FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"loos OISO OF GORPORATIONS Secretary of State

DOCUMENT # F96000003491 (5)

1. Corporation Name

AAR ALLEN GROUP, INC.

i

AT RSN

Principal Place ol Business Mailing Address
1100 N WOOD DALE ROAD 1100 N WOOD DALE ROAD
WOOD DALE IL 60164 WOOD DALE IL 60191
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
07/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] [26] 112325519 Not Applicable
Suita, Apt. #, elc. Suite, Apt. ¥, etc.
P e ap 5. Certificats of Status Desired d $8.75 Addionat
22 27] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Pz:l a ?9] m Personal Property Tax due Jung 30. Cdves [ONo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stateament for the purgcse of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the chiligations of, Seslion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _

Signature. typad or printed nama ol registered agen! and tile if applicabie. (NOTE: Reglsterad Agent signature required when reinstating} DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLeTe 1ATILE “[J Change” [ Additien
NAME MACMANUS, TERRY 12 NAME
smeeraporess | 1100 N WOOD DALE ROAD 13 STREET ADDRESS
ITY-5T-2P WOOD DALE IL 14 CITY-S1-2P
T VSU T OELETE 2ATILE [T change  [_J Additian
NAME PULSIFER, HOWARD A ‘ 22 NAME
streetappress | 1100 N WOOD DALE ROAD 23 STREET ADDRESS
CITY-§T-2F WOOD DALE iL 2 40y ST. 2P
TITLE viD T DELETE 31TILE [T change L] Addition
NAME ROMENESKQ, TIMOTHY J 3.2 NAME
srreer aooress | 1100 N WOOD DALE ROAD 3.3 STAEET ADDRESS
CIFY-ST-2F WOOD DALE IL 3.4, CITY-5T- 2P
e 1] [T OELETE 41 TITE U change [ Acdition
NAME STORCH, DAVID P 4,2 NAME
steeraopeess | 1100 N WOOD DALE ROAD 4.3 STREET ADORESS
CY-SI7P WOOD DALE IL 44 CITY-ST- 2P
TLE ] DECETE 5.4 TITLE [/ LI change [ Addition
NAME 5.2 NAME I'd or
STREET ADDRESS sastreeT anoress | [ { OO K}; wee b AL /@)5 )
OITY - 5T-2P 54 07Y-5T-2P woeoed DALE, /L Z@W{
WILE [T orETE 811NLE v’ i T change Q’Aﬂditiun
NAME 62 NAME Orat 1;.‘—1(, kﬂn MJ
STREETADORESS | - 63 STREET ADDRESS | |{ 00 ?J Weed LALE fex s
CITY-ST-21 ‘ 84 CITY-5T-2P oo D L 4(@0{,4

14. | hereby certlfy that the information suppiied with this filing doas not qualify far the exemption stated in Section 118.07(3)(i), Plorida Statutes. [ furlher certify that the information
indicaled on this annual r or sypplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or directar of the#brporglionYor the receiver or trustee ompowerad to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 ifcha P 7373hmentwith an address.
. |ID? e 1/_19/517 ;:..u/:n-:_ Nnel

IR AT W™




