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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FlL ORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Neme

MOA-TL GORP-

FO6000000314 (2)

OO

Principal Place of Business - Mailing Address

01 LEE STREET. SUITE #1000
DES PLAINES IL 60016

701 LEE STREET. SUITE #1000
DES PLAINES IL 6016

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

;
;
H
;-
H
z
;
;

. 01/18/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;T| a_____ 36'4057019 Not Applicable
Sulte, Apl. #, slC. Suile, Apt. #, elc. i
o - P B. Certificate of Status Desired | $8'75 Adc!monal
E 2;1 Fee Requirad
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
EI - ?.BJ,..._..__.__ Trust Fund Comribution Added 10 Foes
Zip | __ Country 4L Country 8. This corporation owes or has paid the current year Intangible
24 25-| 29] ;l Personal Properly Tax due June 30. Oves [DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
B4] Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-namad corporation submits this staterment for the putpose of changing its registered
office or regislered agont, or both, in [he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligatons of, Section 607.05605, Flarida Stalules.

Block 12 or Block 131 chanagegd. or on an atltachment with an addrass.

rarY SIS FL ORI .Y . _»=

ot AT N i M Banid ] o

SIGNATURE S [P,
Signalure typed of prnted nan e oF 1ege 163 g aent and Tkl apyheatile (NOIE: Ragsterad Agent signature requied whon ranslating) DATE

12, OFTICERS AN DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE BT 7 oeLeTe LATITLE [JGhange [ Addition
NAME SIMON, JOHN 1.2 NAME
staeeraporess | 3037 HUNTINGTON DR 1.3 STREET ADDRESS
GIV-57-20 %UNGTON HEIGHTS IL - 14 GY-51-20 - -
TIRLE DELETE 21TMLE T 2. Change Addition
HAME MUELLER, KURT M 2.2 NAME CFO /PTK

| smeeraconess | 1009 ASHLAND 23 STREET ADDRESS

.| _Ciry-st-2p %METTE IL. 60081 - 2.4CITY-51-71P IR : - =

TME DELETE A TTLE T TSCOO TJF K- Ghange Addition
RAME DANIELE, DANIEL W | 37 NAME p,f ffq A? E’;{/. ;’:ﬁ ERENKCRY
steeeranoness | 4243 HOLLY COURT sasTReETADORESS | LEF O M WESTE RN RVE:
CITY-g1-2p DOWNERS GROVE IL 60515 34, CITy-5T-21P lakt COREST, T.[. bOD4S
TE VPAS [T DetETe 417TLE ASsT SECRE THEY I Change [ Additian
NAME BRANDT, ROBERT 4 2NAME vuprTH A G oRY
sweeraooness | 34453 N TANGUERAY DR ASSTRETADORESS | G - S0 A OMERAL HUE
CITY-ST-2IF GRAYSLAKE IL 44CITY-ST-2P MIpDLE YTilAcE , NY 27 9
TIME “VPAS TAl CELETE 51 MLE ' [T change ] Addition
NAME GOSSMAN-MUHZ].. VALERIE 5.2 NAME
STREET ADDRESS ‘200 MUMFORD DR 5.9 STRECT ADDRESS
CITY-ST-21P HOFFMAN ESTATES IE_ o £ 4CITY-ST-7IP
THILE o mEE B 1 TI7LE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
Ciry-81-2p 64 CITY-S1-ZIP
14. | hareby certiy Lhat the informalion supplied with this filng does net qualify for the exempiion stated in Section 119.07(3Xi). Florida Statutes. | further gerlify that the information

indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am en
aflicer or diractor of tho carporation or the receiver or ruslee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in

i Jﬂ 2] lcw /'Wm) PA™ o nm

May 12 1998 8:00am

CR2E034 (10/97)



