SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SARAVENTURES FIXTURES, INC.

F95000000877 (9)

LISLE IL 60532

Printipal Place of Business
4225 NAPERVILLE RD.. #200

|/ S50

2. Principal Place of Business

wdevet. Blub
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B 'I\ﬁ'léi!-iné-AEl—drass

4225 NAPERVILLE RD., #200

LISLE IL 60532

D

LR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Clualified

02/22/1895

2a. Mailing Address

Suile, Apt.

22
‘§‘ny &State
BIARKSOFB ,

#, alc.

Pt

Suite, Apl. #, siC,
ferl

" City & State

|2l Speasora, Fi

4, FE! Numbar

28]1500 Tnvdepeddese e Blod | 64004858 o2-17Y A0 11

Applied For

Not Applicable

O

S

5, Cerificate of Status Desired

$8.75 Additional

Fee Required

6. Election Campaign Financing
Trusl Fund Contribution

]

$5.00 May Be
Added to Fees

Zip - _ Country _ 7in Country 8. This corporation owes or has pald the currgnt year Intanglbla
24 3 ‘JZ ‘é 4 251 “,&ﬁﬁ o '{9] 7:.5# ?—é‘{ 30.| L{;ﬁ Personal Properly Tax due June 30.  LJ Yes No
9. Rame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM 81| Name

1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the pr&viNsivdvﬁ's of seclions 607.0502 _a_r-xdmﬁ_(j:l._igt')'é,-‘Fl‘grl-aé‘giatutes. the above-named corperation submits this statement for the purposs of changing its registered
office or regislered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ___ ool
Slgnature. typed or printed hame of registered agenl and title if applicatle {NOTE" Ragislered Agent signalure required when reinstating) DATE

12. ~ OFICERSANDDIRECTORS [ 15, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TmE PDC ] DELETE |1.1 me pO[ReBERT L. GerBgE M crange [ ddition
NAME HEISLEY, MICHAEL E 1.2 NAME
streeraooress | 3 FIRST NATIONAL PLAZA, #5800 13s1ReET aDoRESs |/ 500 TAOEPEALDEACE R | pd
crrsrze | CHICAGO 1L 60802 ) o Naovsize (S ASeTHR ,FL 34234 |
T v % DELETE 24 1imLE kS change | Addtion
NAME GIES, LARRY W 22 NAME mriewpEL R. CaFEMBAN d
streetaporess | 4225 NAPEAVILLE RD., #200 23STREETADDRESS | 2 509 €2 2’/%1’:‘, ,da/z'a'e,w!:- Blv
CITY-ST-2PP LISLE IL 80532 o Neomse S PASeFR. FL 5428 4
TTLE S X pecere BILE ’ ! Change | Addilion
MAME MEADOWS, STANLEY H 3.2 NAME
seeranoress | 227 W. MONROE ST. 3.3 STREET ADDRESS
crvsrze | CHICAGO IL 60608 R 34 CITY-ST-2IP
TITE [ 1 DELETE 41TME [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CHY-ST2IP - o Rsacivstze
TLE CJoriere STTITLE {1 change [ 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

|omvsyze | o o Psacivstap
IE [ Joeiere B TITiE [ crange [] Adsiton
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-5T-ZIP

an officer

indicated on 1l
in Block 12 or Bloo

or diregtor of

s annual reporl or supplemental annual re

13 if ¢hangad! or on Tnauachm

Tporagion of the recelver

It with an addfsss.

AR

PASWC]  8fo4 [Go

14, | hereby Ee_rfifg that the information 7siu;f1' lied with 1hi_s'l'|-lirn{g';“ac'>_e_s:r{6't 'q_ual'ff-);'for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
| i is true and accurate and that my signature shall have the same legal effect as if made undegr oath; that [ am
rusiea empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

Sep 02 1998 8:00am
Secretary of State

CR2E034 (5/98)



