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

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registored agent, or bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Secton 607.0505, Florida Statutes.

BIGNATURE e =
Signatire. typed o punind numn of regestored agent and (e # applicable (NOTE Rogistarad Agenl signalura required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 12
ME PID [ DeLETE TATITLE [J Change” L Addition
NAME GALLAGHER, JOHN F 1.2 NAME
swest aooness | 826 E. ROOSEVELT RD. 1.3 STREET ADDRESS
CrY-51- 2P LOMBARD I 60148 14 CHY-S1-2IP
TINE S0 | RIS 2ATILE [T Change LT Andition
NAME LITKE, LINDA K 2.2 NAME
STREET ADDRESS 825 E. ROOSEVELY RD. 2.3 STREET ADDRESS
CITY -57-2P LOMBARD I 60148 2. 4CIY-51-21p
Tine D [T DELETE A1 1ILE [T Change ] Additian
HAME MORRISSEY, WALTER W 3.2 NAME
smeeraooezss | 625 E. ROOSEVELT RD. 33 STREET ADDAESS
Cry-S1-20 LOMBARD IL 60148 3.4, CITY- ST-2P
e T OFLETE L1 TITLE [J change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-ST- 2P
TLE [ oewete 517TMLE " [Jchange  [_] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7 54 CITY-§T-ZIP
ME [T DELETE 61TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. | heraby certily that the information supphed with this filng does not quatity for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of lha corporation or the recaiver of trusies smpowerad to execute this repor! as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an altachmoent with an atdress

bl M Gacchastipe  4f27/95 E/208 0552

T A AT IRE AND TYPED Tt PRINT D Ma ME B BeariND OEFr e Ok DIBESTOR (&Y p———

PROFIT FLORIDA DEPARTMENT OF STATE .
o oA DEFARIHENT May 11 1998 8:00am
ANNUAL REPORT Secretary of State I'E 7
1998 DIVISION OF CORPORATIONS S e Creta’ Of Sta'te
POCUMENT # F94000005636 (5)
. Corparation Name
GALCORP INC. OF ILLINOIS
0
825 €. ROOSEVELT RD. 825 E. ROOSEVELT RD.
SUME 1% SUITE 152
LOMBARD N 60148 LOMBARD 1L 60148 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/31/1994
2. Principal Place of Business _2.. Mailing Address 4. FEI Number Applied For
21 28] 362313114 Not Applicable
@ Suile, Apt. 4. etc L;;J Suite. Apl. #. etc. 8. Certificate of Status Desired m sa’:;isﬂ::j::%nﬂ'
City & Srate City & Siate 8. Election Campaign Financing $5.00 May Be
;3-} ) m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
2-![ 25 28 ;] Parsonal Proparty Tax due June 30. m Yos O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GALLAGHER, JOHN F 81] Name
771 PARKSIDE CIR., NORTH 82] Streel Address i
' {P.O, Box Number is Not Acceptable)
BOCA RATON FL 33488
83
84| City 85| Zip Code
FL |*]

CR2E034 (10/97)



