FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

O FLORIDA DEPARTMENT OF STATE
pR AT Sandra B. Mortham Jan 1 7 1 997 8 : Ooam

CORPORATIOMN
Secrelary of State

ANNUAL REPORT
" 1997 Secretary of State

DOCUMENT # F93000001840 (8)

. Comparaban Kan

RSA ONE CORPORATION

Frncin Flos o B T g Address l||||||Iml'llllm"m"llmIIHIII"""""I"u‘"lll“ll'”"'

222 N. LASALLE STREET 222 N. LASALLE STREET
52000 S2000
CHICAGO IL 80601 CHICAGO IL 60601-1003
us us 3. Dale incorporated or Qualified | 3a. Date of Last Report
2. Prncipa’ Pacs o Hasness 128 Mailing Add-ess 4, FE Number Applied For
21 e 52-17 15564 Not Applicable
Sue Apt i ool Suile, Apt &, e it
e A ( - it i e 6. Certificate of Status Desired O $8'75 Addltional
B 271 Fee Required
______ Caty & State: 6. Elaciion Campaign Financing $5.00 May Be
) T Trust Fund Contribution O Added fo Faes
] Courntry A Country 8. Tnis corporation has fiability for intangible tax under s. 199.032,
25 29| 30| Florida Slatutes DYes [INo
9, Name and Address of Current _ﬁqg!;_:_t_g_r_qq_hgent 10, Name and Address of New Registersd Agent
GOODMAN, RICHARD C B Name
0!0 2100 ELECTRONICS LANE B2| Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912
B3
84| City FL 85| Zip Cade

reisons of Seclion s 607 0502
agonl, o bath i the Slide
drwth, ancd arcep e obhgationg of, S

11, Pursaant to
oificer o re
agent bam

m G0 1508 Florida Statutes, the above-named corporahon subrits this statemant for the purpose of changing its registered
Ish change was authorized by the corporation’s Board of directors. | hereby accept the appainiment as registered
stion 607 0505, Flonda Statutes

SIGNATLIRE

CR2E034 (9/96)

L e e a0 {NOTE Regatered Ageal signature eauired when reinstating) DaTE
12. S AN : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIMLE 1) J B TR T1INE L change ] Aadition
Nk GOODMAN, RICHARD C 1.2 NAME
sierraraness | 270 CARY AVE + 2 SIREET ADDRESS
Gy s1 ¥ HIGHLAND PARKIL - 14CTY-5T-2P
niL VD T oevert 21 MILE [T change  T_] Addition
A CROWN, A. STEVEN 2.3 NAME
aistr s | 35 LINDEN AVENUE 2.3 STREFT ABDRESS
o sioe | WILMETTE L 60091 2 4CITY-57-2P
It VD [ canete 31N [Jchange  [J Addition
HALt: CROWN, JAMES § 32 NAME
sienianonrss | 1320 N, STATE PKWY,, #12-D 33 STREFT ADDRESS
gy st 7o | CHIGAGO IL 60611 - 34.CITY-ST-2P
TIHE [ pecete 41T [ Change [ Addition
HAML 4. 2 NAME
SINEED AT 4.3 STREET ADDRESS
[E I T 44[}|TY~ST.72|F’
TTE T e T T T e e 51TITLE [Jchange [ Addition
amE 5.2 HAME
SURELT ADDRESS 6.3 STREET KODRESS
[ B 54 CITY-ST-2P
mwe ) S h T T oeteE £.1TITLE [T change T Addition
NAME €2 NAME
SIREET AULFLES. I €3 STREE] ADURESS
| osrae 64LTY-ST 7P

148 Ta. -:m e 'h, cerlly il the wicrmaling s lppllﬂd n‘ll'T this Mlnq d()cs nol qua
wdormmation incheated o this angy.;

larn an ofhce: ar director of lr LCITEIG

appiceas in Blosk 12 o Hlg If hiarg

SIGNATURE:

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
e and accurate and that my signature shall have the same logal effect as if made under oath; that
bred 1o execute 1his report as required by Chapter 807, Flonida Statutes; and that my name

31-399-4937

Dia'e Ciayhiie Proe

SIGHATURE AND TVPE'I’I)UFf PRINTED NAME bF}l;éﬁiNG OFFICER OR INREGTOR

s -~ e ol a



