FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILED
Feb 05 1996 8:00am
Secretary of State

IR

FLORIDA DEPARTMENT OF STATE
Sandra B. Montham
Socretary of State

DIVISION OF CCRPORATIONS
DOCUMENT # 845362

1. Corporation Name (3)
GREAT LAKES TERMINAL & TRANSPORT CORPORATION

: o A

Bicais praen s L RIEE

11. Pursuant o the provisions of Soctions 607 0507 and 6U7.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office |
or regislered agent, or both. it the State of Flurida Such {hd”%ﬂ was duthorized by the corporation's board of directors. | hereby accept tha appeintment as registered agent. | am
familiar with, and accegit tho obibgations of, Secton GO7 0505

Principal Place of Business Mailing Address
1750 NORTH KINGSBURY MvENGE 1750 NORTH KINGSBURY
CHICAGO L 60614 CHICAGO IL 60814
us

b 3. Date Incorporated or Qualified | 3a. Date of Last Report

4 02/27/1880 03/01/1895

' 2. Principal Place of Business 2a. Maiing Address 4, FEI Number Apphed For
- =] 28] 36-3057916 | Not Appicable
Sutte, Apt. ¥, etc. Suilo, Apt. . atc, ) . $8.75 Additionat

i - 8 ificate of De r

EI ) ) E] 5. Certificate of Status Desired (3 Fee Hequired

P City & State Gty & State 6. Election Campalgn Financing 0 $5.00 May Be
i laa] _|e8] Trust Fund Contribution Added o Fees
, Zp Country 7 Country 8. This comperation has liabllity for intangible tax under 8 199.032,

P [a4) 25 J 29 [30] Forida Statutes O ves ONo

¥ 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
i 81] Name
i CT CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)

! 1200 S. PINE ISLAND ROAD
1r PLANTATION FL 33324 8
i
£ 84| City 85| Jp Code
; FL [*]
}

i

loricia Statutes.
i SIGNATURE

CR2E034 (12/95)

! “Shgnature. typmd o priclied Fuvas oF Tt agpe sl il F 3 g i {NCITE - Ragestered Agant signaturs required whan ranstalngy DATE
12. OF FICERS AND DIFE GTOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE ()] [J DELETE 11TITLE [ Change  [J Addition
NAME DEHMLOW, LOUISH T 1.2 NAME

strestaporess | 1041 SEMINOLE 1.3 STREET ADDRESS

i |om-st-oe WILMETTE, IL 0 o 14 CITY- 5T- 2P

] ME PD ] DELETE 2. 1TITLE [ Change ] Addition
(T DEHMLOW, STEVEN 2.2 NAME

| smeeTavoress | 704 WEST CHICAGO AVENUE 2.3 STREET ADDRESS

b ] emv-stozp HNSDALE IL o 24 CITY-5T- 7P

o[ me T ] DECETE IUTILE [ Change [ Addition
NAME WALLES, JOHN R 32 NAME
streetapcress | 211 LUNDY LANE 33 STREET ADDAESS
LI ST 2P SCHAUMBURG IL 340IY-ST 2P
TILE w ] DELETE 4 1TIE [ Change [ Addilion
NAME STREIN, DAVID 42 NAME
sweeravpress | 16124 SOUTH 85TH COURT 43 STREET ADDRESS

g Citr-$1- 2P TINLEY PARK IL 44CITY-51-2IP

¢ ME b O DELETE 5 1 THTLE [ Change ] Addiion

T e SMITH, DAVID 52 NAME

F | smeoaoomess | 7318 GLENEAGLE CIRCLE 53 STREET ADDRESS

O 512 CRYSTAL LAKE (L 5.4 CITY-ST- 2P

i TILE [ DELETE 6.1 HITLE () Changa [ Addition

A 6.2 NAME

L STREET ADDRESS 6.3 STREET ADDRESS

ks CIY-5T- 2P I 6.4 CITY-ST-2IP

f: 14. 1do heraby cartnl‘( that 1he wiformation supplied with this fing s volumtarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Sta‘tu‘tes | further

3 certify that the information indicated on this annual repont o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under

oath; that | am an officer or directo of the r‘r»rnomhtm o lne roceigr or trustee empowered ta execute this report as required by Chaptar 607, Florida Statutes; and that my nama

appears in Block 12 or Block 1h an address.

E OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #

SIGNATURE:




