FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FL()le:\zf::m:h:lih:hoat“STATE J an 2 4 1 997 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F94000004624 (2)

1. Corporation Kamge

AFFILIATED CAPITAL CORP.

Principal Pl of [ﬂ‘m(l\.\ o Mnmng Address |||||||| |||| ||m |“|| I|||| I|||| |I‘|| I|||| I|H| ||||| II"I ||I“ I||‘ ||||

07 SKOKIE BLVD. 707 SKOKIE BivD.
NORTHBROOK 1L 80062 NORTHBROOK 1L 80062-2857
3. Date Incorparaied or Quaiified 3a. Date of Last Report
e 09/07/1994 01/24/1996
2. Principal Pace of Business 2a. Maling Address 4. FEI Number Applied For
3 R £ 35-1791853 Not Applicable
Suite, Apl # et Suile, Apt. #, elc. ’
L AR oy TP 5. Certificate of Status Desired [ $8.75 addtional
E? 27] Fea Required
City & State: . CwdSate 8. Election Campaign Financing $5.00 May Be
i____ o ) Trust Fund Conteibution | Added to Feos
i | 2ip Country B. This corporation has liability for igtangible tax under s. 198.032,
24] o - 25| e ) 2_ﬂ 33] Florida Statutes Yes [ Mo
) 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 HNE ISLAND BLVD. |82] Street Address (P.O. Box Number is Mot Acceptaple)
PLANTATION FL 33324
83
84| City FL Ias Zip Code

1. Purstant o the provisions of Sections $07 0502 and 6071508, Flonga Statutes. the abave named corporation submits this statement for the purpose of changing its registered
olfice or registeread agant, or hoth, 1 the Stale ol Flerida Such change was authorized by the corporation’s board of diréctors. | hereby accept the appointment as registered
agerd (ant famian with, and accept he ohhgabans of, Seclion 807.0505, Florida Statules.

SIGHATURE

By ko pieed ke G iy e o e and W apphiatie [NDTE Registered Agent sigharuré r2quired when reinatating) DATE

2. OFFICERE AND GIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
7& T P o T [ DELETE 11TIHE [ Change T Addition

HAkE ALBERT, ROBERT P 1.2 NAME

simes ooouss | 707 SKOKIE BLVD. 1.3 STREET ADCRESS

orv-soe | NORTHBROOK IL 80062 14CITY-ST-2P

TILF Sy L] DELETE 21T0LE [J change  [_] Addition

BT LEVINE, DAVID E 22 NAME

siwer aonisss [ 707 SKOKIE BLVD. 23 STREET ADDRESS

o soar | NORTHBROOK IL 60062 2 4 CIY-ST- 2

m: |y ' Cloeee 31T LI change L] Agdition

Ktk D'ANDREA, VINCENT F 1.2 NAME

sweeraroniss | 707 SKOKIE BLVD. 3.3 STREET ADDRESS

G5 2F NORTHBROOK i 60062 34, CIY-5T-2IP

me | 8 o o T DEcETE 41 TILE [JChange L] Adsition

Nk SOUZA, MATTHEW F 4 2 NAME

seeerabaiess | 500 WASHINGTON ST. 43 STREET ADDRESS

Gry-51-21 COLUMBUS IN 47201 o 4401Y-5T- 2P

B D ] DELETE 51TILE [Fchange T Addilion

HAML WASHBURN, THOMAS D 52 NAME

simecrasness | 500 WASHINGTON ST. 53 STREET ADDRESS

ov-s-e0 - COLUMBUS IN 47201 5400TY-S1-2P

¥ D o L] DELETE 61 TiTLE [Tcheage T addtion

Rishit MILLER, WILLIAM 62 NAME

st sotres | 500 WASHINGTON ST, 63 STREET ADDRESS

ervsiar | COLUMBUS IN 47201 B4 CIY-ST-2F

14, [ do herebry certify that the irlormation supp ed with this T ing does not quality for the exemption stated in Section 119.07{3XJ}, Florda Statules. 1 further certify that the
G raticon in {en this annun’ reporl o suspleriental annual report is true and ageurate and that my signature shall have the same tegal efect as it mada under oath; that
L am an office slor of The corparation of the recedivor or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narma

anpenrs in Block 12 or Block 130 changad, of on an attachment with an address.
/ W M}»‘ 4 / / ,
J SIGNATURE: /‘A—({ i —/~ w‘/é( ?77 Diaer A

SIGNATUHE AND 1YPED R PFIN T El: NAME OF SIGNING OFFIGER OR NRECTOR Daytme Friono ¥
AdAidTh

CR2E034 (9/96)



