2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000002804

1. Entity Name

SCHOLLE CORPORATION

Principal Place of Business

360-WEST BUTTERFIELD ROAD, STE 300
ATTN: CORPORATE ACCOUNTS PAYABLE

Mailing Address

360 WEST BUTTERFIELD ROAD, STE 300

ATTN: CORPORATE ACCOUNTS PAYABLE

FILED
Feb 22, 2005 8:00 am

Secretary of State

(02-22-2005 90019 025 ***150.00

ELMHURST, Ik 60126  US ELMHURST, IL 60126  US
s T v AN E WA
Suile, Ant. #, etc. Suite, Apt. #. etc. 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applie¢ For
36-2748792 Not Applicable
Zip Country Zip Country

5. Certificate of Status Cesired

O $8.75 Additionat
Fee Required

‘ T ~——"§"Name and Address of Current Registered Agent————

7.-Name and Addresa of New Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this sla:ement ior the purpose of changmg its registered office or registered agent ar both in the State of Florida. ! am famlhar with, and accept

the abtligations of registered agent. I . . .. .- _ —— -
2% < s H

SIGNATUFtF i L e -

P lSiuna:ule. typed or prinied name ol regisiered agen! and iide if applicabke. {NOTE: F.sgiswed Agent siqnam requirad whan reinstating) DATE

wit ' [rue.” L i Visosin  Two o
T F!LE NOWI " FEE'I1S'$150.00 "~ 9. E'e‘:"z“ %ag‘ﬂa'gg F‘”H"C'ﬂg '''' —; —$5:00 Mayge—|—— o e e s e

a‘u:elf\te,l,..—!l;.y 1, 2005 Fee will bo $550.00 rust Fund Contri utno? i | Addad to Fees

10.: ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete e ‘[ change [ Addition

NaME SCHOLLE, W.J. HAME

STREET ADORESS | 200 W NORTH AVENUE STREET ADDRESS

CITY-ST-2IP NORTHLAKE, IL 60164 CiTY-ST-29

TiLE T O Dekete e ASSITANT TEEASUKER DChange [ Additon

HAME BORKETT, WILLIAM R HAME '

STREET ADORESS | 200 W NORTH AVENLUE STREET ADDRESS

CITY-ST-2P NORTHLAKE, IL CITY-ST-21P

TITLE S-= - [ Dalete THLE - - [ Ghange - - £ Addition -

NAME BELL, MARTIN D NAME

STREET ADDAESS | 200 W NORTH AVENUE STREET ADDRESS

CiTy-§T-2IP NORTHLAKE, IL 60164 CITY-$T-2IP

THLE AT 0 Delete e TREASURE R Pcrange [ Adition

NAME SAMSON, JAMES R NAME

STREEF ADORESS | 200 W NORTH AVENUE STREET ADDAESS

cy-§7-21p NORTHLAKE, IL 60164 {iY-51-2IP

THLE . O Delete TLE O Change  [] Addition

N - voaa o e ] T T R RAL ST

STREE]. ADDRESS, | o STREET ADDRESS !‘

crvsrap 10 T i el AORERRon-srgp Ly AERE e

THILE : {:] Delele “me o ! O Chenge [ Addition

NAME AR TIR DG RN S LN . NAME £ R PPy b [

STREET ABBRESS |-~ em - T T T LT T R e L S ADORESS | < e e o s e e

CITY-ST-2P CITY-ST-ZP

1271 hereby certify that the informaiion supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statwtes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: <& . Samsan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1o

—

)

(£20)993-7360

Dayume Phone #




