'; _7: _|;|LE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
5 PROFIT ’ | FLORIDA DEPARTMENT OF STATE 1 Apr 14 1997 800&111

CORPORATION Sandra B. Mortham

.:_ ANNL".'AQLS;POHT Secretary of State S ecretary Of State

DOCUMENT # 80973 (4)

. Corporation Mame

LR. NELSON CORPORATION

s — KRB IRAN RN

OME BPRINKLER LANE DNE SPRINKLER LANE
PEORIA IL 61615 PEORMA IL 61615-9544
us Us
3. Date Incorporaled or Qualified 3a, Date of Last Heponl
. ) _ e 03/23/1973 02/05/1996
2. Principal Place of Businoss L2a. Maiiing Address 4. FEI Number Applicd For |
21] sl | 040498923 Not Applicabic
: Sulte, Apl. #, elc. Suite, Apl. #, efc, i
Ve, ApL 1 elo L., SVt ARl el 6. Cortificate of Status Desired ] $8.75 Aadional
gﬂ ~ . _ L B L Feo Requirpd )
City & State . Ciy& Salo 6. Election Campaign Financing $5.00 way Bo- "
. 25) _ Trust Fund Contribution I Addod 10 Fees
Zip Country | dip __ Country B. This corporation has liability for intangible tax under 5. 189.032,
25 — 291______ ’ 30] ] N Florida Statutes ves [INo i
©. Name end Address of Currenl Reglstered Agent _ 10. Name and Address of New Reglistered Agont
81| N
CY CORPORATION SYSTEM ame
1200 S. PINE ISLAND ROAD [82) “Sirec! Address (.0, Box Number is Not Acceplabin)
: PLANTATION FL 33324 ‘aﬂ N .
: (84| Ty 851 7ip Code

. ) o ) FL
11. Pursuant 1o the groylsions of Sections 607.0602 and 607 1508, Florida Statules, the above-named corporation submite this slatement for the purpose of changing its registered

office of registfrod/agent, or both, in the Slate of Figrida, Such charngc was authorized by the corporation's beard of directors. | hereby accep! the appointment as registerod
agent. | am {@milj#r with, and a‘cc;pj‘t hiiga%ol. Soction 607.0505, Tlorida Statutes.
s

-] o P
1" | siaNATURE YIS R . g - -G
! Signaturefivfind of printod ndine Pogisighoglagant and utle I applicalle, + Hog stored Agen signaturo required whon reinstating) DATE
Y4 o

e orficHE AND DIRECTORS. a0 " ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12| g
B K D O bitere 1L [T Change T Aadition | &5
o] Nae RISK, FRED J £2 KAME 3
¢ .{ steevaporess | 2373 GULF SHORE BLVD N 1.3 STREET ADDRFSS &
T cinvestoze NAPLES FL o o haovsw I
L] Tme DS "I oedire 2101 [JChange [ Acdition | €3
R BIKALES, NORMAN 2.2 NAMI

¢:] sweevavoness | ONE POST OFFICE SQUARE 23 STHEET ADDRESS

i omv-si-ze BOSTON MA 2 ACTY-ST- 7P

L D | M T FERTL: T Change ) Addition |

i | e FICHTHORN, LUKE 82 NAME

o | smeevaooness | 514 HOLLOW TREE RD 33 SIHEL) ALDAESS

| oav-size | DAREN CT U L1715 .

o[ me D |REEGE PRRAIT: O Change [ Addilion

£| e MACLEAN, BARRY 2N

;| sweeevanoness | 1000 ALLANSON RD 43 STRE[T ADDRESS

|G- ST MUNDELEIN IL 44 OY-51-21P

NET coT et SATME [T Change (] Adaition

| e RANSBURG, DAVID P 52NN

=+ smeersoneess | 508 E HIGH POINT RD 5.3 STRET | ADDRESS

“|_cay-st-2e PEQRIA IL [ 540iTv-51-71P _

LE [Jorcen 61 TIILE fChange L) Addilion |

A hawe 5.2 NAME

| stheer ADoREss 63 SIRTEN ADDRESS

| ovrstae | A sacay-si-ze

A4, [ do hereby cedify thal the information supplicd with 1his filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. I {urther cerlify thal the
information indicated on 1his anrwal reporl ar supplemental anpual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an olfficor or direclor of thgcofparation or the receiver or trustee empowered to execule this report as required by Chaptor 607, Florida Statutes; and that my namo
appears in Block 12 or Blogl :hanged, or on an allachment with an address.

CHe RPN oa ) 1 WAL

i

i RIRNATIIRDE.



