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

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT » F Sacretary of State
1999 S DIVISION OF CORPORATIONS

It

DOCUMENT # FG3000001311 -

1. Corporation Narne

OPTIMUM HOME DELIVERY SERVICE; INC.

3333 BEVERLY
BLDG. A3412B

Principal Ptace of Business

HOFFMAN ESTATES I 60179

Mailing Address

3333 BEVERLY RD
D/768TAX. B5-2208/B
HOFFMAN ESTATES Il 60179

RD.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90008 023 ***150.00

L
TR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
03/15/1993 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 36-3853185 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
M, AP © wile, AP ¢ 5. Certifcate of Status Desired [ $8 75 Adqltlonal
22 _z'ﬂ Fee Required
- City & State=— ~ 7 swem——e— e e ofe -City & State— emserr— s e = 200 e G Election Campaign'Financing~ "Ij"‘-"‘"‘-'“'ssiooMay‘Be -
_2?| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;l ;s—l W Personal Propetty Tax. Oves [Ne
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION.FL &
Sl H
= L 84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Tignature, typed or gritled name of registerad agent and e I appicable. INDTE: Ragislorsd Agent Signaiure /equired when Iemsiatng) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {] DELETE 11 TME CIChange ] Addition
NAME COMERFORD, JAMES E. 12 NAME

streev aporess| 3333 BEVERLY RD 13 STREET ADDRESS

CITY-ST.ZP HOFFMAN ESTATES 1L 80179 14 CITY-8T-2P

TITLE VP [ DELETE 21 TILE C)Change [ Addition
NAME MCLAUGHUIN, RICHARD 22NAME

stree appress| 3333 BEVERLY RD 2.3 STREET ADDRESS

CiTY-5T-2P HOFFMAN ESTATES iL 2. 4 CITY-ST-ZIP

me~ T - - = ~——[JDELETE ™ §31TmME e e ] Change— ] Addition’
NAME KRISE, JAMES A - 32 NAME

smreeTaopress| 3333 BEVERLY RD. - LOC. A-3 260B 3.3 STREETADDRESS

CITY-ST-2P HOFFMAN ESTATES IL 34.CITY.8T-2P

ILE [3i] [] DELETE 44 TME [JChangs [ JAddition
NAME HAGENER, MARIA N. 4. 2HAME

streeaporess| 3333 BEVERLY RD. - LOC. A-3-272A 43 STREET ADDRESS

CITY-ST-2P HOFFMAN ESTATES |L 4.4 CITY.ST-ZIP

TIME D [] DELETE 5.1 TILE ClChange [ Addition
NAME WILL, ROGER 52NAVE

sTreeTaooRess| 3333 BEVERLY ROAD 53 STREET ADDRESS

CITY-$T-2P HOFFMAN ESTATES IL 54 CITY-ST-2ZP

TMLE D [J DELETE B TTE ClChangs L[] Addition
NAME GOREY, THOMAS 62 NAME

streeracoress] 3333 BEVERLY RD £ STREET ADDRESS

crv-st-ze - | HOFFMAN ESTATES IL 60179 B4 CITY-ST-ZIP

14, I 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
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

it

Biock 12 or Biock 13 if changed, or on an atta

SIGNATURE:

[ &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with ail other like empowered.

REQUTRHES 4. Yo,

—CRIENRA(A4/Q8Y. - .

Hifis 4470455975



