SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

r

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION S48, dp- ) Sancia & Mariham
ANNUAL REPORT & y

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $375.)

Sewrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000005803 (0)
CENTERPOINT TECHNOLOGIES. INC.

Principa! Place of Business Mahing Address
114 CHURCH ST, 114 CHURCH §T.
NEW LENOX IL 60451 NEW LENOX IL 60451
3, Date Incorporated or Qualfied 3a. Date of Las! Report )
2. Principal Place of Business 2a. Mailng Address 4. FEI Number - A;);]h_'cr-_(ii:tor
21 2] ‘, 364035835 Not Apptable:
Suite, Apt # etc Suite, At #, elo. . i
‘ P - e 5. Certficale of Status Desred [:1 $B 75 Adqmonal
2—2I 27] Fee Required
City & Stale | Ciy & Stale 6. Election Campaign Financing E] $5.00 mMay Be
2_3I 28] . Trust Fund Contribution Added to Fees
Zip | Caurnlry Zip | Country 8. This carporation has hability for intangible tax under s 139 032,
;{I zﬂ El ‘ 3o_| Florida Statutes [] ves No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent o
81| Name
BLONIARZ, JOHN
410 16131 B2| Streel Address (PQ. Bax Namber s Not Acceptablie}
REDINGTON BEACH FL 33708 =
84| City FL asl Zp Code |

11. Pursuant ta the provisons of Sochons 607 D502 and 6071508, Flonda Statutes, he above-named chp&ahc-n submits (his statement far the: purposa of changing its reqistered
office of registered agent. or both, i the State of Florida Such change was authorized by the corporalior’s board of direstors. | herehy accept 1he appointment as registercd
agent | am famihas with. and accept the obligations o Saction 607 0505, Flonda Statules

SIGNATURE

S ratre tre A e agend A0 e appe i (ROTE Fir ol 10 At Sgnat v e woer mneiat ] o e
12. "GP FICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TG OFFIGERS AND DIREGTORS IN 12|
THLE PCT [ ] oeuese 11TITLE [T tharge [ Addnan
NAME HEIDRICH, DONALD 12 NAME
sireet anoress | 2419 SUFFOLK 1.3 STREEY ADDRESS
CITY-51-21P JOLIET IL 80433 3 14CIIY-5T- 2P )
TLE SD [T oruere 21ITME [ ] crange [ ] adttion
NAME HILL, RODERICK D 72 NANE
staeer aooness | 908 LYNNWOOD CT. 23 STAEE] ADDRESS
CiTY-ST. 2P SHOREWOOD IL 60431 2 4CITY-51-2P
TILE D P omerne INTIF 2 [T crang: DF Acdinon
NAME MARSETT, DAVID 2 NAME HEIDRICH, HATHERY N
staeer aomress | 1 ACADEMY PLACE 13sipErTannaEss | WY DO MREOGN,
CITy-ST-7 HOWE IN 46746 34 CTY-ST-2P JoniaT T eoy3s
TITLE [ ] oeeie 41TIHE ’ ] Grarge [ ] Addten
HAME 4 1 NAME
STREET ADCRESS 43 STREEL ADDAFSS
GITY-ST- 2P 44 CIY-57-2F
TINE o - T oecee 51TIILE T change [ Addvien |
NAME 52 HAME
STREET ADORESS 59 5THEE] ADDRESS
Oy ST 2P ALY 5129 o o
TITLE ] becse 811LE [T cnangs [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64CHY-S1- 2P |

14. | do hereby cerlily that the infarration supphed with this filing is valuntan’y furnished and does not qualify for the exemption stated 0 Section 119 D7(3)tk) Flonida Statutes |
furtner cerl fy Ihat Ihe wlormaton racated an this annual report or supplenental annual report 1S true and accurate and that my signature shiall bave the same legal effect as if
made under oam that | ani an oficer ar direclon o e carporalion ar [e recewver or trustee empowered to execute this repaort as réquired by Crapter 817, Florda Stakites, and

"'§IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  /

that my narme appears 11 Slock 12 Lok 13 if chay ‘ea, or on an altachrment with an address
SIGNATURE: 5-%/'674“? Direct Vf?éé .. (z:g)}gﬁ;ﬂr?b

CR2E034 (3/96)




