SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

0119827
LET

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 28, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE —
chPORATlogT ‘Katherine Harrls Secretary of State -
ANNUAL REPO
Secretary of Stato : 07-28-1999 90002 045 ***550.00
1999 DIVISION OF CORPORATIONS —
DOCUMENT # ' _
1. Corporation Name 81 9656 =
GEORGE M. O'NEILL CORPORATION Ly T YN R LT T -
* 5 8 "
. 587008 - s00hz - 3s
T =
1397 TIMBER DR, 1250 LARKIN AVE
ELGIN IL 60123 STE 100 *
us ELGIN IL 60123 DO NOT WRITE IN THIS SPACE -
Us 3. Date incorporated or Qualified =
07/01/1966 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For =
L E‘ 35-25R3732 i Not Applicable
Suite, Apt. #, etc.. Lo~ -| - - Suite, Apt.#, etc> . - - - 5. Certificata of Status Dasirad D $3.75'Adqitional = -
El E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0] Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
;l a 2_9\ ;I Intangible Personal Property. D Yes E] No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8t MName
CT CORPORATION SYSTEM 82| Street Add (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD o1 Address (.5 Box Tdm P
PLANTATION FL 33324 8
84 City 85| Zip Code
FL

1t. Pursuant to the provisions of sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was autherized 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
Slgnature, typed or printed nama of registerad agent and itle if applicable. {NOTE: Ragisterac Ageni signature required when reinstating} DATE 6?

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @

L CTD o [Jorere 11 TLE RS () crange [J adaion | =
NAHE O'NEILL, GEORGE M. 12NaE g =
sweeraooress | 1397 TIMBER DR 1.3 STREET ADDRESS W=
CITY-ST2IP ELGIN IL y 14 CITY-ST2IP e £ =
e SD [ peLete 21TME o [ change [ ] adaition

NAVE O'NEILL, CHARLOTTE F. 22AME —
smercoress| 1307 TIMBERDR. . _ .. _ - _JeasTeciomes _— .
CITY-ST-2IP ELGIN IL 24 CITY-ST-2P _
TTE VD [X] pELETE a1Time Assistant S. retary [ changs % Addiion

NAME GOEDERT, GEORGE 32 NaME Poatricia. Ol -fil,l o
sTREETADDRESS | 1397 TIMBER DR. 33 STREETADDRESS | 3g7, Timber Dr ive T
CITY.ST.ZP ELGIN IL 34 CITY-ST-ZIP Flyir: 11linoi: 60123

TmE PD (] petere 4.1TMLE = [ change || Addiion —
NAME O'NEILL, FURMAN 42 NAME T N

streeTADDRESS | 1397 TIMBER DR. 4.3 STREET ADDRESS

CITY-ST-2IP ELGIN IL 44 CITYST-ZIP —
TimLE [l oetete 547IME (1 change [ Acuition =
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS -
CITY-51-2IP 5.4 CITE-.ST2IP

TIME ) peLete 61TME (1 change [ Addiion

NAME T 6.2 NAME

STREETADORESS | .° . .~ . .= . §3 $TREET ADDRESS

orvsrze | - e T 6.4 CITY-ST-ZiIP

14. U hereby certify that the information supplied with this fiting does not qualify for the axemption stated in section 119.07(3)(), Flarida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ “BZ58TURE REQUIRE o July 6, 1999 847-697-0110

P — ——— e o e

- s o e



