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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o PROFIT
CORPORATION

ANNUAL REPORT

1997

& 2 LHE ’lu‘

T wy }*

féﬁﬁa

kﬁf#

&

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

' DOCUMENT #

. Corporaton Name

F93000001311 (0)

FILED
Feb 07 1997 8:00am
Secretary of State

OPTIMUM HOME DELIVERY SERVICE, INC.

AHFA’;l\rrlur(i:lwi‘p'zllVF:‘\};::(:":IV! Hs "nI:fi&. o P.ﬂm'rl(; Address

0 O

3333 BEVERLY RD. 3333 BEVERLY RD.
BLDG. A31128 D/768TAX- BS-266A
HOFFMAN ESTATES IL 60179 HOFFMAN ESTATES IL 601 82-3322
Us us 3. Date Incorporated or Qualifies | 3a. Date of Last Report
. 03/15/1993 04/17/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 I 2] 36-3853185 Not Applicable
AR el Suite, AL #, et i
R [, P e B. Certilicate of Status Desired d $B'75 Additional
22 o B 27] Fee Required
N Gty & State ~ Cily B State 8. Elaction Campaign Financing $5.00 may Bo
Q} o 25‘ Trust Fund Contribution Added to Fees
b . Gountry i Country B. This corporation hag liability for intangible tax under §. 199.032,
24| 25] 30 Florida Statutes Oves no
o 9. Name and ! Cur stered Agent 10. Narme and Address of New Reglstered Agent
" C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE 1SLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4( City FL 85| Zip Code

Pursuant 1ot ¢ pn:v

|11, R

SICGNATLUIRE

¢ of Sections 60700072 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or re qu,u e agenl, or both, i the State of Flonds Suen o hange was authorized by the corporation’'s board of direciors. | hereby accept the appoiniment as registered
agent 1ar lamaliar wath, and accepl the abligations of, Section 607 0505, Florida Statutes.

foagent aed e Lapphicabie

14. | 00 herchy url:l, that e infeorrma
infoetnmbion inchoate o
{am an

S el (NOTE' Registered Agerl signature required when renstating} DATE
ST ERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e PD (I nruETe 13 TITLE O Change 1 Audition
HAMI WAHL, JACK B. 12 NAME
s s | 3333 BEVERLY ROAD 12 STREET ADDRESS
erv s e | HOFFMAN ESTATES IL 14 CITY-ST- 2P
THE VPD ] DELETE 21TIE [J change [ Andition
Nk FRANKOWSKI, EDWIN W 27 NAME
swerraooeess | 3333 BEVERLY RD 23 STREFT ADDRESS
| ovsoe | HOFFMAN ESTATESIL 2 4CITY-5T-2P
Tk 10 [ ceLere 31 TITLE [ crange 1T Addition
Kot KRISE, JAMES A 32 NAME
sl ociss | 3333 BEVERLY RD. - LOC. A-3 280B 33 SIREET ADDRESS
CIFY - 61- 2 HOFFMAN ESTATES IL 14 CITY-ST-2IP
T $D [T oeLere a1 TITLE [Jchange  T_J Addition
o HAGENER, MARIA N. 4 2 NAME
st anis | 3333 BEVERLY RD. - LOC. A-3-272A 43 SIREET ADDRESS
| cvoror | HOFFMANESTATESIL 44511y-51-2
T D B DELETE 517T0LE Director [ Change T[] Addition
hAu STRAUSS, JAMES J. 5.2 NAME John A. Neilboss
seeracees | 3333 BEVERLY ROAD sasmeer aooress | 3333 Beverly Road
| cov-sioe | HOFFMAN ESTATES IL ssony-st-zp |Hoffman Estates, IL
e [T oetere 61 TITLE [Jchange ] Addition
Nt 6.2 NAME
SIREET Al £ 3 STREET ADDRESS
{ Cily 51 e 64 CITY-ST-7IF
ane supplied wih this Ding does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

an his annual report ar suppyemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
affice or d reclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
avvenrs 1 Block 19 or Binck 13.f changodd, or on an attachment with an address.

RIR N HRGENER /-27-97 ¢47-¢¢5-57¢7

SIGNATURE %I\IUHE AN P

D OR PRINJED NAME OF SIGNING OFFIGER OH OIRECTOR

Daytime Fnone #

CR2E034 (9/96)



