SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, AP
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DHE TO REINSTATE: $375.)

P
PRGHIT e ., FLORIDA DEPARTMENT OF STATE F?LNED
CORPORATION f

Sandra B Martham
ANNUAL REFORT

Y008 "
DOCUMENT # 851487  (9)

FRANK ORLANDO, JR. & CO., INC.

| Principal Place of Business ~ Mailng Address
501 W. ALGONQUNN RD. 501 W, ALGONOUIN RD.
ARLINGTON HEIGHTS i 60006 ARLINGTON HEIGHTS IL 60005
3. Date incorporated or Qualfied 3a. Date of Last Repor)
"2, Principal Place of Business - Tz2a Malng Address 0 T & FE RGmber T T Appl e For
e 26| - e 36-2999939 Mot Appleab'e
Suite, Apt #, elo Suite: Apt #, ole i
. P - b—- e ¢ 6. Certificate of Status Desired E/‘ $8 75 Additional
22 271 Feo Required
City & State | City & State 6. Election Carmpaign Financirg O $5 00 May Be
EL_ e o 28] B ) 1. _TwustFund Contribution Addedto Fees
Zip Couary 20 . Country B. Trus corporator: has hanaty forrgangoey's tae oncder & 199 032,
?_4]______.,._ e 25 29[ ) 30] | FirdaStalites EJYeg [ ne
8. Name and Address of Current Heglstered Agenl e 10. Name and Address of New Registered Agemt
81| Name
RADICE, GENE CT. __CoRfoRATION SysTEmM ~
1260 101 STREET 82| Sweet Address (PO Bax Numberis Not Acceptahle)
MIAMI BEACH EL 33154 - /00 S, PNE [ScAND Ao,
84| Ciy T Tes 2ip Codter
O ANTAT 108 FL | ]333:1‘}

11. Pursuant to the pravisions af Soctons 637 0502 ard 607 1‘:0‘1 Florida Statates the above ramed carporation subrnits this statornent for 1 1; purpasa of changing
affice or regislered agent, or Bnth e Stare of Flarida Such change was authon zed by the carporabion s board of deectons | hereby g opt thegappa nment &

agenl | am famihar with, and BCLD,I' Loy DBhigagtess (}} :Ghan 607 @‘) Floro: Fiatu 6:
SIGNATURE _ P ‘ \EST 4 5 2’2//76
. AT LT ) LAlE

(¢ \,; O R I

gt ar

2 .7 OFICERS AND DIRECTORS 13 T ADDITIONS/CHANGES 10 OFf ICERS AND DIRECTOAS N 12
TITLE PD . V [] DELETE 11Tee V T e o U C’lr]ﬂﬂl MAC\]\[H]"
NAME ORLANDO, FRANK, JR 12 haNE DARLENE. REYNOLDS —-HOFNrE

sreeTaporess | 501 W ALGONQUIN RD TASIREE ADORESS | S5O MU . AL G oM QUi RD,

G- 312 ARLINGTONHGTSIL o s | ARLeGToN HETs To, booos§

TILE 1] IX DELETE arme M [T Crang: Pﬂ Addilien
NAME MUENCH, FRANK 22 NAME LEcARD ruchaccs F

smeeraooerss | 501 W ALGONQUIN RD 23SIRLTADNRESS | SO1 W AeGomGuany RO,

gty -SI-2p ARLINGTONHGTSIL st | ARG T oM (HeTS

e [ [ ] ofere ERRII o !

NAME GOSCH-GROMALA, PATRICIA 32 NaME

sreer aooress | 501 W ALGONQUIN RD 3ISIHELT AU RS

CiTt -ST-2F ARLINGTON HGTS IL 34.01¢ 51 7P _

TLE VD R E DELFIE PYITT: e 7 N T T
ot BARRETT, GORDON <ann SO0 1T DSOS
sregeacoress | 501 W. ALGONGUIN RD 43 STHFET ADDRESS ~9/1 8960107500

Gy ST 7p ARLINGTON HGTS IL S 4405727 CRERRZIT TS kweR 233, T
i D ) [T oree ™ svmne T cnarge [:] Aditon’
N MOONEY, STUART 52 NAME

seeranoress | 501 W, ALGONQUIN RD § 1 SIREET AUDRESS

OTY-5t-21p ARLINGTONHGTSIL §4CTY 5T 26 e

TILE D L] beiere B1TITLE L] Crangs Additon
HAME LOU ELMALEH 5.2 NAME /L

street Agress | 501 W, ALGONQUIN RD 53 SIREET ADDRESS

CiTY-S1-7P ARUNGTON HGTS IL ) B 64 CVTY-51-21P

14. | do hereby cortify that the irfonation wppl ot with tis 11 "5 15 volurtanly furished and does nat gaalify for the exe \f;hrm slalea ™ Secnon 118 07 (33k) Florida H"ltuh_w I
further certify that the information ncdicated on this annual report Or sapplementa annual repart 1S trae and accurate and that my sigoatucs shall bave the same legal effe
made under oath; that | arm ar olhcers G diecton of the corporabon o the recever ar trustee empwered Lo execute thes repart as regporad by Craogtes 617, Flandsy Statates, s

that my name appc ars i Black 12 ar Block 13 F cnanged, or on an attachment wilts an addre:
.'S/? 16 §972-364-72.20

SIGNATURE: iy 6’0’%:0/‘
AMDTYPED O WTED WAME OF SIGNING OFFICER OR DIRECTOR e Prene #

PACRIE 18 HoscH - GhromAaL A

CR2E034 (3/96)

\




