SECOND NODTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
COHPORATlON 7 Sandra B Morlham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # F§5000666621 (1)
THOMAS BEVERLY, INC.

1. Corporation Name

Principal Place of Busnoss

P.O. BOX 579 P.O. BOX 579
PALATINE IL 60078 PALATINE [L 60078
|73, Date Incorporated or QGuahfied 3a, Dale of Lasl Report
2. Principal Place of Business 2a, Mailng Address 4, FE! Nambes Apphed For |
211 P O BOX 278 26| P O BOX 278 36-3113874 ) Not Appic
uite, Apt #, et ite, Apt 4, eto
Suite, Apt #, etc | Suite, Apl et 5. Certiteae of Status Desiren D $8.75 Adqmona}
22 271 ) - Fee Required
City & State | Ciy & Suate 6. Election Campaign Financing [ $5.00 May Be
23] LINCOLNSHIRE IL 28| LINCOLNSHIRE IL Trust Fund Contribution Added to Fees
2ip Country Zip | Country 8. This corporation has had iy for inlangin'e tax under s 19%.032
;‘ 60069 2—5t L 29 60069_ 30] o Fiorida Statutes B D Yes [:] No
9. Name and Address of Current Reglstered Agent _____10. Name and Address of New Registered Agent I
81, Name
ZEISS, EDWARD
1350 SOUTH umE H]GHWAY' UNIT 8W 82| Sueet Address (PO. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 = -
84| City FL asl Zip Cade

11. Pursuant 10 the provisions of Sechons 607.0502 and 6071508 Flonda Statutes, the above-named carporation submits this stazemient for the purpose of changing its registered
affice or registered agent, o oth i the Statc of Fionda Sush change was authornzed by the corporabian’s board of ¢ rectors thareby accept the appontment as regristeréd
agent t am familiar wiln, and accept the obligations of, Section €07.0505 Florida Siatutes

SIGNATURE

B e Tapr T e B ten Lt d et B Fanpbeare (ROIE i et e e e i
12, T T OFICERS AND DiRECTORS o . ADDITIONS/CHANGES TG OFFIGE RS AND DIREGTORS IN 12
TITLE PCDT [T puene 11 TILE L] crangs T ] Adotion
NAME BEVERLY, THOMAS 12 NAME
steeeranomess | 5420 NEWPORT DRIVE, SUITE 56 1 3STREET ATORESS
CITY ST 2P ROLLING MEADOWS IL 60008 v4CITY ST 2P
TIE [ [] Deete 21T [T Crange [ Aditian
NAME BEVERLY, JILL 22 NAME
sineer ancacss | 5420 NEWPORT DRIVE, SUITE 56 2 3 SIREET ADDRESS
oY -51- 2P ROLLING MEADOWS K. 60008 2 4CITY ST 7P
T T oeee 313LE T crangs ] Additan |
NAME 37HAME
STREET ADDRESS 3 STREFT ADDRESS
CITy-§1-21P 14 1Y SE 2P
TITLE [ ] omeie RN TJ Crange [ ] Additen
NAME 4 2NAME
SYREET ADDRESS A3STREEN ADDRESS
CITY-S1-2p eaztestae | L o
THLE [] oeLere 51 TITLE L] Coange [ ] Acdtion
NANE 53 NAME
STREET ADDRESS 53 STREE] ADDRISS
CiTy-51-2P 54CITY 51 2F
TiTLE [T Deeere £1TIILE [T hage [ Adtitan |
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY - 5T- 7P €4 CIY-5T-7F

14. ) do hereby cerhfy that the nformanan S,.Jh'[-)-hgd voth this g is voluntarily furm sned and does not qualify tor the ezermption slated in Seclan 119 07(3)k), Florida Statutes |
further certify that the information inchcated on th-s annual epart or supplemiental annoal report 1s rue and aczcurale and that my s'gnature shal have the same legal elfect asf
made under oat tiat | am an oficer of director o the corparation or thaeresoiver or truslee empowerad 16 execule this report a3 regred by Chapler 617 Flonida Statutes ard

Ihat my name appaars i Block 12 or Bl yod. or on an attafiment with an add-ess
SIGNATURE: =  Fe9% (sdsyo-sIsO
1w Lo, e Froe e k J

SIGNATURE AN PRINTED NAME OF SIGNING OFFCER OR DIReCTOR

CR2E034 (3/96)




