ozt ol

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 & “ ,r ; DIVISION OF CORPORATIONS

PROFIT :4(.%; k Ft ORIDA DEPARTMENT OF STATE M ar 1 8 1 9 9 8 8 O O am

DOCUMENT # 819858 (2)

1. Corporation Nama

ROBERT W. HUNT COMPANY.

[V ARAUAY WA PATR T

Principal Place of Business Maiting Addross
380 WATERS EDGE 580 WATERS EDGE
8210 S210
LOMBARD IL 00148 LOMBARD IL 60148 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
09/07/1966
2. Principal Place of Businoss 2a, Mailing Address 4. FE| Numbar Applied For
2 [26] 36-1246170 Not Applicable
Sutts, Apt. #, efc. Suite, Apl. ¥, efc. o ] £8.75 Additional
" E 8. Cortificate of Status Desired O Foo Required
City & Stata City & State 8. Election Cempaign Financing $5.00 May Be
23! ?;l Trust Fund Contribution O Added 10 Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intapgible
24' 25 ;9—] ;‘ Parsonal Property Tax dua June 30. [ ves ﬁﬁo
g. Nama and Address of Curreni Heglstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
[ =]
84| Ciy FL ul Zip Code -
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing ite registered

office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famihar with, and accepl the ebligations of, Saction 607 0505, Florida Statutes.

SIGNATURE } A
Signatue. typad of prinknd name of tugpedeten agent and dle # apgicahle {NOTE: Registerod Agont signature reguired when reinalating) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
E —COB O oaete 1ATITLE [T Change L Adaitron
NAME ROBINSON, R C 1.2 NAMRE
smeeranoress | 901 E WILLOW ST 1.3 STREET ADDRESS
CiTY-S1-2P WHEATON, il 00000 14 CIY-$1- 2P ‘
TIE EW [J beLeTe 217ITLE [Tenange L Addition
HAME BRAY, A J 22 HAME
smaeer aporess | 1037 SHERIDAN RD 23 STREET ADDRESS
CITY-ST-20 WILMETTE, IL 00000 2 4CIY-ST-21p
ME VoM | NG a1 TMILE ‘ = [Jchange  J Agdition
NAME BIANK, D V 3.2 NAME
sweet aooress | 6317 MEYER ROAD 3.3 STREET ADDRESS
CITY-ST- TP DOWNERS GROVE, IL 00000 34, CITY-ST- 2P
TIE TS R TIE A TIMLE O Thange (] Adeition
NAME MASDEN, A L 4,2 NAME ‘
smeetaoress | 13022 OAK CRT 4.3 STREET ADDRESS

| _cay-st-7ip PALOS HGTS, Il 00000 44 CITY-5T- 2P
TmE [T oeeere S1TILE L change (L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57- 2P
ME 1 DELETE 61TMLE ] ‘ L change L} Addition
MAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST-2P G4CITY-ST-2P ‘
14. 1 hereby cerlily that the information suppliod with this filing doos nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

ingdicaled on this annual report or supple
eivor Pr trustoe empowered 1a execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

officer or direclor of the corporation or 1hd r
Block 12 or Block 13 if changgd, ¢ on an

CROE034 (1097)

| 2L Mesded)  S/134F £30E9) J209

SIGNATURE: _




