FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

-

DOCUMENT # F95000002073 (3)

. Corporation Name

ASHLAND EQUINE SECURITY OF ILLINOIS, INC.

—'};;ir'|£; (;}sll Plase of E-%Li:r;'u-'x[zss Malling Addrass

FILED
May 02 1997 8:00am
Secretary of State

A O

2400 E. DEVON 102 2400 E. DEVON #102
DESPLAINES IL 60016 DESPLAINES {.. 600184819
3. Date Incorporated or Qualfied | 3a. Date of Last Report
L 04/28/1995 07/15/1896
2, Prncipet Place o Business 2a, Mailng Acdress 4. FEI Number Applied For
al . 2¢] 86-3919604 Not Applcabls
Surc. Apt # ool Suile, Apt. #, atc, i
" ' I f 8. Certiticate of Status Desired ] $8'75 Additional
221 27] Fee Required
- City & Sate | City & State 6. Election Campaign Financing $5.00 may Be
72§_| L 29] Trust Fund Contribution Added 1o Fees
S Courdry | &p Country 8. This corporation has liability for intangible tax under s, 199.032,
! .
22 25! 29 30] Florida Statutes Oves [1No
| o 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NADEAU, THERESA 81| Name
18233 SW 48TH ST 82[ Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
83
TA1 Twrsaant o the previsons of Sections 6070502 and 6071508, Fiorida Staldtes, the abave-name corporation submits 1his slatement for the purpose of changing its registered

'\-;L-nt 1 an amihar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE

offine of regisleraed agent, or both, inthe State of Florida Such chan&e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

) 3 ,_,_f,.:' e i et Rae £ reg Hored agent and IR0 ¢ St Akl [NOTE: Regstered Agant signature raquired whan rainslating) DATE
F2. O T ICE IS AND DIRECTORS 7. ADDITIONG/ICHANGES T0 OFFICERS AND DIRECTORG N 12
T P [T DELETE 1ATITLE [Jchange [ Acdition
NAw NUDELL, MICHAEL 12 NAME
s goonss | 2400 E. DEVON #102 13 STREET ADDRESS
s | DESPLAINES H 60018 k LADTY-ST- 2P
Tt 8T T[T pecere 21 TTLE [ Tcrenge [T Addition
HARE BARRETT, ROGER ‘ 22 NAME
serrariss | 2400 €. DEVON #102 2.3 STREET ADDRESS
Glv-sl 2 DESPLAINES IL 80018 2.4 CITY-ST-21P
e [T DeLERE LTI [JChange [T Addition
Nektt 32 HAME
STRFRT ALHESS 33 STREET ADDRESS
-8 7 34 CITY-ST-2P
R T [T DELETE +1TMLE [Jcnange [ Addition
it 4. 2 NAME
BIRFFT AT 4.3 STREET ADDRESS
OIS A 44 CITY-51-2P
IR [T DELETE S1M1LE [T thange L] Addition
[T 5.2 NAME
§7HLE L ADFE 5% STREET ADDRESS
Caby 57 4 5 4CITY-5T-2P
T LT DELETE 51T [T Crange L) Addiion
HAME ) 62 NAME
SIHEET ADTRLYS 63 STREET ADDRESS
| oyest g 6.4 CI1Y - 51- 2P

appears i Block 12 ar Block 1% il changgd. or an an attachment with an address.

14 1 do hehy u.mry that 1he: informalion supplicd with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
} <l sated on this annaal reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an offcer o director of the corparation of the receiver or trustes empowered to execute this repor as required by Chaptar B07, Fiorida Statutes; and that my name

e i !,5 W Qé ct fRESAEwT

Y7198 03 f0

, SIGNATURE:

W slaNING OFFICER OR GIRECTOR

SIGNATUAE A

whr/27 .
Duls v Daytime Prana #



