T

FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTE 17, 1897,
AMOUNT DUE ON DR BEFCRE 8/47A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 STATE: $760.)
PROFIT FLORIDA DEPARTMEN TR STATE —‘ .
CORPORATION o Aug 20 1997 8:00am
ANNUAL REPORT Secratary of St
1997 L DIVISION OF CORP IONS Secretary Of State
DOCUMENT # FQ5000006134 (9)
SITCO INCORPORATED
R — U O
25683 HILLVIEW QOURT 25663 HILLVIEW COURT
MUNDELEIN IL 60060 MUNDELEIN IL 60060
DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified 3a. Date of Last Report
12/15/1995 06/19/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I 26 94-3136507 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, ete, N . $8.75 additional
-;2—] ;;l B. Certificate of Status Desired 1) oo Requ]lr::!na
City & State City & State 8. Election Campaign Financing $5.00 may 8o
E ?B] Trust Fund Contribution Added to Fees
Zip Courtry Zip }_\ Cognitry 8. This corporation owes or has paid the current year Intangible
24] 25 20 {30 Personial Propery Tax due June 30, [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH NNE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-namod corporation submits this slalement for the purpose of changing its registered

office of registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section §07.0505. Florida Statutes.
SIGNATURE

Slgnature, typed o printod name of rogisterpd agenl and lile i apphcabla {NOTE: Registered Agent signatoo required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =~
TILE P [ OFLETE 1A ILE “Tdchange  [J Addition g
NAME HOVSEPIAN, MICHAEL S JR 12HAME §
streer aporess | 26663 HILLVIEW COURT 1.3 STREEY ADDRESS i
orv-sr.2e | MUNDELEIN IL 60060 14CITY-5T-2P &
HILE v B DELETE 21ILE Clchange [ Addilion | O
HAME MYHRE, PETER S 22 NAME
staeer apoeess | £6663 HILLVIEW COURT 23 STREET ADDRESS
cav-st-ze | MUNDELEIN IL 80060 2.4 GIIY-5T.2P
TILE v B DELETE 31 TIILE J change [T Addition
NAME REDMOND, DONALD M 2.2 NAME
stRee1 aooness | 26663 HILLVIEW COURT 2.3 STREET AODRESS
orvest-2e | MUNDELEIN IL 60060 34, 0ITY-ST-2IP
TITLE v [ oeuere A1TITLE "I €hange L] Addition
HAME MCCARTHY, ROBERT 4.2 AME
steer aooress | €6663 HILLMEW COURT 4.3 STREET ADDRESS
orr-st-20 | MUNDELEIN iL 80060 44 CY-ST- 2P
e CFOT [T DeLETE BITILE [Tchange [ Addition
NAME BROOMFIELD, DONALD G 5.2 HAME
swResvanoness | 76 MILFORD RD. 5.3 STREET ATDRESS
CITY-§T- 2P HUDSON OH 44238 B4 CNY.ST-2F
TILE ] 7 oELEre 61 TILE [T change T Acdition
NAME MILLER, MICHAEL A 6.2 NAME
smeeraporsss | 76 MILFORD RD. 6.3 STREET ADDRESS
CITY-57-2P HUDSON OH 44236 §4 CIIY-5T- 2P

14, | do hereby certify that tho informafian supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further gertily thal the
Information Indicated on this annual reporl or supplemenial annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under path; that
1 am an officer or direclor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
sppears in Block 12 or Block 13 if changed, or on an atlachment with an address.

sienature:  WETMNW. - Mo e M. glafn

M- 559907




