SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 3, 1998,
AMOUNT DUE ON OR BEFORE 99/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

CORPORATICON
ANNUAL REPORT

1998

Lo

DOCUMENT #

1. Corporation Name

in Block 12

SISARMATIIDE A

or Block 13 i ¢ d, or on an atta

/Wi,?.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

F94000004500 (4)

N

Sandra B. Mortham
Secretary of State

FILED
Aug 05 1998 8:00am

Secretary of State

CKH, INC.
A —
Principal Place of Business Mailing Address
31 W. 007 NORTH AVE. 31 W. 007 NORTH AVE.
SUITE 200 SUITE 200
W. CHICAGO IL 60185 W. CHICAGO 1L 60185 DO NOT WRITE [N THIS 8PACE
3. Date Incorporated or Qualified
i 08/30/1894
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n|A02p0 DEAN ST, . . |8] Zozpo DleAd ST, | 3630712150 Nol Appicable
Suite, Apl. &, eic, _ Suite, Apt. #, etc. ) ) ] $8.75 Additional
22 U/\/I'T' D""/A,,,,, 2117* Udlj'r D?_ Y, 5, Corlificate of Status Desirad Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
2| 57, CHARLES _Zﬁ‘“ g_q] sr, GHAR_(,_ESAJ Feo Trust Fund Contribution ] Added to Fees
Zip Country o Zip __Country 8. This corporation cwes or has pald the cygent year Intanglble
’m (I oy "I 5 JSA 29:17470l'1 .‘/_7 ) :_s_ol U.SA Personal Property Tax dus June 30. Yos No
9. Name and Address of Cuirrent Reglstered Agent | 10. Name and Address of New Replstered Agent
CORPAMERICA, INC. 81| Neme
1525 S MDHEWS AVE-. SUITE 218 B2| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
83
84, City 85| Zip Code
FL |l

1. Pursuant to the provisions of sections 67 0502 and 607.1508, Flotida Sialules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agen!. | am familiar with, and accept the obligations of, seclion 807 0505, Florida Statuies.

SIGNATURE S , _
Signatune, typed or printed neme of registered agent and ulle if applicable (HOTE: Ropistered Agant signature reguired when rainglating) DATE —~—~

12, _OFFICERS ANDDIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &

TIFLE pp [ Joetere 1TIILE L) change [ Addtion | 2

NAME WINNER, JAMES E JR. 1.2 NAME §

sTreETaDOREss | 32 W, STATE ST. 1.3 STREET ADDRESS ]

cTvsTZIP SHARON PA 16146 o Nacvsrae g

TME DV [ Toteere 21TILE PAcrengs L] additon

NAME DUBOSE, PIERRE W Ii 22 NAME

streevanoress | 31 W 007 NORTH AVE., STE. 200 pastREETACORESS | RO RO Dmand ST, UNIT D=

CIT-sTZIP W. CHICAGO IL 60185  Kasoimvsrar ST, CHARces T'¢ coyry

TTLE D U loeLete 34 TITLE 7 Changs | Addtion

NAME DUNCAN, MARK 3.2 NAVE

smeevanoress | 31 W 007 NORTH AVE., STE. 200 USREETAORESS | HORO A2 mAant =7, T e/

giTy-sT2P W. CHICAGO IL 60185 o Masenysrze S57. CHARLes ; T OlTY

Tme DS [ Joeiere 44TIME " (] changs [T addition

NAME HORNBOSTEL, JOHN F JR. 42 NAME

sweetaooress | 32 W, STATE ST, 43 STREET ADDRESS

CITY.ST2P SHARON PA 16146 o Rasomrstae

TITE oT PLoeiere §1TITLE [ change [ Additon

NAME MCCANDLESS, JEFFREY A 5.2 NAVE

steetanoress | 32 W, STATE ST. 54 STREET ADDRESS

CITY-ST-2P SHARON PA 16146 o Mseonverae

TINLE v Pdoecere 64 TIMLE [ change [ Agiton

NAME VRANEK, KENNETH JR. 8.2 NAME

sreeranoress | 31 W 007 NORTH AVE., STE. 200 £ STREET ADDRESS

CITV.ST.ZR CHICAGO IL 60185 6.4 CITY-5T-2P

an officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607,
rent with an address,

FomvImdy 7D 0k n AT

4. ( hereby certify that the information supplied with this filing does not qualify for the exemphion stated in section 112.07(3)), Florida Staiutes. | foriher certify that the information
indicated on this annual reportl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am

forida Statutes; and that my name appears

gloolae  / Fo_ et LTLO




