FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO0000004521 04-25-2005 90258 044 ***150.00
1. Entity Name

CORSOLUTIONS INC,

Principal Place of Business Mailing Address

9500 WEST BRYN MAWR 9500 WEST BRYN MAWR

SUITE 500 SUITE 500 2 00 4 5 7 4 5

ROSEMONT, IL 60018 ROSEMONT, IL 60018

Suite, Apt. #, etc. Suite, Apt. #. etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-2776413 Not Applicable
Zie Country Zi Country 5, Certificate of Status Desired O gﬁ?e'ggq L‘:E:s‘m”a'
§. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Strest Addrass (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of printad name of registered agent and Ltlo it applicable. (NOTE: Registered Ageni signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9- Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 13
TILE PD 0 Delets TITLE Pres/Treas/Sole Director Changs [ Addition
NAME VANCE, RICHARD NAME Richard Vance i
STAEET ADBRESS | 1371A ABBOTT CT s aopiess P 500 West Bryn Mawr Avenue, Ste. 300
CmY-SsT-2p | BUFFALO GROVE, IL 60089 on-$i-27 - Rosemont, IL 60018
TITLE S . & pelete TITLE . [ Change [ Addition
NAME BRADY, R. THOMAS NAME
STREET ADDRESS | 1371A ABBOTT CT STREET ADDRESS
CiTy-57-2P BUFFALO GROVE, IL 60089 Cry-ST-2pr
taLe ST I Delete TLE Secretary & Change L] Addition
HANE HANNON, THOMAS NAME fhomas Hannon _
STREST AZDRESS | 1371A ABBOT CT smeTanoress 9500 West Bryn Mawr Avenue, Ste. 500
ciry-T-2F | BUFFALO GROVE, IL 60089 cmv-sT-2F  Rogemont, IL 60018
HILE [ etets TITLE [ Change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TME O delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2F CHTY-ST- 1P

12. | hereby certify that tha infol
indicated on this report or
of tha corporation or the rec
changed, or on an attachment

SIGNATURE:

T supplied with Mis Jiling does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. { further certily that the information
Prlemental report is fue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ar or trustee empgiwered 1o execute this report as required by Chapter 607, Flonda Statutes: and jhat my name appears in Block 10 or Block 11 if

an agdrass/ with all other like empowered.

THOMAS T A0 / -ﬁés (5m)3y3-63/
Z-SIGNATURE Wen OR DIRECTOR Peéiia frane # A 370 S"

e



