FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT F'LORI::“[;E:A:T:iI:;FhC:; STATE F eb 1 9 1 997 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

1997 \-q,, .u/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # F95000000877 (9)

. Corporaticen Man

SARAVENTURES FIXTURES. INC.

[Ty T— Mailing Address l |||"|| "II ml’ Iu" "m |||H ""l m" Im IIIII mll mll ,m m’

4225 NAPERVILLE RD. #200 4225 NAPERVILLE RD.. #200
LISLE IL 60532 LISLE IL 60532-3657
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 02/22/1995 _0621/1896
2. Principat Face of Business 2a, Mailing Address 4. FEI Number Applied For
@._____ ;‘l Wﬁz Not Applicable
Suite 1 E Suile, Apt. #, ale.
Lite. Ap e . P 5. Certtficate of Status Desired D $8'75 Aditional
,221 S 2ﬂ Fee Required
| Cry s S . Gty & State 8. Elsction Campaign Financing $5.00 may Be
EL o 2?[ Trust Fund Contribution Oa Added to Fees
- A | Loty | dip Country 8. This corporation has ligbility for Intangible tax under 5. 199.032,
24] 1] 29| 30] Florida Statutes BYes Cno
8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81 Neme
1200 S. PINE SLAND RD. B2| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
|11, Parsuan

te thie: provisons of Sectiors 607 0502 and 607 1508, Florida Stalutes, the above-named corpofation submits this statement for the purgose of changing its ragistered
office ar egstend agonl, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant. L ar larmilar with, and aceept thi: obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 {9/96)

T e e P Vo o gl catle (NOTE: Registerad Agent signature recdited when feinsiating) DATE
2. o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PDC B [T ofere LITILE [ Ehange  [J Additian
BAME HEISLEY, MICHAEL E 1.2NAME
sreeerecores: | 3 FIRST NATIONAL PLAZA, #5600 13 STREET ADDRESS
oy st CHICAGO IL 80602 14CITY-§T- 2P
e v TJ DRIETE 21 TITLE ' ) Change [ Addibion
HAME GIES, LARRY W 22 NAME
sraper s | 4225 NAPERVILLE RD., #200 23 STREET ADDAESS
oY st e USLE IL 60532 2 4CI1Y-51-21P
ISR A CTDRETE 31 TM1LE [ Ghange L] Addition
HAME MEADOWS, STANLEY H 32 NAME
stesttaouness | 227 W, MONROE ST, 33 STREET ADDAESS
orv-sr e | CHICAGO IL 60606 34.GTY-ST-2P
I [ DELETE &¢I TIE L] Change L) Acdition
MHAME 4 2 NAME
STRIEY ALDRESY 43 STREEF ADDRESS
C% 51 e o 44 CiTY-SF-2IP
e [T DecETe S1TILE [T Crange [ Asiition
HAME 52 HAME
SISEE] ADORE S 53 STREET ADDRESS
L Y U 84 Aty ST-AP
T [T oevere B1TILE [JChange [ Addion
HAKN 6.2 NAME
STGEE ] ADDRESS 63 STREET ADDRESS
CITy - &1 AF B4 CITY - 8T-21P
14, | do he'chy (vmly that ihe inlormation supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the
infarmangn ated on this annual reporl or supplemenial gghual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

3 dlireator of the corporation or 1he regeiver
sk 12 or Block 130 or on any alla

lam ar ati-5e
appears in B

SIGNATURE:

trustea smpowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
ent with an ad

(:n/ a?/f /4 7

SIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Caplims Prions #




