FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F93000003747 (3)

1. Corporation Name

AMERICAN BOOK DISPLAY COMPANY, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O RO

Principal Place of Business Maiiing Address
1700 WEST HIGGINS RD.. STE. 260 1700 WEST HIGGINS RD.. STE. 260
DES PLAINES IL 60018 DES PLAINES IL 60018
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/12/1993 07/05/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
7 1513 North Geero fvelsl 1372 Notth Ciens 36-3642842 Rot Appicate
Suite, Apt. #, elc. | Suitg, Apt. #, elc. 5. Gertifcate of Status Desred [ $8.75 Additional
’E! 27[ Fes Required
ity & State C‘rlg & State _ 6. Election Campaign Financing $5.00 May Be
23 ﬂw‘ M WOM ) IL ;I L! n C(_)‘ N w OM R IL Trust Fund Contribution O Addad to Fees
Zip Country Zi Country 8. This corporation has liability for intangible tax under s 199.032,
2] 6O LH.O 2s]  USK [29] ED Dbt s USA Florida Statutes O ves OINo
9. Name end Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
FREEMAN, YALET 82¢ Sireet Address (P.O. Box Number is Not Acceptabla)
7900 RED RD., STE. 9
SOUTH MIAMI FL 33143 83
84] Ciy FL |55 Zip Code

11. Pursuant to 1he provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered oHice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. | am
farpiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typad or prnted name of registered agenl and tile if appicatie [NQTE: Regsterad Agent signalure reduired when reinsiating) DATE B
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE CDP [J DELETE 1ATITE . [ Change [ Addition g
NAME WEBER, LOUIS 1.2 NAME 3
STREET ADDRESS 7373 NORTH CICERQ AVENUE 13 SIREET ADDRESS o
CITY-5T-2 UNCOLNWOOD IL 60646 14 CITY-§T. 29 &
TITLE ST ] DELETE 21TTE [ Change [ Addtion |©
NAME MADDRELL, RICHARD 22 NAME
STAEET ADDRESS 7373 NORTH CICERO AVENUE 23 STREET ADDRESS
CITY-5T-2IP L'NCOLNWOOD IL 60646 24 CITY-5T- 2P
TILE Vice Presiclent - F naunce O 0L 31100LE [ Change [ Addition
NAME Towe BriHsan 32 NAME

smeeTamaess | J2 T2 Norria ccerp A\" ?—W—- 4.3 STREET ADDRESS
CITY-ST-2P L ncomwopd ) IL (0064 24CITY-§T. 2

TITLE [C] DELETE 4ATITE [0 Change [ Addition
NAME 4,2 NAME

STREET ADDRESS &3 STREET ADDRESS SLO0D0O1 7 3S6BTS

CHY-81-2IP 44 0ITY-5T- 2P “03/07.‘358"‘01058'“01 B

TLE [ DELETE 5 1TITLE ¥ 200, Ol [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S§1-21P 54CITY-§1- 2P

TITLE [ DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME v

STREET ADDAESS 6.3 STREET ADDRESS ) ,, ..\
CHY-$1-21P 64 (H1V-51-22

14. | do hereby cerlify that the information supplied withy this fiing is voluntarily furnisned and does nat qualify for the sxemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inclicated an this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Fiorida Statutas; and thal my name
appears in Block 12 or Block 13 jf changd, ohqn an attachment with an address.

' SIGNATURE: _ VP st

RELT DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dagmg Prane ¥



