FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

CORPQORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg4000004389

1. Corporation Name -

PRO SERIES, INC. OF ILLINCIS

#5

Principal Place of Business’
424 HENDRICKS ISLE

FORT LAUDERDALE FL 33301

Mailing Address

424 HENDRICKS ISLE
#5

FORT LAUDERDLA E 33301

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90001 033 **150.00

KA

DO NOT WRITE IN THIS SPACE

I R

.. QUSTAFSON, JOEL,
{540 NE FOURTH STREET
FORT LAUDERDALE FL 33301

us us 3. Date Incorporated or Qualifed
08/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For’
2 26] 36-3466821 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Hie, APk P 5. Certifcate of Status Desired a $8.75 Additional
;‘ E[ Fee Required
City & State City & State 6. Election Campaign Financing O $5.0D May Be
;} E] Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year intangible
;l [2_5] El Personal Property Tax. [OYes ONo
9. Namea and Address of Current Reglstered Agem 10. Name and Address of New Registered Agent
Rt Wi L R 81} Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84] city

. 'Pursuant to the provisions of Sectlons 607 0502 apd /f
office or registered a ) or bot oifidda. Sueh’ change was authorized by tha corporation's board of directors. | hereby accept the appointment as reglsiefed

agent? l'am famiigewitand £.of - Section -6(7.0505, Florida Statutes.

SIGNATURE _

Signalure, typ'ed ur#imed Rarhe #f reffistered j@snt and fitle if appiicable. {NOTE: Registered Agent si nalure required when reinstating) DATE
12, ] OFFICERE AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PDV ] DELETE TATME SR Clchange L[] Addiion
NAME OFF, MICKEY 1.2 NAME
streeTanoress| 424 HENDRICKS ISLE, #5 13 STREET ALORESS
CITY-ST-2ZP FORT LAUDERDALE FL 14 CITY-5T-2P
TLE S o [J DELETE 21 TME [JChange [ Addition
NAME HAMMAN, GEORGE = . 22 NAME
streeraonress| 25 E. WASHINGTON STREET SUITE 600 23 STREETALDRESS
CITY-ST. ZIP CHlCAGO |L 60602 ey - 2.4CITY-ST-2IP
TTLE . o0 - [J DELETE 1 TIE - . [[Change  []Addition
32 NAME
" 33 STREET ALDRESS .
34. CITY-ST-2IP )
] DELETE 41 TITLE
. 4 2NAME
v 43STREETACORESS
T o 44 CITY-5T-ZP
[ DELETE 51TIILE ‘[Changs [ Addition
5.2 NAME i :
STREETADDRESS| _ N 53 STREET ALDRESS
CITY-ST-2IP " 54 CITY-ST-ZP "
TIMLE [ DELETE §1TMLE [JChange [ Addition
N.AME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CiTY-ST-ZiP 64 CITY-ST-2P

indicatad on this annual raport or supplemental annual report is true
officer or d|rector of the’ corporatlon or the recei

SIGNATURE .

14. | hereby cemfy that the mformanon suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under eath; that | am an
ppffered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

55, with all other like empowered.

< REQUIRED

P 5 235 5T

CR2E034'(11/98)

" SIGNATURE ‘ND"T‘Y}OR PRINTED N.Iﬁ OF SIGMING OFFICER OR DIRECTOR

L0557

Daytima Phcne #

i



