FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # F95000002005 (5)

THE PLUS GROUP, .INC.

I

Mailing Address
555 E, BUTTERFIELD RD.. STE. 330

Principal Place of Business
5§55 E. BUTTERFIELD RO.. STE. 330

LOMBARD IL 60148 LOMBARD IL 60148
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ?G] 36‘3809?90 Not Applicable
Suita, Apl. #, elc Suite, Apt. #, ete. it
P P 6. Cerlificate of Status Desired O $8'75 Acditional
22 m Fea Requlred
City & State Cily & State 6. Fiaction Campaign Financing $5.00 May Be
’m E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the curient year Intangibla
24 T5| E a Porsonal Property Tax due June 30.  [Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Raglstered Agent
CT CORPORATION SYSTEM B1 Neme
1200 SOUTH PINE ISLAND ROAD B2| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida

agant. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE

Stalules, the above-named corporation submits 1his slalemant for the purpose of changing its registered
office or registeraed agent, or both, in tho State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatura, lyped tx prinied name of rugmlelu'n-;gj;r\‘l-ﬁnd e if Bpnl cable (NOTE Repistered Agenl Bignalute required when reinstaling) DATE —
12 OFFICERS AND DIRECTORS | EE2 i NGES 19 OFFICERS AND DIRECTORS IN12 E
TITLE ELETE I 11T (D oRO O3 Y\ Gl [ hange I Addtion | 2
NAME SEELANDER, J. MARSHALL 1.2 NAME BES €. Buorae@Cuel 3
STREET ADDAESS Eﬁ{gﬁm&w RD., STE. 330 I3SRETADRESS | 15 w1 @, @O VAL (oo & & o
CiTY-ST-2P 14GTY-§1-2F g
e or CJ DELETE 21TME V2 0ron XA Caps 2@ [PNhage [ Addion |O
NAME SEELANDER, MARILYN J 2.2 NAME g (,QWV‘L\ W oy s LM 3.
swmeeraooress | 095 E. BUTTERFIELD RD., STE. 330 23 STREET ADDRESS
CITY-ST-2IP LOMBARD IL 60148 2. 4 0ITY-ST- 2P
1ITEE DS ] DELETE 31TILE [ I change  [J Addition
NAME SEELANDER, JOHN M 32 NAME
streer aooness | 599 €. BUTTERFIELD RD., STE. 330 4.3 STREET ADDRESS
CTY-S1-2P LOMBARD IL 60148 34 CITY-ST- 7
TLE 3 oecere 41 TITLE " [Ochange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST-7IP 44 0TY-81- 2P
e [T DELETE 51TLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- ST 2tF 5.4 GITY-5T- 7P
TILE [T otiEte 61TITLE [ change  [J Addilion
NAME £.2 NAME
STREET AODRESS 6.3 STREET ADDRFSS
OATY - ST-2IP N BACITY-S1-20

that the Informatifys supred wilhihis fling doas nol quality for the exemption slated in Section 149.07(3}(i), Florida Statules . | furiher corlify thal the information

14. [ hereby cerli

indicated on this annual ol of Yup qnitay
officer or director of thel co atgh or N G
Biock 12 or Block 13 if §hangad, kA on na% hjhentfwith an address

AU -

CIfAMATIIDE.

nua reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vgr Of Jrustee ampowered to execuls 1his reporl as required by Chapter 607, Flotida Statutes; and that my name appears in

] Mmool

v/ o



