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

PROFIT SREE: FLORIDA DEPARTMENT OF STATE A r 20 1 99 8 8 : Ooam
CORPORATION ; Sandra B, Mortham p )
ANNUAL HEPORT Secretary of State 1"5 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 826800 (5)
CED LEASING COMPANY
TR ARG A
855 SKOKIE BLVD #3555 PO BOX 1287
NORTHRROOK 1L 60062-2845 NORTHBROOK IL 00065-1287
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualilied
09/24/1971
2. Piincipal Place of Businoss 28, Mailing Address 4, FE{ Number Applied For
1] 555 SKOKIE BLYD  [26] PO BOX 1287 95-2495935 Not Applicabie
Suite. Apt #. etc Suito, Apt ¥, etc. " ) £8.75 additional
'2—21 #410 E] 5. Certificale of Stdtus Desired ] Fes Hequtlre'rdm
City & Stato City & State 8. Election Campaign Financing $5.00 May Bs
23| NORTHBROOK IL ; ;ﬂ NORTHBROOK IL [ . Trust Fund Contribution ] Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year intangible
[24) 60062 25| COOK 20] 60065-1287 J30] ¢ Personal Property Tax due June 30 [ ves K] No
9. Name and Address of Current Registersd Agent 10, Nams and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81[ Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84] City FL [ssLer Code

11. Pursuant 10 the provisions of Sections BO7.0507 and 607.1508, Florida Slatutes, the abova-named corporation submits this statement for the purpose of changing its registered
ofhce Or regislered agent, or both, in the Stale of Flaridla Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obiigations of, Section 607.0505, Florida Statutes

SIGNATURE _ - - -
Slgnature. typad o pribled namc of tegistarad BQont and tilke il appheabia {NOTE - Registered Agent signature requited when reinglating) DATE
12 o OFFICERS AND DIRECTORS (b 13. ADDITIONS/CHANGES TO QFFICERS AND&_!IF%EHCTOHSIS lﬁd-,-
niLE 11 90LE - ange ition
e COLBURN, RICHARD W e VICE-PRES / DIRECTOR
sweeraporess | 555 SKOKIE BLVD #555 1.3 STREEY ADDRESS
CiTY-ST- 2P NORTHBROOK IL 1.4 GITY-ST-29
T Pr B ALEGE 21 1ME [T Change” 1] Addilion
NAME BILLIE, JOUN 27NAME
STREET ADDRESS 555 SKOKIE BLVD #555 7.3 STREET ADDRESS
Ciy-S1-2p NORTHBROOK IL 2 4CITY-ST-2P
TILE VD kT DEceTe 31TALE [ Change ] Addition
NAME LYONS, BERNARD (ASST) 32 NAME
sreeraporess | 1516 PONTIUS AVE 1.3 STREET ADDRESS
CITY-ST.2 LOS ANGELES CA 34 CATY-ST- 2P
TME 5 [T oeCErE 41TNLE [T change I Addition
NAME ROEMER, LINDA L 4.2 NAME
siweeTanoniss | D99 SKOKIE BLVD 555 4.3 STREET ADDRESS
CITY-§7-2IP NORTHBROOK IL 44C1Y-§1-21P
nnE [J oeeere 51TITLE PRESIDENT / DIRECTOR 7 change E‘El Addition
At S2taME WILLIAM R LEWELLEN JR
STREET ADDRESS SISTREETADORESS | 555 SROKTE BLVD #555
CITY-ST-2IP 54 CITY-ST-7IF W
TIRE 13 DELETE §1TIHE DIRECTOR 3 Changs EEI Addition
NAME 6.2 NAME KEITH W COLBURN
STREET ADDRESS s3stmeeTADoREss | 555 SKOKIE BLVD #555
CITY-ST-2IP 64 CITY-ST- 7P NORTHBROOK IL 60062-2845
14. ) hersby certily thal the information suppliod with this Hling does not quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this annual report or supplemenial annual report is truo and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an
officer or director ol the corporalion or the roeceivor or trustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if ghangefl Jor on an gttachmiint with an addregs

S|GNATURE: s RILNTER NAME M it A CrerE R nanuthEnm R_ LEWE_LLE JR =Py ﬁ&wﬁ%_

RIANATURYE &Mh 3

CR2E034 (10/97)



