i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

FL [®

11. Pursuani to the provisions of Seclions 607 0502 and 607.1608, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
 agent. | am familiar with, and accopl the ob:ligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e e e I .
Sigaature. typoed of printed nane ol reg-ste-ied agrm and le il applicabla (NOTE : Hoqistered Agent signature required when reinslatng) DATE
12. QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oelete 1ANILE [T Change  LJ Addilion
KAME VISCHI, FRANCO 1.2 NAKE
sneeraooress | VIA'S. SOFIA 37 1.3 STREET ADDRESS
CITY - §1-2P MILANO, ITALY 1.4 CIY-§1-2P
MLE ] [J vecete 21 TITLE [J Change [ Addition
NAME FOX, CLIFFORD 2.2 NAME
smeet aooess | 9600 W. 47TH STREET 2.3 STREET ADDRESS
orv-stze | MOCOOK IL 2 4CITY-51- 20
TITLE 1] [ DELETE 31 TINE ; ] érange” ] Addition
NAME FOX, JAMES 32 NAME
saeet aporess | ONE E. WACKER DRIVE 33 STREET ADDRESS
CITY-81- 2P GHICAGO i 34, CITY-$T-7IP
TITLE )| T G 41 TITLE T Crange ] Addiion
WAME ZEIER, DAVID J. 4.9 WAME
streevaporess | RT. 6, 108TH ST, 4.3 STREET ADDRESS
CITY- §T-21P LEMONT iL A401Y-S1-2P
TINE h] 7 DELETE 51TNLE [T change [T Addition
NAME ORESTE RAMIOZI 5.2 NAME
sreensoaess | VALLE MARELLI, 367 5.3 STREFT ADDRESS
GITY-ST- 2P SESTO S. GIOVANNI MI 54 0ITY-ST-2F
TITLE D [T DELETE 6.4 TIILE T Change — T_J Addition
NAME LUCANO, PINO £2 NAME
staeer poacss | 9600 W. 47TH ST, .3 STREET ADDRESS
omv-st-ze | MCCOOK L 64 0V -51- 2P

14. | oo hereby certify that 1he infarmatfion supplied with this filing does not qualify for the exemplion stated in Section +19.07(3)(i). Florida Statutes. | further cartify that the
information indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that
| am an officer or direcior of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachgent with an address. e 8
GZ‘ e

P —— Mﬂ' A, I 077 <2 a7

PROFIT A FLORIDA DEPARTMENT OF STATE 2 1 .
CORPORATION Ve Sandra B. Mortham Aug 6 1997 8:00am
ANNUAL-REPORT BiLe Sacretary of Stale
1997 L DIVISION OF CORPORATIONS S ecretal \Y Of State
DOCUMENT # (7)
1. Goorporalion Name 809041 7
S.A. HEALY COMPANY
Prroipal Piace o Busioss Wi Address |||||||||m ||U| ||m||||‘ I‘II‘ “ll |||“ I“I“u” Iml ”l" ||||’ |||’
9600 W 47TH ST 9600 W 41TH §T
MGCOOK IL 60525 MCCOOK 1L 60525
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Las! Report
08/27/1952 04/30/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Numbaer Applied For
21 el 13-1711926 Not Applicabio
Sulte, Apt. #, elo. - sSufle, ApL. #, el 5. Cerlificate of Status Desired | $8'75 Additional
22 2—7] Fee Reguired
City & State City & State 8. Eection Campaign Flnancing $5.00 May Be
23] 28 Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intengible
;;I ia Z;I m Personal Property Tax due June 30. Oves [OnNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City Zip Code

CR2E034 (4/97)



