FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

May 05 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F5000003261 (3)

—MARUSA MARKETINGIRCT—
HarksT ()54, U:Jc

[ L

Pring |p.1' Frizzezee of [ﬂltumq" Mailing Address
00 LEE ST 04 LEE ST
DES PLAINES IL 80016 DES PLAINES IL 800164539
8. Date incorporated or Qualified 3a. Date of Last Report
2. Pincipal Flact of Bushos 28, Mailing Address 4. FE{ Number Applied For
2] 2200 € s)fe;lé‘«/ 25] 2200 _€. Deus) 36-3612376 Not Applioablo
St CApL e Suite, Apt. #, etc. » . sa"’s Addifional
. 5. Certificate of Status Desired
[zzl ST 200 SuTE 200 X Fee Required
* c‘"""’ ‘) S‘a"’ 8. Election Campaign Financing $5.00 May &
X . y Be
______ } INJES j L 28] s < ) LNIES _ﬂ.. Trust Fund Contribution Added fo Fees
/ W __ Country |___ Country 8. This corporation has liability for intangible tax under &. 199.032,
@J‘ _@0& / 5) 25| 29] @m/ ¥ |sl Florida Statutes ves [ No
o 8. Name and ‘Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streal Address (P.O. Box Number /s Nol Acceptabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
(11, Puorsaant t the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
pifice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, 1 hereby accept the appainiment as registered
agent {ar familar weh, and aceepl the obligations of, Section B07.0505, Florida Statutes.
SIGNATUR? . e
Do, tp O30 pringed natee of regslend agent ano tile d aopleable (NOTE: Ragsterad Agem signature requited when rainslating) DATE
12 . DFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PiD T DEETE TITE C TR Ghange  [F Addition | &5
heATE OKNER, SEYMOUR N 12 NAME OKNER, STLMOUIL 3
sterr aeevics | 701 LEE STREEY 1aseet aooness | 2200 £ Didond i
st | DES PLANES IL 60018 wovstze | Dgs Punaes, T &c0if g
TTH VP ] DECETE 21TITLE " change [ Aadiion | O
o OKNER, SAM 22 NAME
s acoms | 701 LEE STREET 2.3 STREET ADDRESS
| nresT o J 'DES PLAINES IL 60016 2 4CITY-St-2p
Tk [ B DeLeTE JUTLE sD _ [ Change 8] Addilion
RICHERT, PATRICIA a2 Urcid, RicrmizD
st wneiss | 701 LEE STREET 13 SIREETIODRESS | BO RO W . Tournty
s | DES PLAINES IL 60018 sorvsir | aezs  Thie o114
i [ orcere L1TME D7 ~ [ change ) Adition
HEME 47 NAME % bw éw 0]‘"/
SIRLE AL A3STREETADORESS | SO O W, T m
BEUEUEL D 44 CIY-ST-2p WIES |, L 07 L/
e (] DELETE 5.1 VL€ i Tl crange [T Addition
[FLAT 5.2 NAME
1307 | ATDRE 55 53 5TREET AODRESS
LB . 54 GiTY-ST-21P
I T DELETE 61 TILE " [Ichange [ Addition
hiAM; £.2 NAME
STHEEL AT 55 6.3 STREET ADDRESS
CT1 81 F 64 CITY-51-21p
14 oo he tify It the inforration supplied with his filing does nat qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
intos it sled on this annual report o supplemental annualreport is true and accurate angd thal my signalure shall have the same lepal effect as If made under oath; that
Fam @n olhcer or dieetor of the corperation or the jeceiver or e empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in fiock 12 or Biack, ith an address.
‘ T SR DR, @97) 809- 1900
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

| SIGNATURE:

Daytirnic PHiang ¥
[T LL .7



