FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 OVSION ]
DOCUMENT # F94000003831 (4)

3. Corporation Name

PROFESSIONAL ELEVATOR SERVICES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

-

Mdllmg Addfess

1313 §. MICHIGAN SUITE #8600
CHICAGO IL 60612
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Frincipal Place ol Basiness

1313 5. MICHIGAN SUITE #5800
CHICAGO 1L 60612

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/21/1994

10/02/1995

2. Frincipal Flace of Business ‘2a. Ma\lmg Adldross 4. FEI Number Applied For
21 _ 26 o 36-3689063 Nol Applicatle
Stite, Apt. #, elo A # " iti
_, Bute Apta. et | Suite Ant 4 el 5. Certiicate of Status Desied 33 $6.75 Adaitonal
221 _2_-{1 e Fea Required

| Gy & State L City & State 6. Election Campaign Financing $5.00 May Be
23l zﬂ Trust Fund Contribution Added to Fees
| i Countey - Zip | Country 8. This corparation has liability for intangitle tax under s 199.032,
24] zgl :ﬂ florida Statutes (O Yes [EINo
| 9. Nam ess of Current Registered Agent 10. Name and Address o New Reglistered Agent
81| Name
REDD‘NG- EUZABETH 82| Streat Address (P.Q. Box Numbaer is Not Acceptable)
101 SOUTH HALL LANE SUITE 400
MAITLAND FL 32751 8
84} City F l.. 85| Zp Code

07,0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ralion’s poard of directors. | hereby accept the appointment as registered agent. | am

11, Pursuant 1o the LrOm of 8ec
or regislered agont, or botlw in the State of Florida. Such change was authorized by the cor|
farninar with, and accept the obligations of, Section 607.0504, Florda Statutes.

EGNATURE Elizabeth Redding : L 22796
~ e tep o o prin el nate al regicterm sod? arc one it v Akl psterec gent AIrE reured whanafinstating! - DATE
(AT T T T T T GRFIGE RS AND DIRECTORS 3.1 ~ (ADDITIONSJERANGES TO OFFICERS AND DIRECTORS IN 12
I P ] DELETE TATITE o [ Cnange ] Addition
| Assistant Secretary
Nabi MASON, KENNETH W 12 NAME Carmen Cruz
STHEHT ALOKT S5 1313 8. MICHIGAN SUITE #600 13 STREET ADCRESS '
CTY-51-26 CHICAGO IL 60605 o Raomwesze ag%a‘gé ,Bfﬁdgaﬁfﬂ
TinF s ] bELETE 2 1T [ Change [ Adddtion
NAYE ROUSE, ERIC V 27 KAME
STHELT ADDRESS 490 ASHBURY CT 23 STREET ADDRESS
| anstor | BOUNG BROOK IL 60440 240IY-51-7F
T [C] DFLETE 31 1LE (] Change [ Addition
HAKE 2 NaME
S ki1 ALTRLSS 33 STREET ADCRESS
| oy oseoae .  Nascavsrae
T (] DELETE 4 1TILE [ Charge [ Addition
KA 43 NAME
SIK FEADTRESS 43 STREFT ADRESS
| omiosear S - 840TY-ST-2P
NI ] DELETE 5 1TILE [ Crenge [T Addition
K 57 NAME
SIHEEL DK 53 STAEE | ADDRESS
owestze | 540TY-51-7F
L ] DELETE 6 HIILE [ Change  [] Addilion
Tt 52 NAME
SIHADLETS 63 STREFT ADDRESS
v <l 2 saamy.size

14, | ¢o hereby cortify that the information sapplied with this bing 1s \.olun'anly ‘turnished and doos not qué' fy for the exernpt-on stated in Section 119.07{3)k), Florida Statutes. | furthar
cerlity that 1he information indizated on this annual report or supplomantal annua! report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that 1am an ofhcer or directer of the corporation ar the receuor or yustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed. or on an attachment address.
Q?Z»APV\ U3l-opss™
Kenneth W. Mason @f iL&‘llq b (3‘9‘) ‘ °

SIGNATURE: _ D
SIGNATURE AND TYPED DR FRINTED NAME DF'SIGHING OFFICER OR DIRECTOR Daylie Prone 4

CR2E034 (12/95)




