FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M aI' 1 7 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPCRT Secretary of Sate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000005035 (0)

1. Corporation Nama

ALSDORF ENTERPRISES, INC.

ARG

Principal Ptace of Business Mailing Address
X1 WOODLEY RD. 01 WOODLEY RD.
WINNETKA 1L 80093 WINNETKA IL 60093
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piage of Business 2a, Mailing Addross 4. FEI Number Applied For
21 26] 36-3877741 Nol Applicable
Suile, Apl. #, eic. Suite, Apl. #, elc. i
P P 6. Certificate of Status Desired O $8.75 Auditional
E] ;| Fee Required
City 8 State City & Stale 6. Elaction Campalgn Finanaing $5.00 May Bo
E ?ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas of has paid the currert year Intangible
24 26 l29] (30} Personal Property Tax due June 30.  [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALSDORF, MARILYNN B 81| Name
4811 CLEVELAND AVENUE 82| Straet Address (P.Q. Box Number is Not Accaptable)
FT. MYERS FL 33907
83
a4] City FL lasl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the ppeintmant as registered
agent, | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ————
BIgnaTUro. typod o [Hintad Rame OF reg siored agent and tlo 4 appicatle NOTE - Registerad Agant signature required when remstalingy DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML FS0 [J DELETE 1UTLE [ change L] Addition
NAME ALSDORF, MARILYN B 1.2 HAME
smeer aponess | 301 WOODLEY RD. 1.3 STREET ADDRESS
BITY- 51 2P WINNETKA IL 60093 14 CITY-ST-2ZPP
TLE [T DELETE 21TILE [JChange L] Addition
KAME 2.2 NAME
STREET ADDRESS 23 STREET AQDRESS
CiTY-ST-2IP 2. 4CITY-ST-2P
TITLE [J DELETE 3.1 THILE T Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§T-2IP 2.4, CITY- 5T-71P
TITLE L] peLere 4110 [T Change  [J Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 DITY-ST-2ZIP
TIME [ DELETE 51 TLE [JChange L Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2IP 5.4 CITY-5T- 2P
TME L1 DELETE 61 TIMLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1-2IP 6.4 CITY-5T-ZP

14. i heraby certify that the information supplied wilh this liling does not gualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the carpo?igtion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statulgs; and thal my name appears in

Block 12 or Block 13 i cha . or on gn atlachment with an address. Y- SO /
oo A @JM S AD vernl B enans Dl  3X32T

SIRNMNATIIDE.



