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Crrporetion Norvig

GREAT LAKES SYNERGY CORPORATION

1750 NORTH KINGSBURY ST.
CHICAGO IL 60614

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

)

Maiing Address

1750 NORTH KINGSBURY §T.
CHICAGO 1L 80614

[MVISION OF CORPORATIONS

0 AR

3. Date Incorporated or Qualified

3a. Date of Last Report

slered age
farniie

SIGNATLIRE

2. Freiionl Place of Business | 2a Mailng Address T T T T TR Numiber Appled For
1] 2| o 36-1164155 Rot Agpicani
Seailer, Ant b el Suite . #, eto . . iti
Sl Apt be | Suite Apt #, etc 5. Certificate of Stalus Desired 0O $B.75 Add.lllona|
29' 27[ Fee Required
] City & St L (nrly & State 6. Eloection Campaign Financing 0 $5.00 May Be
23' . . ?3—1_ . Trust Fund Contribution Added 1o Fees
A1 Country L. 21y C(Junlry 8. This corporation has liabilty for intangible 1ax under s 199.032,
24| 29| 30 Florida Statutes [ Yes [INo
d Addres _s_o_i'__g:__;ir_rg_r_n_l_i_a_gi_s_h_s_ 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPORATICN SYSTEM 82! Strect Address {P.O. Box Number is Not Acceplabile)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zp Code
11, Porsianl lo the provisions of Sections 6070507 and 8071508, Flonda Stalules, the ahove-named corparalion submils this statement for the purpese of changing its registered office

«al, or both, N 1he Stale of Florida. Such change was autherized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
i with, andl accepl the abigatons of, Section 607 .0505, Florida Statutas.

iy [N RE P S I (P\F:ML' ﬂég‘il\';rw.{#éuisw;;- aluny tia I wred when ruwr'\sl;t-v:g'f N 7"'77[';\?[ T
12, R - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s ch CYDELETE 1 1TILE [) Change [ Acdition
L DEHMLOW, LOUIS 12 NAME
st snoess | 1049 SEMINOLE 1.3 STREEI ADDRLSS
cieze | WILMETTE, IL O D Rl
i T % DELETE 2 11ILE “UA L OU W e BA Change [ Addilion
Nt DVYORAK,-WitLAM-F. 22 NAME MYown ™. Wo-les
st acoasy | SO HAMETONAVE 23STREENADCRESS | et kY Ya U\nd.\-\ oo
B 612 WESTMONTHE e Nrowsi | Benpawnane, Rl L0973
Hitk S [ DELETE 3 1THILE % [ Chaage [ Addition
NeL DEHMLOW, CARLA M 32 NAME
Sk AT S 1041 SEMINOLE 33 SIREET ADDRISS
QS WILMETTE, ILO o 34CIHY-51. 2
TIF D [ CELETE 51T '\b\u,g.'w\ BhChange  [] Addition
) 4.7 N Daasid P.HmNY, :

sasmecianoness | 7 ik %L‘-“ﬁuﬁ‘

Gire-st. 7 . e |Qaug¥ed bede T L0001y
G PD {1oaei 5 1TIILE [ Change [ Acdition
Nirte DEHMLOW, STEVEN L. 5 2 NAME
arr s | 704 W, CHICAGO AVE. 43 STREE] ADCRESS
RN HINSDALE 1L i o Esscvesre
Tl ¥ VP [ DELETE & 1TIMLF [ Change [ Additior
st GALLET, ROBERT 6.2 KAME
swansiss | 403 NORTH RUSSELL 6.3 SIREET AUDHESS
Ul S 20 _MI?BQ_SP_EQT_LL__ 64CHY-5T.21

14, 1 o heveby certify that the infannation supphed with fhis iing is n:rlunlam!y furmished and does nat gualify for the examplion stated in Section 119.07(31k), Florida Statutes. 1 further
cedfy that the inforination indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as ff made under
cath: tnat ) amy an ofice or dreclor of the corporation or the receiver or rustee empowered to execute 1hvs report as required by Chapter 607, Florida Statutes; and that my name
appears n Hiock 12 or Block 13 # changed, or on an atlachment with an address.

" SIGNATURE:

uflo WEM\MJ Y AdS g.eoma O\ \3\\‘?[(.,,,,,,,
rf: NATUAE AND TYPED QR PRINTED NAME OF SIGNING O MRECTOR Dae

B\ Ly 3500

Darjlune Phone #

CR2E034 (12/95)




