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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90121 022 ***150.00

DOCUMENT # 853521

1. Corporation Name

INX INTERNATIONAL INK CO.

O R

Mailing Address

651 BONNIE LANE
ELK GROVE VILLAGE IL 60007

Principal Place of Business

651 BONNIE LANE
ELK GROVE VILLAGE IL 60007

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/20/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 s 360702910 S ogicate
Suta, Apt. #, etc. Sulte, Apt. # eic. 5. Certifcate of Status Desired O $8.75 Add.itionm
22 ;[ Fee Required
City & State City & State 8. Election Campaign Financing . $5.00 may Be
E] E] Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I—za El ‘3—°| Personal Property Tax. OYes One
9. Name and Address of Current Reqglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84 City 85| Zip Code
FL |

agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-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

Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Regi Agent s required when rsi ing DATE
2. K OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {1 DELETE 1.1 TTLE v faéJPNSfdfa‘f‘/ m-f‘q [JChange [T Addition
NAME MORAVEC, FRANK 12 NamE Carlren, Tohn
streeanoress| 102 KILCHUAN LANE 135TReET aReSS | J2DF Mondciqire Zou!
CITY-ST-2P INVERNESS IL 44 CITY-ST-2P %au mburs, I 03
TME VP [ DELETE 21 TIME . ~ JKChange ] Addition
NAE CLENDENNING, RICHARD 22 clendenning, Richard
streeT aooress| IN 569 AUGUSTA CT paseeraooness| 4 N S8BT AugUSIR CT
CITY-ST-ZP WINFIELD IL 60190 2. 4CIMY-ST-2PP whiniield , T Lh\Qo
TMLE VP ] DELETE 31TME [IChange  []Additon
NAME OSMUNDSEN, ROBERT 37 NAME
streeT anoress| 687 NORTH MAIN 33 STREEY ADDRESS
oTY-ST-26 GLEN ELLYN iU 34.CITY-S1-2P
e TAS [ DELETE 41TME [JChange [ Addition
NAME TENNIS, MICHAEL J. 4, ZNAME
sweet anoress| 303 CHURCHILL CT. 43 §TREET ADDRESS
CITY-ST-ZIP SLEEPY HOLLOW IL 44CY-5T-2P
TME cOoB [ DELETE 54 TME [JChange  []Addition
NAME MATSUZAWA, MITSUQ 52NAME
streeTaooress| 1307 S FERNANDEZ 53 STREET ADDRESS
CIrY-st-2P ARUNGTON HEIGHTS IL 54 CITY-ST-ZIP
TINE EVP [ DELETE 6.1 TTTLE [IChange [ Addition
NAME TASKER, WILLIAM 8.2 NAME
streeraporess| 1527 RIVER DRIVE 63 STREET ADDRESS
orv-st-z2r .| GLEN ELLEN IL 64 CITY-§T-2ZIP

indicat
officer or director of the corporation or the receiver or trustee empowered to exocute this report as

14. | hereby certify 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
ed on this annual repart ar supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Blogk 13 if changed, or on an attachment with an addre_ss, with all other like empowered.

[

RS
b e

SIGNATURE: JIRED

9Bt-939%

0527364

CR2E034 (11/98)

BIGNATURE

o/ (ged)

Daytime Phone #




