FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortkam
ANNUAL REPORT

Secretary of Sate
DIVISION OF CORPORATIONS

1996

DOCUMENT # F94000004931 (1)

1. Corporatian Name

CHOICE SALES & MARKETING, INC.

Principal Place of Business Mm\ g Ad erqs

23 S. LASALLE ST 29 5. LASALLE ST
SUITE 40 SUITE 430
CHICAGO 1L 60603 CHICAGO IL 60603

1] 26]

OGN AR MO

3. Date Incorparatad or Cuahfied

09/22/1994

3a. Date of Last Report

08/10/1995

2. Principal Piace of Business 2&.”&;4;1{1!7“'@. Address

4. FEI Number Applied For

36-3876205

Not Appiicahle

Suite, Apt #, ete.

E.»un CApL d elc

$8.75 Additional
Fes Required

5. Certificate of Status Desired ]

Cry & State Cll:, &State

23 e

6. Llection Campaign F:rgncing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2ip | Cuunt}‘,-'. ) | @p |
24 25] B 30

Country

8. Tnis corporation has labilty for ntangibie tax under s 199.032,
Florida Statutes [ Yes [No

9. Name and Address of Current Heglslered Agent

10. Name end Address of New Registered Agent

Street Address (.0 Box Number is Not Acceplabile)

’ 81| Name
CT CORPORATION SYSTEM o
1200 S. PINE ISLAND RD
PLANTATION FL 33324 &3

84| Ciy

l Zip Code

FL [®

11. Pursuant to the provisions of Se
or registered agent, or both, i the State of Florida 5 &
famiiliar with, and accept the otiigeions of, Soctsn GO7.0509. T londa Statulas

SIGNATURE

E e e e e e

tians 607.0502 sind 637. 1604, Flongia Stalules e ahave nan ke Carpdrahion sabatits s statement for the purpose of changing its registered office
nge: wits ebbonized by the corporation’s tuird of deectors. | haeoby accopt the appaintiment as ragistered agent | am

‘Dart

S wt Lgwed o w1t e T e A S YT e ey

12. ‘ OFFICERS ANDDRECTORS ”1’5 T ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD T CJocere Poamme 7T Ui Change ] Additon

NAME GUDDEN, REED 17 NAME

sreranoress | 3815 N. LEAVITT 12 SIREET ACDRESE

CITY-51- 2F CHICAGO IL 60618 T4DAY-51-7 o i

TITLE VsD [ ] DELETE PRR NG [ Charge [} Addition

NAME GLIDDEN, SHARON 27 HaME

STREFT ADRRESS 3515 N. LEAVITT 23 SIREET ADGRESS

GITY-S1-2IF CHDAGO lL 60618 240082 .

e [ DELEIE 3 TLE [ Sharge ] Addilion

NAME 32 NAME

STREET ADORESS 33 SIREET ADDRE 55

CIY -§7-2IF B o T LR G B .

TILE [ DeLelt RNl [ Changz ] Addition

NAME 42 NAME

STREFT ADDRESS 43 STRELT ADDATSS

CIrY-57-21 e B o Hmowwestpe |

THLE [ beLElE 51 TLE ] Cnange [T Addion

NAME 52 Kav:

STREET ADDRESS 53 STREET ADDRESS

Cy-51-7p e Pseomvsrae | ] _

TILE [ GEEIE £ 1 TLE [1 Cnange [ Addtion

NEME £ 2 AN

STREE! ADDAESS G 3STREE ADTRISE,

Ciry-81-21F 64CITY-51-2IF

14. | go hereby certify that the information su;_)‘hlp'wl filgy 15 woiunlanty fLr

certify thal the informabon indhicated on this annu.

K shent and does not qual

ity for tho e pton stated in Secton 118 G7{A)K), Florda Statutes. 1 farther

report O supplementd anaual report is ruc and accurade and that my sgnature shall have the same legal eftest as if made under

cath, that | am ar afficer or direclar of the corporabon o e receiver 0 Tasten e iowered 10 exacule s epor as regued by Chapter 807, Florids Stalates: and that my name

appears i Block 12 or Block 13 ¥ changed, or on a0 allazhmerst with an anc-ess

SIGNATURE: M—»Wu o
SIGNATURE AND TYPEQ OR PRINTED NAME OF NING @FFICER DA IHRECTOR

'{/13 lac 3124-323 5887

0an

CR2ED34 (12/95)



