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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4 Sccretary ol State

' DIVISION OF CORPORATIONS

FILED

I Jun 13 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

ALENITE CORPORATION

F94000000486 (0)

Principal Place of Business

“Mailing Address

MR REAR M

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS §T.
TALLAHASSEE FL 32301

5750 WEST BLOOMINGDALE 5750 WEST BLOOMINGDALE
GHICAGO IL 80638 CHICAGO IL 60639-4112
| 3. Date Incorporated or Qualificd 3a. Dalc of Lasl Reporl
02/01/1994 09/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
1] 2 36-3902424 Not Appiicable
Sulte, Apt. £, elc. Suile, Apt. #, el i
P P 5. Certificate of Status Desired O $B'75 Add.monal
22 27 Fee Required
City & State City & State 6. Floclion Campaign Financing $5.00 May Bo
m 28] . Trust Fund Contribution Added to Fees
Zip Country | P Country B. This corporation has liahility for imangible tax under s. 199 032
El 25 291 30 Fiarida Stalutes Clves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Slreetl Address (P O, Box Number is Not Acceplable)

-

Cily

FL'}BSJ Zip Codo

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Slalutes, the abave-named corporalion submils this statement for the purpose of changing s registered
office or registered agont, or both, in the Statc of Florida, Such change was authorized by the corporation's board of direstors. | hereby accept the appaintment as registered
agen!. | am familiar with, and accept the abligabaons of, Section 6070505, Florida Slatutes

[P

il i e

SIGNATURE — e
Bignalwe, lypod o priolad name o ragsiates agarl and fite if apple alio INOTE: g siored AJo DAL

12, OFFICERS AND DIRECTORS - 3. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| @

TITLE ovs OJceee RETI; [T Chunge T Aadiion | g5

NAME MONTGOMERY, M. MEAD 12 HAME 3

staeer aooeess | 560 GREEN BAY ROAD, STE. 301 13 STREET ADDRISS o

crv-s1-20 | WINNETKA IL 60093 14 CTY-§1- 2P o &

TITLE DPT Ooeve 21 THLE O Change [ Additian |

HAME TURNER, H. ALVAN 22 NAME

streeraooress | 5750 WEST BLOOMINGDALE 23STREET ADDRESS

orv-s-z | CHICAGO IL 60839 2.4CITY-§1-2F

TIRLE D [T oriete 3TIMF [T Change T Addilion

NAME SHELTON, DAVID R 32 NAME

streer aporess | 560 GREEN BAY ROAD, STE. 301 33 SUAEFT ADDRESS

omv-st-ze | WINNETKA L 60093 34.CTY-5T-2P

TIE T paieie PRELT [J Change [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2p 44 CIY-51- 2P

TITE L3 DELETE 51 TILE [T Change™ 1 Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDATSS

CY-51-2P o 54CIY-81-2F

TLE ] petete 61TITLE [1change ~ T_T Addition

WAME €2 HAME

STREET ADDRESS &3 STHEET ADDRESS

CiTY-S1-2P BACIY-51-2F

appears in Blogk 12 or Wj} changed,
) VTAREAN A o

37 1P L JRI .. 1.0

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119 07(3)ti), Florida Statules. | further cerlify that the
information indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation of the receiver or tustea empowered to executs this report as required by Chapler 607, Florida Statules; and that my name

n an altachment with an address.

oAl A a2 D

7 e fme M1T2.7721. 2884



