FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION onoA DETATIHERT OF TATE May 14 1998 8:00am
: ANNUAL REPORT Secrotary of State Secretary Of State

DIMISION OF CORPORATIONS

1998
DOCUMENT # 851 487 (9)

. Corporation Name

FRANK ORLANDO, JA. & CO., INC.

L RGN AR

n
k
¥

H
i Principal Place of Business Mailing Acdress
; 501 W. ALGONOUIN RD. 501 W. ALGONQUIN RD.
ARLINGTON HEKHTS 1L 60005 ARLINGTON HEIGHTS IL 60005
5 DO NOT WRITE IN THIS SPACE
; 3. Date Ingorporated or Qualified
] ) 12/31/1981
i 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 36"2999939 Not Applicable
Suite, Apt. #, elc. Suite, A, #, et ;
Y P ol - ue- Ap e 5. Certificate of Status Desired ] $a'75 Additicnal
EI B ._.g,ﬂl,._.... Fee Required
City & State . Cy & State 8. Eleclion Campaign Financing $5.00 May Bo
. ;3—‘ o ] g}l ) Trust Fund Contribution C Added to Fees
O - . Country Zip Country 8. This corporation owes of has paid the current year intangible
S 7] 25] El EEI Personal Property Tax due Jure 30. Yos [JNo
s @._Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
CT CORPORATION SYSTEM Bt Name
i 1200 s’ PINE ’SLAND HOAD 82| Street Address (P.O. Box Number is Not Acceplable)
i PLANTATION FL 33324
i 83
i
B4| City FL 85| Zip Code

1%, Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerod agent. or hoth, in the State of Flarida. Such changc was authorized by the corporation's boarg of directors. | hereby accopl the appointment as registered
agent. t am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE — - _. .
Slgnaturo, typad or fmintosd nan e € riagedered gl el b o 8] i 10l 4 NCITE  Ragisteod Agent signature required whan remstatng) DATE P~
12, " OFNIGERS AND DIRTGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
| PO I DELETE 11 THCE CoRTrROCCER, ~ LI Change B addilion |2
I ORLANDO, FRANK JR 12 NAME Lowts A ./MictER, §
- | smeeranoress | 501 W ALGONGUIN RD 13 STHEET ADERESS | BOf . At -ardtdirs RO i
: CITY-ST-2F ARLINGTON HGTS k. 14 GITY-5T- 2P AquineTon H5Ts T (.. E
T v L] DELETE 21TITLE Tlchange T Addition |O
Pl name REYNOLODS-HOPPE, DARLENE 2.2 NAME
o | smeeraooness | 501 W. ALGONGUIN RD. 2.3 STREET ADDRESS
[ | omy-st-oe ARLINGTON HGTS IL 60005 2.4CIY-ST-7P
o me 138 - o [ peLeTE 31TALE LT change [T Addition
“ ] e GOSCH-GROMALA, PATRICIA 3.2 AN
Z sreerappness | 301 W ALGONQUIN RD 33STREET ADORESS
v | onv-srpe ARLINGTON HGTSIL B 34 CITY-S1.71P
THLE v T _"mam A1 TLE O Ghange L Addition
Fol e MICALLEF, LEONARD 4.2NAME | -
- | sweeraporess | 501 W. ALGONGUIN RD 43 STREET ACDRESS
- | emvstaw ARLINGTON HGTS IL 80005 . 44 0NY-5T-2p
T D B veiere 51TIILE “['thange T Addition
NAME MOONEY, STUART g sz
U staeeraposess | 501 W. ALGONGUIN RD 53 STREET ADDRESS
, CITY-ST-2IP AHUNGTON HGTS IL o ) A4 CITY-51-2IP
T D B oeeE g TILE [ Change L Addition
NAME ELMALEH, LOU : £7 NAME
steeraponiss | 501 W. ALGONQUIN RD 6.3 STREET ADDRESS
CITY-ST- 21 ARLINGTON HGTS IL | I

14. | heraby certifg thal the information supplicd with 1his Tifing does not qualify for the exemplion stated in Seclion 119.07(3){i}, Flarida Statutes. | further certify that 1he information
indicated on this annual report or supplemental annaal report is true and accurale and thal my signature shall have the same legal effect as il made under path; that | am an
officer or direclor of the corporation or the receiver or trustee empowared 10 execule this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chan od, or on 7a(hment with an address.

Y7 I A i/KAAv A A 0N

SRl N AT A [



