FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT o -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93000005222 (5)

. Comporatior: Namé

SUN COAST CORP. OF ILLINOIS, INC.

FLORIOA DEPARTMENT OF STATE
Sancira B Martham
Secretary of Sjaic v
DIISION OF CORPORATIONS

f, A0 ORI

Principal Place of Busineas A mnr; .M.Jm:.t

% SIGMUND LEFROVITZ % SKGMUND LEFKOVITZ
801 N. SKOKIE BLVD.. STE. 106 801 N. SKOKIE BLVD.. STE. 106
NORTHBROOK L 60062 NORTHBROOK . 60062
3. Date Incorporated or Qualifind 3a. Date of Last Repor
1111711993 04/27/1995
2. Principal Place of Basness __Za. Mailng Address 4. FE! Number Applied For
21 e 36_,1 S - - 36-3913427 Not Applicable
Suite, Apt. #, etc | Sute, Apl #, el 6. Cerificare of Status Desired 0 sa 75 additional
22 2ﬂ Fae RaqU|rad )
City & State | City & Swuate 6 [iechm Campalgn Financmg $5 00 May Be
23 2Bl Trust Fund Contribution Added to Fees
2p __ Courikry L ip ~ Country B Thls corporalnon has hability for intangible tax uﬂder s 199.032,
24 23] 291 301 Flonda Stalutes O ves PNo
9 Nameand Address of Curtent Registered Agent | 10 Name and Address of New Registered Agent
81 Name
HKES & F HEGSTERED AGENT GORP [82] Streel Address (P.0. Box Nuniber is Not Acceptable)
2601 SOUTH BAYSHORE DR., STE. 600
MIAMI FL 33133 83
84| City FL ’55’ Zip Code

11. Pursuant to the provisons af Sactons 607 0402
ar registered agent, or both, in the State of Flon

familar with, and accen: the obhgations of, Section 6

dnr! 607 1508, F:

b Ghange: vees aul Mhenzed by the corpoualion s board of trectors | berety accep! e appaintment as registered agent. | am
¥ b Y fF i€l

70505 Florida Statates

it Statutes, the above named corporalion sutumits les slaterment for tae purpose of changing its registered office

SIGNATURE. | . L . B
T i Heg o Tdte et g oy DAtk

12. I ADDETIO (_,HANGEE; TO OFHCEHCEE_NF_)__[_?IF%ECI_QHS IN 1

TITLE [1 DELETE IRRIT [ Crenge ] additen

HaME LEFKOMITZ, SIGMUND 12N

SIREET ADDRESS 801 N. SKOKIE BLVD., STE. 106 13SIHIE | ADCRTSS

CTY -S1- 2P NORTHBROOK lL 60062

TITLE ' N 1 S : - - 7 [ Change ] Addition

NAME KARSERAS, PAUL A TRTIE

STREET ADDRESS 801 N. SKOKIE BLVD., STE. 106 235IREEN ADDRESS

Cily-S§'- 218 NORTPBROOK “: 60062 T I Rty e o )

TI7LE [] DECFTE KERA [] Chawge [ Addtion

RAME 37 MAME

STREET ADDRESS 13 SIHEET ADTRESS

C”‘T—S"r TI;\ P S .- PEPE e - . $4rITY f\ z": - . . - SO A a1

TIrLE [ DELETE SNTTE [ Cnaage  [] Addion

NAME 47 NAME

STREET AJGRESS 43 5THEE ] ATDRZSS

CHTY - 5T- 219 o 44C:Ty &T 2F

TITLE [j DELETE 5 1TILE {] Crange [ ] Addtion

HAME 52 NaME

SIREET AZORESS 53 SIRECT ADDRESS

Y -ST-2IP ) S 54T STAF R

TTLE [) DELEIE 6 13ILE [] Crange ] Addition

NAME £2 NAME

STRCET ADDRESE 63 SIRIET ADORESS

CITY -5T-2P ) 64CITY-5-7P

14, 1 do heretsy cortify that the information supphedd with Loz fieg e tarily Wrnished and doos ‘nol quahfy fur the exen um(m stated in Section 119, 0?:’»)&6 Florida Statutes | further
certify that the infonmation ndicated on thie aneusg repot or supplmental annua report is tras and ascurate ard that iy signature shal have the same legal effect as f made under
oath; that | am an oilicer or drector of B carponation ar the receiver o trustoen empawered to execute this reporl as required by Cnapter 607, Florida Statwtes; and that my name
appears in Biock 12 or Bock 13 1 changed, or on ar atiachiient with an afﬁrau

A e €
SIGNATURE: B .Ls:r- Mmﬁpm/ieo Nﬂﬁé(t;F SIGNING OFFICER O e bt “ 7 - ?‘é:lj‘-’:{“ g g -0

CR2E034 (12/95)




