PROFIT "
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STAYE
Sandra B, Mortham
Secretary of State
DWISION OF CORFORATIONS

DOCUMENT # 8325é2

1. Corporation Mame

(7)

FILED
Jan 16 1997 8:00am
Secretary of State

ZIp . C(’lul'l[l’y
25 20

Principal Place of Business Mailing Address ”llm ||||I““I “lI' Iml "I'I "l‘ HII’ |I|I| |||u|m| |I||’ III” ||I‘
1800 N 9TH 8T 1800 N 8TH 57
INDIANOLA 1A 50125 INDIANOLA (A 501254005
us us
3. Date Incorparated o Qualified 3a. Date of Last Raport
06/14/1974 01/24/1896
2. Principal Place of Busmess 2s. Mailing Add-ess 4. FEI Number Applied For
m 25] 42-10146 i0 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, et ith
v ' v - v " o 5. Certificate of Status Desired (| $8'75 Add_ltlonal
E] 27 Feag Required
City & State Cily & Slate 8. Etection Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Feas
Zip Country 8. This corparation has liability for intangible tax under s. 199.032,

;\ N ;o—] Florida Statules [ Yes No
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Regisiered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Nams

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections G07 0502 and 6071608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bath, i ihe State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as registerad
agent | arn famihar vath, and accept the ebligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE B
St atun: Bt B N ot €8 At At ket Appic able INOTE Rogistersd Agent signaturs required when rainslatng) DATE
12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TImE [ [Toeier T1mmE [T Change L] Adaiion
NAME RUSSELL E. STUBBINGS 1.2 NAME
srieer saoaess | 1800 N, OTH ST. 1.3 STREET ADBRESS
CITy-S7-70 INDIANOLA 1A 1.4 CITY-ST-2P
oL cb L] DELETE 21TITLE [J Change £ Addition
NAME MEYER, CHARLES 2.2 NAME
streer anoress | 3 18T NAT'L PLAZA 23 STREET ADERESS
CITY-S1- 2 CHICAGO IL 2.4CITY-51-2IP
TiE Vs [T oecere 31TITLE [Tchange ] Addition
NAME SWARTHOUT, LOWELL 3.2 NAME
streer aooress | DIFME, 16800 N 9TH ST 33 STREET AGORESS
Ciry-sr-ze INDIANOLA 1A 3.4, CITY -57-2IP
TLE Y] [T DELETE 41 TITE LI change [T Adaition
NAME DANIELS, JOHN 4.2 NAME
streeracoress [ DFM, 1800 N 9TH ST 43 STREET ADDRESS
GITY - 517 INDIANOLA 1A A4 CITY-ST-TIP
[ AS U DELETE 51TITLE [_J Change  £.J Adciion
NAME CRUGER, JAMES 5.2 NAME
streer anoress | 105 WALKER DRIVE #4000 5.3 STREET ADDRESS
CITY-SI-7F CHICAGO IL 5.4 CITY-ST-2IP
TILE [ peeete B1TITiE [Jchange [ Addition
NAME 5.2 NAME
STREET ADIDRESS 53 STREET ADRESS
GITY-S1- 2 $45NY-51- 0P

I am an officer or director of the corporation or 1he
appears in Black 12 or Block 13 i gnped st opsin

SIGNATUR

attachment with an address

14. i do herehy cortilty that the information suppied with this fiing does nol quaity Tor the exemption staied in Gection 118.07(3)). Flonda Statutes, | further certify thal the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
cever of irustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

; A-dhu'&a S rnrtil s ;/ ':A TPl Oe

TYPED GR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

Lavline Priore #

CR2E034 (9/96)



