F_!!LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

"* CORPORATION atherine Harris
ANNUAL REPORT oot of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90004 035 ***150.00

DOCUMENT # 848632

1. Caorporation Name

ALEXANDER HOWDEN NORTH AMERICA, INC.

TR RNR

Principai Place of Business Mailing Address
123 N WACKER DR TAX DEPT
CHICAGO IL 60680 P.0. BOX 8264
us CHICAGO IL 60680 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/26/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l EI 58’1279498 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite. Apt. #, et Sulte. Apl. #, et .| 5. Cerlifcate of Status Desired L] $8.75 additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E 2_8\ Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m lE] —zﬂ Eﬂ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 105 83
TALLAHASSEE FL 32301
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigratura, typad or printed name of registered agent &nd Utle if applicable (NOTE: Registered Agent signahire required when reinstating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [¥ [ DELETE 11TTE ClChange [ Addition
NAME WILLIAMS, ALAN 1.2 NAME
sreeraooress; PUTTENDEN MANOR, SHIPBOURNE 1.3 STREET ADDRESS
CTY-87-2P TONBRIDGE KE 14 CITY- 5T-ZP
TIMLE CelP [J DELETE 21TILE [JChange  [] Addition
NAME HARRELL, BRUCE E. 22 NAME
sTreet aooresst 3579 TURTLE COVE COURT 23 STREET ADDRESS
CITY-ST-ZIP MAHIETTA GA 2.4 CITY-51. 2P
TME VPT &DELETE 31TIME T [ Change ;éddiu'on
NAME KERSHAW, R. ALAN 32NAME Hovdy, Arigve H.
staeetaooress| 5 FOREST RIDGE COURT wsTeETADRESS | (2.2 N L poack ey DY
CITY-ST- 2P wOMUM MD 34, CITY-ST-ZIP Cnlea (3 oy T Lsobot
TME DELETE 4.5 TILE ] Change ddition
NAME RUSSELL, ALICE L. K 4. 2NAME .:S)_ achl \ g{
2602 FOREST GLEN DR waseronmess| 22y Gy AW ENE
STRGET ADDRESS 123 N Wacker O
orv.sr.ze | BALDWIN MD warrstze | weano . Y Lo lbol
E D [J DELETE S4TITLE e J T T Y [Ocrange [} Addition
NAME HOLLINGSWORTH, CHARLES J. 52 NAME
streeTaporess| 1483 LEAFVIEW ROAD 53 STREET ADDRESS
CITY-ST-ZP DECATUR GA SACHTY-ST-2P
TME D ELETE 6.1 TMLE v [ Change ; &iﬁun
NANE POPE, JERRIANN &D 62 NAME BosY, Jxvowrne X i
sreeraooress| 741 PRINCETON MILL RUN SISTREETADDRESS| | 9 9 ), ool M EV Ovy OM‘CO-%C‘),ILQOH)(::
ITY-ST-2P MARIETTA GA SACITY.ST.ZF

14. T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed; or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: __ SL(m:m[‘@t@uRE@ L\/,Z? [}qq 512, 703U O

P . T T - o Y




