FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
corvoraon (WY "L Apr 13 1998 8:00am

" ees ovsionor comontons Secretary of State

DOCUMENT # F95000000710 (2)

1. Corporation Name

PRATT ENTERPRISES, INC. OF ILLINOIS

L

MOAR RN

TS o~ L g M

i
4
i
%
S
}

Princlpal Place of Business Mailing Address
2079 WEST BAY DRIVE, SUITE 14 2876 WEST BAY DRIVE. SUITE 14
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34640
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
02/13/1895
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied Far
-2—11 m 36"2931238 Mot Applicable
Suite, Apt. ¥, elc. Suite, ApL. #, elc. it
uite, Ap e wie. Ap B. Certificate of Status Desired O 38'75 Additional
22 ;I Fee Required
City 8 Siate | City & State 6. Election Campaign Financing $5.00 May Bo
23 z:a_l Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the GUE%& intangible
24 —2-51 m E] Persona! Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Addross of New Registered Agent
PRA BARBARA 81| Name
207 WEST BAY DRIVE, SUTE 14 ERATT,ROBERT A-
1 82| Street Address (P.O. Box Number Is Not Acceplable)
BELLEAIR BLUFFS FL 34640 3141 HIBISCUS DR. EAST
83
84] City |as| Zi§ Code
BELLEAIR BEACH FL | (33786

. Pursuant to the pigvisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registerad
office or registered ageont. or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE ROBERT A. PRATT M Ay T
Signaiure, typad o printed nama of tegistorud agenl and titie  appacable {NOTE Roy nt signature required when rainstating) [d "DATE e
13.

12. OF FICERS AND DIRECTONS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PC [JoeLere 11 TILE : [Jchangs [ Addition
NAME PRATT, ROBERT A 12 NAME
steeer anoress | 3141 HIBISCUS DR EAST 1.3 STREET ADDRESS
CITY - 51- WP BELLEAIR BEACH FL 34835 / 1.4 CITY - S1-2IP
e '} [ DELETE 2110LE [Tlcrange ] Addition
NAME PRATT, WILLIAM F 22 NAME
smeeTappress | 5120 LAWNDALE AVE 23 STREET ADDRESS
CiTY-ST-2iP SUMMIT IL 60501 2.4 ITY-ST-21P
TME o7 T DELETE I1TME [T change L] Addition
HAME PRATT, BARBARA J 3.2 NAME
seeTADDREss | 2979 WEST BAY DR 2.3 STREET ADDRESS
CY-ST-21P BELLEAIR BLUFFS FL 34640 34, CIV-ST- 2P
TIME [ DELETE A1TTLE L[ Change [T Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-ST1-2IP
TME [T DELETE 51TIHE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-20 54 CITY-ST-2P
TILE [ okLere 61 TMLE LiChange [T Addition
NAME 6.2 NAME
STREET ADDRESS I 63 STREET ADDRESS
CITY- ST- 2P 6.4 CITY - ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an
officer or direclor of the corporation or the receiver or trustoe empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an aitachment with ?@
CIFSA AT IS . /J?nf.lpﬂ 7 A 4'/"7 /g x

CR2E034 (10/97)



