FILE NOW: FILING FEE AFTER MAY 11§ $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR.OA DEPARTMLNT OF STATE
Sandra B Mortham
Sacratary of Stare

DIVISION OF CORPORATIONS

DOCUMENT # F95000002073 (3)

1. Corpaoration Name

ASHLAND EQUINE SECURITY OF ILLINOIS, INC.

e —— [

Principal Place of Busness Meil g Acklecss
2400 E. DEVON #102 2400 E. DEVON #1102
DESPLAINES I 60018 DESPLAINES IL 60018
X E)dt;lrmor_pc;rdted or Qualtied 3a. Date of Last Report
04/28/1995
2. Principal Place of Business T 7”273. Mait m;ﬂuazim:ﬁ ST 4. FEV Numbwer Apphad For
il e 251 36'391%04 Mot Aupl\th\P
i ~ [ = -
Suite, Apt. #, elc. L e Apt # el 5. Corthicata of Status Desired 1 $8.75 Addiional
El - 72][ - Fee Required
City & State Crty & State 6. Flection Campaign Financing $5.00 May Be
23 25[ Trust Fund Contritnation t Added to Feas
2ip ~ Country o ~_ Country 6 Tnm [« r:mo«almn has tiahity for nlangibse tax uncer § 199 032,
(24] 25 29| 30 Floridl s Statute O Yes [INo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent i
81| Namg
GASTON, ANTONIO THER ESp NADELAU
' 82 Streew Addregs (P.O. B\JA Nmecf 15 No Acceptab:e;
485 N. PINE ISLAND ROAD #206A 118333 S
PLANTATION FL 33324 83
84 S 85| 2p COdt‘
“DaviE, FL [® 3353

1, Pursuant 1 the: provisions oF Sechis tie abos rarned Conprara’ K B ut-rnrl st shatement for the porpose of chasging it rL,\_]w stered office
or ragistered agant, or both i e Stals L authen socl by U conpraration’s board of directurs | hereby accopt the appasbnient as reqelereds agent | am

familar wsth. Maccept the o abgabons of, Sacton BOC OH05, Flor. Ia Statures

S\GNATUHEX wm,g( _ o 42296

ER RN LY A St T

CR2E034 (12/95)

12 ORFICERS 'ANn DIRE CTORS . FIANGES FO OFFICERS AND DIRECTORS (N 17

TImE CcP T Cloccere - Koo ] o [ crange [ Addtar
NAME NUDELL, MICHAEL 12 e

STAEET ALDRESS 2400 E. DEVON #102 LIS IHE AR

CIrY-S1-2F DESPLAINES IL 80018 I RIL _ )

TITLE §1 [ OEeETs FRTIN O Crenge [ Addton
hAME BARRETT, ROGER 25 HAME

seerancress | 2400 E. DEVON #102 21 STREE AZORESS

OTY-§T-2F DESPLAINES IL G(m‘a o L R 240y S-2y Y

TITLE {JGELETE 411 [ Cherge [ Additar
AW 3N

STREET ADDRESS 31 STREE™ ATDRESS

CTY-SI-2¢ e U St S LT N N T —
TITLE [Jutte: ERRA: [ Crange [ Addibix
NAME 47 NaME

STRECT ADDRSSS 43 57HFT ALCRESS

CTY-ST-29 e 4900y S0 A N

TiTLE [ CaLeTe RRITI [ Change  [J Addticn
KAME 47 NAME

STREFT ADDRESS 5% SIRL L ALLRESS

C‘TV VST—JIP P . - C e e . M fﬂ'f Q[ ZIP - PR [ U VYN
TITCE I 0eLene PRI [ Cnange  [J Addtion
KAME b7 RAME

SIREET ADDRESS €3 SIRIET ADRESS

Cify-ST- 2P . €4 Y-S AN

anly fonished aod does et Qually 107 T exaepnon stated i Secton 119 0731k, Flonda Statutes | Turther
kAl annual repeort B e & “curale and that my signature shall hase the same legal effect as d made under
or trustes epowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name

14. | do hereby certify that the inforr .{iﬁ{éli;':pIV("I with ths i\‘\!‘l‘ti“\‘\-\
certify thal the information indicataed on this

cath; tha! | ar an afficer o dirgeton of tha
] oy artdress

appears in Block 12 or Bloos
fft’.}fﬂlv‘f BUSHPLL S m&bh L,//L r/»f( g?? (ig ¥ 02/ 0

SIGNATURE: = Mgzt f ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OA DIRECTOR - Bocry v ’ Ttee

e A




