‘285'{2732 e o Not Applicable |
Sute, Apl. 4, elc | Sulte At 4. eta. 5. Certilicate: of Status Desheg (] $8'75 Adc!nionar
22 2?‘| Fee Required
City & State Cry & State 6. Hlection Campaign Fnancing $5_00 May Be
23 a Trust Fund Sontribution 0 Added to Fees
Zip | _ Country L 2p _ Gounlry 8. 1his comporation has liability for intangible 1ax under s 109,032,
f_i] 25—1 ZQI 30[ Flonda Statutes [ ves [No
9. Name and Address of Curcent Registered Agent - ] . - and Address of New Registered Agent
B1| Name
PERLIN, MORTON J. 82| Street Address (P.O. Box Nimbor is Mot AcCeptabie! o
3071 N.W. 54 STREET R
MIAMI FL &3
84751; T ’ FL B5| Zip Codo

1. Pursuant 1o the provisions of Sections B07.0502 and 607.1508 T londa Stalutes, e above namsd cororation submits T statement ior 1 purpase of changing its registared oMce
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ R L T . . . _
} Slg ezl o prinkead e of cosisteriat a8 i i aieth ) R R L L DAL
12. i QFFICERS ANQ_[)‘HECTQFESW,,W ] i__ - L L 79NS’C_"|:':\N_GFS'199F£|CE HS AND DIECTORS IN 12
TILE P T DELETE LATIF [ Change [ Addition
NAM: ALEXANDER, NINA 17 NAME
STREE I ADDRESS 4032 SUFFIELD COURT 1.4 SIMEET ADDRESS
CITY-ST-2ip SKOKIE IL ) B e O
TITLE [JofEn 2 1TLE [ Change [} Addition
N 22 KAME
STREFT ADDRESS 23 STHEET ANDRESS
CY-ST-2P . e RZACYST-RO . )
THLE [C] DELETE 3100LF [1 Change [ Addition
NAME 32 HAM;
STREET ANDRESS 33 STHEFT ADDRESS
CITY- ST 2F e A 3AGWCSVAR 4 _
TIiLE [JoeLere 4 1T {1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STRLET ADDRTSS
CilY-5T-2IP o Beemsrae | o
TILE [ DELETE 5 1TLE [ Change  [] Addition
NAME 52 KAME
STHEET ATDRESS 555TREE) ALORESS
| CITY-83-7i ) L RsACY-SEDP )
i [ DELETE 5 1 DILE [ Change ] Additan
NAM: 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CIny-S1-2F 64CAV-SI- 2P -

14. | do heveby certify that the infarmation supplied with this filng is vo'uritanty furnished and doss not Qualify for tre: exeniption stated in Section 119 07{3)(k), Florda Statutes, | furhor
certify that the information Indicated on this annuat report or supplemental annual report is true and acou-ate and that iy sgnature shall have Ine same legal effact as if made under
oath; that | am an cfficer or director of tne corporation or the receiver or trusteo empowered to exacule Ihis repont as reqairest by Chapter 607, Forida Statutes; and that my name
appears in Brock 12 or Block 13 if changed, or on an attachment with an address

J foreplenx_ 300U BUTGI7-FERS)

SIGNATURE: ,ﬁddt,a-’ A Arples 77
INTED NAME OBEAIGNING OFFICER OR DIHECTOR [izte aytnie Snone &

SIGNATURE AND TYPED OR

 m - re - - -

CR2E034 (12/95)




