FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

=

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

May 21 1997 8:00am
Secretary of State

DOCUMENT # 855864

1. Corporalon Name

CUSTODIS-COTTRELL, INC.

(5)

SO kT

et

W"F-‘.rlir -péﬂwﬁi;’;s:;ezs of Hi]sinoss
1 PIERCE PLACE

SUITE 1500 W
ITASCO IL 60143

Mailing Address
P.0. BOX 1500

SOMERVILLE NJ DBa7e-1251

AR ATA M AR

3a. Date of Last Report

4. Date Incorporated or Quatified

e 03/23/1983 07/17/1996
2, Principal Place: of Businss 20, Malling Address 4, FEI Numbar Applied For
_?.!J. S 25] 222103022 5 Not Applicable
Sui, Apl B el Suito, Apt. #, elc " . 8.75 Additionat
[’%?‘_L, - ) p| 6. Certificala of Status Desited [ Fon Requirod
|Gty & Sl | Ciy & State 6. Election Gempaign Financing $5.00 Mey Bo
Eﬂ, [ Zé] Trust Fund Contribution Added to Fees
i __ Courtry - Zp Country 8. This corporalion has liabllity for intangible tax under s 199.032,
_25_], . 25] 29 ;0] Florida Stalutes Mvas [ nNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
CT CORPORATION SYSTEM #1] Neme
1200 5. PINE ISLAND ROAD 82| Street Address (P.O, Box Numbar is Not Acceptable) s
PLANTATION FL 33324
83
B4| City 85| Zip Code

FL

1t 10 Iher pro

bove-named corporation submits this statement for the purpose of changing its registared
sihee of Tegistared agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiesed
agant Tan familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

%SIGN!U URL _

~ g

St [NOTE: Rewstered Agent signature mauired whan reinsiating) DATE
2. T ICERS AND DIRECTORS {E} ADDITIONS/CHANGES 10O OFFICEAS AND DIREGTORS IN 12 g
.t P B DELETE 1ITHLE Peasioent [ Change [ Acdiion | g5
NAME SOWIZAL, JOHN C. 2 HAME Tosetry R Vidac §
simee aoress | 1 PEIRCE PLAGE SUITE 1500 W. 13STREETADDRESS | 232 S fouraltr 57 e
CTY-S12F "ASCA Il. 60143 14 CITY-§7-21P g,m woope NI o T 5o E
e (W (% DECETE 2ATINE Vied Pnes bENy [JCrange Addikon |O
HA HAVERLUCK , HARVEY 22 NAME Joserd & D& Magrreo
siee: acoaess | 1 PIERGE PLACE SUITE 1500W 2ZASTREETADIRESS [ Jf, 0 S/OR cmbobld etk L g)
crv-s 2e | [TASCA ML 80143 2AON-SIIP | fyc ongiodod Acgs Lt ggggoﬁ
T D i DELETE LATITLE ' Change Addition
M FRITZ, WAYNE 3.2 NAME
st aoress | 1 PIERCE PLAGE SUITE 1500 W 33 STREEY ADDRESS
Y2 ITASCO IL 60143 34, CITY-SI- 2P
e [TDT TJ GeLETE L1TILE [l cnange L] Addition
Handi VIDAL, JOSEPH 4.2 NAME
saeranonss | US HIGHWAY 22 W 43 STREET ADDRESS .
| nysi 2 | BRANGHBURG NJ 08876 A4 CRY-ST-7P _
Lt AT "] DELETE 5.1 TIILE I Change 7 Addition
s QUINN, ANN 5.2 NAME S :‘“ :
st aovss | US HIGHWAY 22 W f 53STREET ADDRESS ‘
cres oo | BRANCHBURG NJ 08876 54.CITY-§T-2P
| [T oeLETE B1TILE {JChange 1] Addition
hiémt 67 NAME
STRELT ALORESS 6.3 STREET ADDRESS
| civesta §ACHTY-ST-2P

SIGNATURE:  (Whok

14. | clo hereby cerlity thal the information supplied with thes fiting does not qualify for the exemption stated in Section 118 07(3)(i), Flarida Statutes. | further centify that the
informmation mdicatad on his annual report or supplemental annual repord s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olficer o director of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name
appears n Hiock 12 or Biock 13 if changod, or on an atlachmaent with an atddress

A A BRI T2

5’/5‘/9'7 eBo-&75-330%

£ OF SIGNING OFFICER OFf (NRECTOR

Dater Tiylirne Friooe &




