FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA Di,PARTMENT OF SJATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F95000000001

(6)
1. Corporabon Namie

Rainbows for All God's Children, 1Inc.

Principal Place of Business

1111 Tower Road

Mailing Addrgss

1111 Tower Road

FILED

Jan 30 1997 8:00am

Secretary of State

Schaumburg, IL 60173 Schaumburg, IL 60173
3. Date Incorporaled or Qualified 3a. Date of Last Report
1/3/95
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;] ;I 36-32628 36 Nat Applicable

Suile, Apt #. cle Suite, Apt #, etc . it
uie. Ap o ! P € $. Certificate of Status Desired EI $8.75 Adc!monal
22 27 Fes Required
Cry & Stae City & State 8. Election Campaign Financing $5.00 May Be
?:ﬂ Eﬂ Trust Fund Contribution Added to Feas

ap Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;;I a ;;I ;EI Floricia Statutes Oves Elno
9. Name and Address of Current Registered Agent 10. Name and Addross of New FAeglstered Agont
81] Name
Ware, Maureen
8006 Ba nyan Street 82| Sireet Address (P.O. Box Number is Not Accepiable)
Ft. Plerce, FL 34957 o
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
olfice or reg-stered agent. or both, n the State of Florida. Such change was authorized by the torporation’s board of directors. | hereby accept the appointment as registered

agent. | am famibar with, and accept the obhigations of, Section 617 0503, Florida Statutes.

senature . Maureen Ware, Registered Directér 1/17/97
5 Hieiar ety or el nae of regpslencd agent and tite it appicable {NGTE Registered Agent $ignature required wher reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P {7 OELETE 11 TMLE T thange L] Additico
NAME Suzy Yehl Marta 12 NAME
smeranoitss | 1111 Tower Road 1.3 STREET ADDRESS
oIy SE- 2 Schaumburg, IL 60173 1.4 GITY- 51-2p
nm; [ T DELETE Z1TITLE [ change [ Addition
NAME Martin Marta 22 NAME
STREE | ADUIKE 55 30 N. LaSalle Street 23 STREET ADDRESS
ClY- ST 71 Chicago, TL 60602 2 4CTY-ST-2P
i D L] DeLeTE 31701 [Jcrnge [T Addition
NEME Norm Cardiilili 32 NAME
SIFEL T AIDRISS, 365 Balm Ct. 33 STREET ADDRESS
CIIY- ST 2P Wood Dale, IL 60191 34 CITY-§T- 2P
MLE D LT oeeete A1THIE [T change T[T Adaition
MAM: Arthur Clausen 4 2NANE
STHEF) ALDALSS 135 Park Ave 4.3 STREET ADDRESS
Ly -1 29 B AACITY-ST-2IP
TITLE D OELETE 51 TIILE g [Ofaadition
o Breck Hanson 52 NAME 7
SIREET ALORLSS 135 S. LaSalle St 53 STREET ADDAESS ,)
ClY-SI AP Chicaogo. TIL 606073 54 0TY-51-2P
THLE = [T oecEve G1TITLS, [ JChange (] Addition
NA 6.2 NAME OQO0020 r <440
SIREET ADORESS 6 3 SIREET ADDRESS "[]1."3 1 -‘IB?“'DIDUQ'"DDE
Ciry- 1 2 B4CIY-S1- 2P ¥ (), 00

14. | do hareby cerlify thal the information supplied with this ihng does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that The

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

1 am an othcer o directar of the corporation or the recewver or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 18 if changed, ar on an attachment wiih an address.

SIGNATURE: __

ZF#L-LW&?& Suzy Ve ﬂ{'dﬁd

847-310-1880

D TYPED OR PRINTED ums OF 5IGNING OFFICER OR DIRELTOR/

79“ 1/£17/97

Deylime Phone &

CR2E037 (9/96)




