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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" yeos Secretary of State

DOCUMENT # F95000005084 (7)

1. Corporation Name

XTRACOM, INC.

0

Principal Place of Business Mailing Address
835 W, CHESTNUT 9206 835 W. GHESTNUT w206
CHICAGO IL 60622 CHICAGO IL 60822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1995
2. Principal Placé of Business 2a. Mailing Address 4. FEF Number Applied For
I2—‘I| ;5—| 36'3663561 Nol Applicable
Sufte, Apt. #, sic. Suito, Apt #, elc. iti
P P 5. Certificale of Status Desired O $8'75 Aaditional
22 27] Fea Required
City & State City & State &, Election Campaign Finanging $5.00 May Be
23 m Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporalion owes or has paid the current year Inlangible
E ;‘ E ;l Personal Property Tax due June 30. OYes [ONo
§. Name and Address of Currant Reglsterad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 S8OUTH PINE 1SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84| City F L 85

Zip Coda

11, Pursuant o the pravisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE T

Signalure, lyped o printed narme of regisinted agend and We if sppkeatlo {NOTE Registeted Agonl signature reguired when reinstaling) DATE —
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE P IREGS 11 TITLE CTChange LT Addition | 2
NAME SHYMAN, STEVE 12 KAME §
STREET ADDAESS '212 N MSALLE #‘Tm 1.3 STREET ADDRESS 1]
CATY - §T-21P CHICAGO 1L 1.4 CITY-5T-2IP &
TITLE v [ J oELeTe 21TNLE O thange T[] Addition |
RAME SHYMAN, LEON 2.2 HAME
smeeraooress | 9790 LAKE SHORE DR., #158 23 STREET ADDAESS
CITY-ST-2IP CHICAGO IL 2.4 CITY- §T-24p
TILE O beLeTe 31TILE - : Elchange [ Additien
RAME 37 NAME
STREET ADDAESS 33 SIREET ADDRESS
CIiY-ST-2iP 34 CITY-ST-2IP
TME [ oeLETE 41 HTLE [Tchange L[] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
cny-81-2P 44 GITY-51-2IP
TMLE [J DFLeTE 51TNLE [T change [ Additon
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21F 54 CITY-ST-ZiP
e I oeeT &9 THLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S8T-2iP 6.4 CITY-S1- 2P
14. | hereby certify thal the information supplied with this filing does noi qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermalion

Indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal f am an
officer or director of the corporation or the receiver or fruslee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chang@@™or on in attachmenl with an agdress.

i Bnalrn I C \\Cl\fa\ N~ vd) CAS

SIARIATIIEOE,.



