FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O & FLORIDA DEPARTMENT OF STATE
CORPORATION (;5; ) 7 candra B. Mortham Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State

1997 cvson o Conporrons Secretary of State
DOCUMENT # FQ6000003341 (2)

1. Corporation Name

SLOAN HYDRONOMIC SYSTEMS, INC.(EAST)

Mailing Address I ||I|||I “ll ’l"l ||||| I||" Ilm Ill" "IN l|||| |||I| |”|’|’|l‘ ”" |"|

Piincipal Place of Business

10500 SEYMOUR AVE. 10500 SEYMOUR AVE.
FRANKLIN PARK IL 60131 FRANKLIN PARK IL 601311212
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 25 36-4080275 Not Applicabie
Suite, Apl. #, e, Suite, Apt. #, elc 3 i
N ' . F 5. Ceificate of Status Desrred O $8 75 Addiional
EI —2?\ Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 Mmay Be
_‘;ﬂ o ;‘ Trust Fund Contribution O Added 1o Fees
- £ip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24[ 2_5] g\ m Florida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

14, Pursuanl 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing ils registared
olfice ot registered agerl, or both i the Stale of Florida. Such change was authorized by the corporation's board of directors. | heroby accept the appointment as registered
agent | am lamilar with, and accept the obligations f, Section 807.0505, Flarida Statules.

SIGNATURE _ . _ . e e JE—

i b by b v 1 ok i 0 1 egetered agont and i appl cable ROEL Fegaloron Agant wignalos rega red when re nstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [ DELETE 11TILE [ crange T Aodition
NAN ALLEN, CHARLES S 12 NamE
srnapmiss | 10500 SEYMOUR AVE. 1.3 STREET ADDRESS
ChY-51-2F FRANKLIN PARK IL 80131 14 0¥ -5T-7IP
TIILE SD [T oEcere 24 TIRLF CJChange L] Addilion
HAME ALLEN, WILLIAM E Il 27 NANE
sent anoress | 10500 SEYMOUR AVE. 23 STREET ADDRESS
iy s1-ap FRANKLIN PARK IL 60131 2 4 LITY-ST. 2P
1Lt DT T DELETE 31 1ILF [ ctange [ Addition
NAME MCCARTHY, KEVIN 2.2 NAME
swtet aooress | 10500 SEYMOUR AVE. 33 STRFET ADCRESS
CIY 1 7P FRANKLIN PARK IL 80131 34 CIY-51- 2P
i [ Totiete 41 THILE [Ictange [T Addition
NAME 42 Name
STREFT ADDRESS 43 51RFET ADURESS
C1v. 51 75 44C1Y .S 7P
D [T DELETE 51 TITCF [ Change [T Acdition
NeME 52 NAME
SIREFY ADIIRESS 5§ 3 STREET ADDRESS
ey S1-7p 54CTY-57-71P
TITE [l DELETE 6.1 TITLE [ change [ Addilion
N 6.2 NAME
STRELT ADLRESS 6.3 STREET ADDRESS
Civ-ST- 7P £.4 CITY-ST- 2P

14. | do horaby certify That the Infarmalion supplied with this filing docs not qualify for the exermption staled in Section 119.07(3}(i). Florida Statutes. | further certify that the
informatiors indcated o this annual reporl ar supplemental annual report is true and accurale and that rmy signature shall have the same legal eflect as i made under oath; that
I am an officer or director of the corporalion o the receiver ar Mustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Rlock 13 if changegl, gr on an alla/cyn with angddress.
PAESERE AT AN pfﬁq.: i M‘A;ﬂ:' Treasurer 2/04/97 (847) 671-4300

CR2E034 (9/96)



