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FILED

_ "FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 o

AT 3 . FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

ALEXSIS INC.

840548

(2)

Principal Place ot Business
17187 LAUREL PARK DR.
SUITE 423

Mailing Address
STATUTORY REPORTS

AR AR B

CNA PLAZA
LIVONIA M| 48152 CHICAGO L 60685 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
04/27/1978
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 52-1100503 Not Appiicable
Sulte, Apt #, elc Suite, Apt. #, etc. iti
l-—] ulte. Ap [ ! P 5. Caertificate of Status Desired O $8.75 Add.monal
22 271 Fee Required
City & State | __ City & State 6. Etection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Addad ta Faes
Zip Counlry | ip Country 8. This carporation owes or has paid the current year Intangible
;I ?5‘ 29] El Persanal Property Tax due June 30. Oves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE |S|AND HOAD 821 Steet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City FL 85| Zip Codeo

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing ils registered
offica or registarad agant, or bolh, in the State ol Florida_ Such change was authgrized by the corporation’s board of dirgctors. | heraby accept the appointment as registered
agent. | am tamiliar walh, and accep! the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE . N

Slignditure, typed o ponlad Name of regisloned agenl and nie it applicable (NOTE - Reglstarad Agent signalure requied when reinstaling) DATE f:
12, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e L3 T DeLETE 11 TLE [ Crange L] Addition | £
HANE HOURIHAN, PAUL F. 1.2 NAME §
smeeTasoress | ONA PLAZA 1.3 STREET ADORESS @
CIY-51-2¢ CHICAGO IL 14CTY-§T-21P &
e P 1 oeLeTe 21 T VTD Change L Addition |
NAME HENSLEY, CLYDE K. 22 NAME Hensley, Clyde
sweeraponess | 2719 MILLSTONE LANE 2asmreeraooress | 2719 Millstone Lane
CITY-ST-2IP MLOUE NC 2.4 CITY-5T-2IP Charlotte, NC
TILE vV [T DELETE 31 TITLE [T Change  |_J Addition
NAME ARNDT, J. RANDY 32 NAME
smeevapoess [ ONA PLAZA 32 STREET ADDRESS
CITY-ST- 29 CHICAGO IL 34 CITY-ST- 2P
TIMLE CHAI TA] DELEFE 41TLE FD I Change 1 Aadition
NAME CONWAY, PETER P. 4.2 NAME Peter Imbrogno
STREET ADDRESS ONA PLAZA sasmerranoness | 200 South Wacker Drive, Ste 1501
CITY-S1-2IP G'IICAGO IL 80685 &4 CITY-51-24 Ch 1cago ¥ IL 60606
TILE W [ ] okLere 51T01LE "] Change ~ [ Addition
HAME PIERCE, CATHY J 5.2 NAME
smeeraporess | ONA PLAZA § 3 STREET ADDRESS
Ty 5120 CHICAGO IL 6.4 CITY-ST- 2P
e [J DECETE 6.1 TMLE I crange [ Addition
HAME RIBIKAWSKIS, MARY A. 6.2 NAME
sieevaponess | ONA INSURANCE COS., CNA PLAZA £.3 STHAEET AGDRESS
oay-81-28 CHICAGO IL 60685 6.4 CITY-ST-21P

14, | hereby certi

o o o

that the information supplied with this filing doas not quality for the exernption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual reporl 1s true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an
olficer or director of the carporation or the recolver or trustos empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il ¢changod, ot on an atlachment with an address.
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