FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT gt FLORIDA DEPARTMLNT OF STATE
CORPORATION g ' Sandra B. Mortham
ANNUAL REPORT _ Socretary of Stato

DIVISION OF CORPORATIONS

1997

Jul 01 1997 8:00am
Secretary of State

DOCUMENT # FO6000001348 (9)

BUSINESS OPTIONS, INC.

BRI B

Principal Place of Businass

2301 1T2ND ST #i01

Mailing Addross
2301 172ND §T HO

2] DuTe DOL 27l SUWTE 2072

LANSING IL 60438 LANSING IL 604396004
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Roporl
03/15/1996 .
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Numbar | Applied For
2] 2001 Leaaneps Do 26 (LEACD D2 36-3882046 ~|ot Applicabie |
Suile, Apt. ¥, etc. Suile, Apt. H, olc $8.75 Additional

0

5. Cerificale of Status Desired Feo Required

Ciy & Stale Cily & Stale 6. Election Campaign Financing $5.00 ma
. ) . - . y Bo
23) VAL Al A =D TN 28! \/P(L_.PAQKLE:L R IN Trust Fund Conlribution Added 1o Feas
Zip Country 4 . G & e 8. This corpatalion has liability for intangibile 1ax under s. 199.032
24 Hb&bb 25] pOQ«m ,,,El __L_E"De)b?) 30—] w \#"—‘ Fiorida Statutes Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
NRAI SERVICES INC 81| Name
528 E PARK AVE '62| “Street Addross (F.0. Box Number is Nat Acceptahle) i
TALLAHASSEE FL 32301 -
B3
84| City FL 35} Zip Code -

agent. 1 am familiar with, and accepl the ebligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE .

Signaturo, typad of &Tfﬁéamr.lamo ol leQ:;‘:urrnélirﬁhﬁrh ol tilee ﬂ'éi»;;i}:,ar;\'cwr o

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its regisfered
office or registered agent, or bioth, in the Stale of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered

T {NBTE Fegisiered Agent s.gralure 1equied when iginaalng)

CoAT

12. OFFIGERS ARND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS 1IN 12

TIMLE W T DELETE 1.1 1TLE Change Addition |
NAME KINTZEL, KURTIS J 12400 _ .

streer aponess | 8380 l.OiJISIANA §T asmss | 3OOV LEpnAa2n DRwe, (?"\ \TE 3072

LTy - ST 21P MERRILLVILLE IN 48410 TACNY-ST-71P V XLPAZ K10, 77\7@i@i9)3’ o

THiE 0S CJDiLeTe IYETT: ’ "B thange [ Addition |
hAME JUAREZ, JOSEPH D 2.2 KANT _

staeer opaess | 8380 LOUISIANA ST sascanress |00\ LEDNALD O2iWWe | Sute 307
cov-si-ar | MERRILLVILLE IN 46410 camrsize | VALLACASO, 1N HidR2

TILE Ooiee ™ Paime ' T O change | L Additon |
NAME 3.2 NAME

STREET ADDRESS 22 SIRkET ADDATSS

CITY-S8T-2iP 34 CITy-S1-7IP ]
HILE [T OELETE 44 TLE [T Crange [T Addition
NAME 4,2 M

SIREET ADDRESS 4.3SIREET ADDRESS

CITY-8T-2IP _4.4 CNy-S1-2IF

TITLE CIoRLETE 51T1LE [T Crange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

BITV- §1. 2P 54 0ITY-51-2

TLE [RPEGESE 61 L B [JChange [ Adaition
NAME 62 NAME

STREET ADDRESS 6.3 STREET AGDRESS

GITy-§t-2ip §4 CITY-51-21P

14. | do hareby cerhfy that the infermalion suppliod with this filing docs not qualify for the exemption slaled in Section 119.07{3)1), Florida Statutes, | further certify that the
information indicalod on 1his annual repart or supplemental annual report is truc and accurate and thal my signature shall have the samc legal eflect as if made under oath; that
1 am an offiger or director of the corporalion or the receiver or trusted empowerad 10 exocute this report as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or BlockllyVZhangod. or on anyﬁmem with an addﬁs.
CIAMATIIDE. AT T e Y %/./-Z& VJ—yo/ ZA,/M’J)’ Nl L TS

CR2E034 (9/96)



