FILE NOW: FILING

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
MVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

MARKET U.S.A., INC.

ARERRTT WA

Principal Place of Business Mailing Addross

2200 E DEVON 2200 E DEVON
STE 20 STE 200
DES PLAINES IL 80016 DES PLAINES FL 80018 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_____ 07/07/1995
2. Principal Place of Business | 2. Mailing Address 4. FFI Number Apptied For
21 T 36-3612376 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, aly i
P - e A N 6. Certificate of Stalus Desired m $8'75 Adqmonal
22 . o 27—| Fae Required
City & State | City & Slate 6. Election Campaign Financing $5.00 way Be
—2§! e 28] Trust Fund Contribution Added o Fees
Zip L Country 7ip Country 8. This corporation owes or has paid the cureant year Intangible
24] 25 s {30 Personal Property Tax dus June 30. Yes [ ] No
9. Name and Address o! Current Registered Agent 10. Name and Address of New Reglstered Agent
- CT CORPORATION SYSTEM 81| Name
1200 s' PINE lSI-ANO ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. B3
84| Cily FL 351 Zip Code

agenl. | am lamdiar with, and accept the obligations of, Soction 607.0505 Flarida Statules.

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or registercd agent, or both, in the State of Flarida. Such change was authorized by Lthe corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ -

BIgnatutr, typod o prnt vedd wptr dd ttle i appiealde

(NOTE: Registerad Agent signatute requered whan renstating}

DATE

12. "TOIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE C U] DELETE LATILE “[J Change ] Addition |2
NAME OKNER, SEYMOUR N 12N <
smeet annriss | 2200 E DEVON 1.3 STREET ALCRESS %
CITY-S1-ZP DES PLANES L 14 CITY-57-21P &
TILE ' 4 o pELETE 217T1TLE “[Jchange  [F Addition |
NAME QOKNER, SAM I 2.7 HAME

seeTaporess | 101 LEE STREET 23 STREET ADDRESS

aiTy-S1-2 DES PLAINES IL 60016 2 8 CITY-ST-7P

TITLE 5D T T T ok SUI0TLE [T Change L] Addion
HAME MAGID, RICHARD 3.2 NAME

smeetaopress | 5980 W TOUITY 33 STREET ADRESS

BITY-ST- 2P NILES IL 34 CTYV-81- 7P

ILE ol L] oeLete 41TILE [Jchange LI Addition
NAME KILREA, GREGORY 4.2 NAME

staeer aookess | 5980 W TOUITY 43 STRFFT ADORESS

BITY- 81717 NILES L 445I0Y-$1-7P

TLE . T oEceETe SATILE T Change |¥ Addition
NAME 5.2 NANE a’ AH

SFREET ADDRESS 53 STREET ADORESS | vz rry y € W\j . {r;,‘zw

GITY-57- 2P 540111 -§T-7IF Prs PAINES T LeoOE

TILE [T DELETE 61 TITLE “[Ochange L] Addition
NAME 67 NAME

STREET ADORESS €3 STREET ADDRESS

omy-stap | 64 GITY-S1- 2P

officer or director of ihe carporati
Block 12 or Block 13 i chango

ON AN nlla(:hmw address.
oy -

IS A IS,

14. | hereby carfify that the informaton supplied with this filing does not qually for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicatad on this annual repart o supglemental annual report is lrug and accurate and Lhat my signalure shall have the sama lagal effect as if made under oath; that | am an
the receiver or truslee empowerad to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in

= _f. o



