PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DWISION OF CORPORATIONS

1. Corporation Barv:

BEL RAE, INC.

DOCUMENT # FQ3000001781 (4)

o el Plac e of Business
ATTN: PRESIDENT

440 BONNER ROAD
WALICONDA 1L 60084

Mailing Acdress

ATTN: PRESIDENT
440 BONNER ROAD

WAUCONDA IL 60084-1102

FILED
Apr 08 1997 8:00am
Secretary of State

O R

3. Date Incorporated or Qualified

3a. Date of Last Report

01/31/1996

04/12/1993

B r-’-lf;-viﬁ-m‘ Place of Basinass ?B. Mailing Address 4. FEI Number Applied For
21] , 26| 362933342 Not Applicable
Sute, Apl 8, el Suile, ApL. #, etc. it
- ' ) po e F B. Certificate of Status Desired [ $B'75 Additional
22] 271 Fee Required
Ciy 2 St " Ciy & Stale €. Election Campaign Financing $5.00 May 8o
o 23[ Trust Fund Contribution Added 1o Fees
_ Country - dp | Country 8. This carporation has liability for intangible tax under s. 1998.032,
, ] 20| 30| Florida Statutes Oves Rno
9. Name and Address o 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stroct Address (P.0, Box Number s Mol Accapiabi)
PLANTATION FL. 33324
83
B4| City FL 85 Zip Coede
|11 Farsnant o the pr s of Boctions B0O7 0502 and 607.1508, Fiorfida Statutes, the above-named carporation submits this statament for the purpose of changing its registered
oflie o egsterad agent, or holh, inthe Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

At ban tamilie weih, and accept the obiigations of, Sectiors 607.0506, Flarida Statutes.

SIGMATURE L _
R [IETRNET] Fror e tered agent aed Brle @ apzile shle {NOTE Regusterad Agent signature required whan ranstating) DATE
T2 T T GRFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o PD o a D DELETE 11TITE B Change D Addilion
Nt JOHNSON, ROBERT § 12 NAME
et anceies | 17144 YEARLING 1.3 STREET ADORESS
csze | WADSWORTH IL 60083 14.CITY-S1-2P
I ) [T DELETE 21TITLE [ change [ Acdition
o 22 NAME '
SIRELT ANOF 2.3 STREET ADDRESS
ey Sl ) 2 4 CITY-5T-2P
BT [T oeLeTe A1TTE L crange [ Agition
heY- 32 NAME
STHEFT ALGHE 33 STREET ADDRESS
LY 517w 34 CIly-51-2
e - CIHET ATTITLE [ Change L] Additon
4.2 NAME
4.3 STREET ADDRESS
) A4 CY-ST-2IP
[ DELETE 51TITLE ] change [T Addition
KA 5 2 NAME
SIRFEE A § 3 STREET ADDRESS
Doy S8 ap 54 CITY-51-2IP
o T T T ) T oetere B1TITIE (] Change ] Addition
K £.2 NAME
SIREIT AT 6.3 STREET ADDRESS
6.4 GITY-S1-2IP

SIGNATURE:

SIGNATUAE ANG TYFED OR PRI

art ar sypplemental annual reporlistrue and ace
iane ivgl g eBiite this report &5 required by Chapter 607, Florida Statutes; and that my name

reyplicd wit his fing does nol qualiy For the exemption statad in Saction 119.07(3)(1), Florida Stattes T further cartily that the

ate and that my signature shalt have the same legal effect as if made under oath; that

B0 NAMEGF SiGHING OFFIGER OR DIRECTOR

Dreatey

Daytirne Praa: @

CROE024 (3/96)



