FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
comrormnon 0Ky romereneeene | May 01 1997 8:00am
o7 B Lo Secretary of State

[DOCUMENT # 821111 (2)

ALLIED PRODUCTS CORPORATION OF DELAWARE, INC.

Erinoma Gl Buisioes - Maiing Address ”II"”I“I "m Ilm ""l"m "II Im’ I'I" I‘m Im’m" m“ m‘

10 §. RIVERSIDE PLAZA 10 8. RIVERSIDE PLAZA
CHICAGO 1L 60608 CHICAGO 1L 80606-3708
3, Date Incorporated or Qualitied | 3a. Date of Last Report
R 01/31/1968 04/26/1896
2. Principa Piace o Bosmess 28, Mailing Address 4. FEI Number Apptied For
2o 2¢] 360202230 Not Applicabc
St Ags # ot Suite, Apl. 4, elc. o ‘ $8.75 Aaditonal
r??] T 6. Certificate of Status Desired 0 Fee Requirad
ity & Stdte | Cily & State 6. Elaction Campaign Financing $5.00 may Be
23] e 28] Trust Fund Contribution 3 Addad to Fees
L Country | e Country 8. This corparation has liability for intangible lax under s, 199.032,
gdl e a 29! 30 Florida Statutes Cves [Ono
. _9, Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. © 8] Neme
1201 HAVES ST' STE 105 82| Sreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
84| City FL 85| Zip Code
1. Puarsuant 10 he provis octions 607 D502 and 6071508, Florda Stalutes, the above-namad corporabion submits this statemant for the purpose of changing Its registered

olfice o rugistered agent, ar both, in tne State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
acent Lam famihar with, and aceept the chiigations of, Soclion 607.0505, Florida Statutes.

SIGHATURE

TGt Bapad GF [0 et i O fostuend Ben 844 tite 0 BpElCanlo (MGTE: Regisiared Agent signature required when reinstaling) DATE

f2. U OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e S (7 DELETE LITME D change ™ [ Additon | &5
Hak CORWINE, DAVIE B 1.2 NAME §
swaraass |10 8, RIVERSIDE PLAZA 1.3 STREET ADDAESS g
onv si-ze | CHICAGO IL 1404TY-ST-2P &
i T 1 Decere 21 ¥1TLE [Tcnange [T Adaition |C
Mib RILEY, PATRICK J. 2.2 NAME
swrvanss | 108, RIVERSIDE PLAZA K 25 steeer anoress
TR CHICAGO iL 2.4€ITY-S5T-2p ;

'\[L‘ . o V e h D DELETE 3 TITLE I:] Change D Addition
KA FLECK, ROBERT J. 32 NAME
s aors | 10 S, RIVERSIDE PLAZA 33 STREET ADDRESS
w5l CHICAGO IL 24, GHTY-ST-2P

[ [ Y ’ T ToELETE i 41 7IILE [Tchange L] Addtion
MAME LIGHT, KENNETH B 4.2 NAME
siseranoress | 10 SJRAIVERSIDE PLL 4.3 STREET ADDRESS
aivst o | CHICAGO IL N 44 CITY-ST-2P

qu N -1 ) ‘ - T o STTILE [T crarge [ Addition
Middi DREXLER, RICHARD 52 HAME
st anewis | 10 SAIVERSIDE PLZ. 5.3 STREET ADDRESS
crr-size | CHICAGO IL 5ACITY-S1. 2P

R 7 okcEre G1TITLE T change ] Addilion
e 6.2 NAME
STheF 1 ANGEES 6 3 STREET ADDRESS

o s | N BACITY-51-2P
14, 1 do horeby certily that thesintormation supphad with this Hling does not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

mbarmahon indcaled on Ihls annwal repart or supplemental annual report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; thal
Fam anofcer o direstor of the corporation or the recever or lrustee empowerad to execule this report as required by Chapler 607, Fiorida Siatutes; and that my name
appeas in Bock 12 or Block 15 hanged, or on an atlaghionen! with an address.

SIGNATURE: o lheFt ek - e Presided Aoy thifer  sizcusveson

R PRINTED NAME OF BIGNING DFFICER DR DIRECTOR Caytifig Phona
FYl .71}




