SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMBROSI & ASSOCIATES, INC.

F93000005954 (3)

Principal Place of Business

1100 W. WASHINGTON BLVD.

Mailing Address

1100 W. WASHINGTON BLVD.

AR

FL

CHICAGO IL 60607 CHICAGO IL 80607
us us
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
2_1l ?G] ?62885 Mot Appticable
ite, Apt. #, slc. Suite, ApL. #, etc. it
Sui P < P 5, Certificate of Status Desired D $8'75 Adc!nmnal
;[ ;7—[ Fae Required
City & State City & State 6. Eloction Campaign Financing o $5.00 Moy Be
?:ﬂ 2_8_1 Trust Fund Contribution Added to Fees
Zp Caunlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 |25] |20] [30] Florida Statutes [Jres BIno
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
c T CORPORATION SYSTB‘ 82| Strest Address (PO. Bax Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City 85| Zip Code

11. Pursuant 1o the provisions of Sechions 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion 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 directars | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or pr.nied name of registerod agent and tite if appiicable (NOTE Regstered Agent signature requirad whan reinstating] DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE v T Joecere 11 1ILE Vice reesiOenT L] change  [X] Adation
NAME UNZG..E, JOHNW 1.2 NAME S.nULA) &jMé‘-UiLLL
STREET ADDRESS 6115 OFFICIAL RD. 1astreTanoRess | /00 . WAasuivo o)
CiY-ST-2P CRYSTAL LAKE IL 1A CITY-51-21P CHICAL0, (L 60607
WIE v [ ] oeceTe f e [T change [_] Acdition
HAME MNARDULLI, ETTORE 22 NAME
STREET ADDRESS 6115 OFFICIAL RD. 23 STREET ADDRESS
CITY-S7-2IP CRYSTAL LAKE IL 2 4CTY-ST-ZP
TIME D [T oELETE FUTILE T Tchange ] Addition
NAME KOCH, BRUCE K 3.2 NAME
STREET ADDRESS 6 STAMFORD FORUM. STE. 501 3.3 STREET ADDRESS
CiTY-ST-2P STAMFORD CT 3.4 CITY - §1- 2P
TirLE [ [ Joeere 4170LE [ Jchange [ ] Addiien
NAME BACHMANN, JOHN D 4 2 NAME
STREET ADDRESS 6115 OFFICIAL RD. 43 STREET ADDRESS
CTY-ST-2P CRYSTAL LAKE IL AACITY-S1-2IP
e P T ToeLeme SATITLE [ Change [ ] Addiion
NAME AMBROS!, NICHOLAS § 5.2 NAME
STREEN ADDRESS 1100 W. WASHINGTON BLVD. § 3 STREET ADGRESS
CATY-ST- 2P CHICAGO IL S4CITY-ST-2P
TIRE AS [IREEEE 617IMLE [T crange™ [ Addition
NAME FRASCO, ROBERT A 62 NAME
sweeraooress | 6 STAMFORD FORUM, STE 501 3 STREET ADDRESS
LT -SL-ZIP STAMFORD CT RACITY-§1-2IP

1 ¢

, O n ptlachment

14, | do hereby centify that the infermation supplied with this Bling is voluntarily furnished and does not quali
further certity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal
made under oath; that | am an officer ar director of the corperation or the racelver or Jrustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and
that my name appears in Block 12 or '

SIGNATURE:

address.

1

ar

fy for the exemption stated in Section 119.07(3)(k). Florida Statules. |

effecl as it

2L 1200

TNGE e AN YD
SIGNATURE ANLDyJ OR{FRINTED NAW RECTOR

ochsfic

Daytime Phone #
OD1aTAT

CR2E037 (3/96)




