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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90017 035 ***150.00

DOCUMENT # 853298

1. Corporation Name

AMERICAN DELIVERY SERVICE COMPANY

BRI

Principal Place of Business Mailing Address

32 LOCKERMAN SQUARE

% TAX ACCTG 73

22] 1)

5. Certifcate of Status Desired O

L0 PAYROLL TAX 8-3
DOVER DE 19901 CHICAGO 1L 60671 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
06/29/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1[ FE’ 36‘308429 1 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. $8_75 Additional

Fee Required

24 [25] 2]

Personal Property Tax, {JYes

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] - . 28l - . - e | Trust Fund Contribution Added o Fees-
Zip Country Zip Country 8. This corporation owes the current year intangible

XKino

9. Name and Address of Current Ragistered Agent

10. Nama and Address of New Registered Agent

:

PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

81] Name

82} Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Siatute
office or registered agent, or both, in the State of Florida, Such change was au
. agant, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, typed or prinied name of registered agent and biie if applicabis. (NOTE: Registared Agent signatura reguired whan reinsiating) OATE 8
12 ' OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
e S ‘ [ DELETE 1ATme VP,S, and AT DCrange  £J Additon |
NAME DELK, PHILIP D 12 NAME 3
swreet aporess] MONTGOMERY WARD PLAZA 4.3 STREET ADDRESS 9
arv.stze | CHICAGO IL 14 &TY-ST.2P &
TmE PD * [ DELETE 21 TLE CiChange  [JAddition | O
NAME DORGER, JR. C 22 NAME
streeTanoress| 200 S FRONTAGE RD 23 STREET ADDRESS
CITY-5T- 2P BURR RIDGE IL 60521 2,4 CITY- $T-2P
TITLE D [ DELETE 31 TMLE [OChange [ Addition
NAMF PAUP, THOMAS 32 NAME
seeraooeess| MONTGOMERY WARD PLAZA . _ - JABTREETADDRESS | v,  mmmme oy e e i T e
CTY-ST-2P CHICAGO IL 60671 34, CITY-51-2P
TIME AS XDELETE 43 TITLE AS [dChange  [] Addition
NAME STANISZEWSKI, DONALD 4.2 NAME G. Tad Morgan
streeraooress| 200 § FRONTAGE a3sTReEETADDRESS | Montgomery Ward Plaza
arv.stze | BURR RIDGE IL 44 GITY-§T-2P Chicago, IL 60671
TME D [ DELETE 51TITLE VP & D [CdChange [ Addition
NAME CIVGIN, DON 52 NAME
street apuress| MOMTGOMERY WARD PLAZA 53 STREET ADDRESS
CTY-$T-2P CHICAGO IL 60671 54CITY-5T-2P
TITLE (] DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

4. | hereby ceriiy 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 supple
officer or director of the corporatio
Block 12 or Block 13 if changed,6r pft an

SIGNATURE:

iver or trust,

s

D ){D&1kf5 VP,Secy & Asst. Treasurer

ental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an addrass, with afl other like empowered.

33/11/99

[ WL T L A ) N S



