PROAIT

CORPORAﬂON Sandra B. Martham
ANNUAL REPORT 1 . Secretary of State
1996 AT DIVISION OF CORPORATIONS

DOCUMENT # F94000001598 (1)

1. Corporation Name

COM-L 1989-8B CORPORATION

USRI AR

Principal Place of Business Mailing Adadress
6111 NORTH RIVER ROAD 6111 NORTH RIWWER ROAD
ROSEMONT L 60018 ROSEMONT K 60016
3. Date Incorporated or Gualified 3a. Date of Last Reporl
2. Principal Place of Business 2. Mailing Address 4, FEI Numbor Applied For
21] |26] 36-3669103 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. 4, etc. 5. Cerlificale of Status Desired [ $8.75 additional
@ ;l Fee Required
City & State City & State 6. Elgction CGampaign Financing DO $5.00 may Be
@ ;8—\ Trust Fund Gontribution Added 1o Fees
Zip Country __ dip Country 8. This corporation has fiability for intgpgible tax under s 189,032,
|24] |25] 20 [30] Fiorida Statutes 0 ves fInNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cY CORPORA.HON SYSTEM 82| Strect Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cily FL Iss Zip Code

11. Pursuani 1o the provisions of Sections 667.0502 and 507.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registerad office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointrnent as registered agent | am
famitiar with, and accepl the obligations of, Sectian 807 .0505, Florida Statutes.

SIGNATURE _ o B . L i ~ o
| . Signature, typed or pinted nare ol registessd agent end tte if apphcatis (NOTE: Registered Agenl signaturs renpirad when reinstating! DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 o
TIILE D [ DELETE 1 1THLE [ Crange  [] Addition @,
NAME PONTIKES, NICHOLAS K 1.2 NAME 3
smeeraooness | 6111 NORTH RIVER ROAD 1.3 STREET ADORESS 8
CITY-$1-21P ROSEMONT IL 14 CITY-5T- 2P &
TILE v 7] DELETE 21 TILE [ Crange [ Addiion | ©
NAME PONTIKES, WILLIAM N 22 NAME
STREET ATDRESS 6111 NORTH RIVER ROAD 23 STREET ADDRESS
CITY-S1-21P ROSEMONT IL 24 CITY-ST-2IP
TITLE DVT [J DELETE 3 1TME [ Change [ Additicn
NaM VOSICKY, JOHN J 32 NAME
serr aporess | 6111 NORTH RIVER ROAD 23 SIREET ADDRESS
CNe-ST- 7P ROSEMONT IL 34CITY-§T-2°
TILE V {0 DELETE 4 ATIE [ Chaage  [] Addition
NAME GERKEN, RICHARD R 47 NAME
STREET ADDRE S 6111 NORTH RIVER ROAD 43 STREET ADDRESS
CITY-S1- 2P ROSEMONT IL 440TY-51-70
e P [] DELETE 5 1TILE [J Crange [ Addition
HAME ANDREINI, ALAN J 5.2 NAME
SIREE] ADDRESS 6111 NORTH RIVER ROAD § 3 STREET ADORESS
CITY-51-21 ROSEMONT IL 54CTY-5T-7P
TILE D5 [ DELETE 6 1 TILE [} Change [ Addition
NAME HEWES, PHILIP A 62 NAME
SIREET ADDRESS 6111 NORTH RIVER ROAD 6.3 STREET ADDRESS
CITY-5T-2IP RDSEMONT IL 6.4 DITY-SI-2IP

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for tha exemption stated in Section 118,07(3)(k), Flariga Statules. | further
certify that the information indicated on this annual repart o supplemarital annual reporl is true and accurate and that my signature shall have the same legal effect as if made undeor
oath: that | am an officer or director of the corporation or the receiver or trustea empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or g an attacgiment with an address.

04/18/96 {847)698-3000
SIGNATURE: __ © % panch o oa/Is/Be BRI
sl AE‘D b/ OR PRINTED NA"_E OF SHGNING OFFICER OR DIRECTOR Daate Daame Prone #

IGNA
[P — vy M T A OTTDITED




