FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

1. Corporalion Mame

AMBROS! & ASSOCIATES, INC.

DOCUMENT # F93000005954 (3)

Principal Piace of Business

1100 W. WASHINGTON BLVD.
CHICAGO IL 60807
us

Mailing Addrass

1100 W. WASHINGTON BLVD.
Gl:CAGO IL 80807-2020
v

A AR

3. Date ]lné:féréc}riaaaaac-r Qualified | 3a. Dat&?;&?@a&n

2. Principal Place of Businass

2e. Malling Address

21] 26]

4. FE Nugbet Appliad For
762335 : Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, otc. o $8.75 Additional
5. )
E;I m Certificate of Status Desired 0O Fee Requited
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fung Conlribution (W] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
m ;.f)_l E] m Florida Statutes Oves [3No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM B2 Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 &3
84| City FL 85] Zip Code
1. Pursuant to the provisions of Sections 617 0502 and 617.1508. Florida Statules, the above-named corporation submils this stalement for he pUrPosa O changing s registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0603, Florida Statutes.

CR2E037 (9/96)

SIGNATURE:

G OFFICER OR DmEE‘

SIGNATURE
Signature, lypod or prniad name of regisiered agant and tille if applicabis (NOTE: Registerad Agent signature required when rainsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE w [J DELETE 1ATILE {JcChange [T Aadition
NAME SOMMERVILLE, STEVEN 1.2 HAME
steer aopeess | 1900 W WASHINGTON 1.3 STREET ABDRESS
GITY-51- 2P CHICAGO IL 14 CIFY-57-2P
TITLE DV [-] DELETE 2ATIMLE [Tchengs [T Addition
NAME NARDULL, ETTORE 22 NAME
sreeraooress | 6915 OFFICIAL RD. 23 STREET ADDRESS
CATY-ST-2P CRYSTAL LAKE IL 2.40ITY-§T-2P
e D [T oELeie 21 TITLE [ FCnange [T Addition
NAME KOCH, BRUCE K 32 NAME
stheer aozeess | 8 STAMFORD FORUM, STE. 501 3.3 STREET ADDAESS
£AY-ST-2P STAMFORD CT 34.ITY- SF-2P
THLE 1] [T pELETE 41T [dChange [T Addition
NAME BACHMANN, JOHN D £ 2NAME
sweeraooness | 6116 OFFICIAL RD. 4.3 STREET ADDRESS
CITY-57-20P CRYSTAL LAKE IL 44CITY-5T. 2P
TINE 3 [J bECETE 5.1 TIME [Jchange [ Asdition
NAME AMBROSI, NICHOLAS S 5.2 HAME
steer aovress | 1100 W. WASHINGTON BLVD. 53 STREET ADDRESS
eITY- ST-2IP CHICAGO IL SACITY-ST- 2P
e AS [T DELEFE 5.1 TITLE L Change [ Aadition
HAME FRASCO, ROBERT A 5.2 NAME
seersnoress | 6 STAMFORD FORUM, STE 501 6.3 STREET ADDRESS
CTY-51-2Ip STAMFORD CT GACITY-51-7P ‘
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0%(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report 1s true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalian or the receiver or trustee empowered 1o executs this re
appears in Block 12 or Block 13 if changsd, pr on an glies)

- ith an address.
.' -4':’;? UIRER e Jowecuid, _othafot3n-6td-%200

port a5 required by Chapter 617, Florida Biatutes; and that my name

Daytime Phone & 0078531



