FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT
CORPORATION SELW A Sandra B, Mortham
ANNUAL REPORT  GRSIERCE Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # F96000003535 (9)

1. Corporation Name

STEWART ASSOCIATES INCORPORATED OF ILLINOIS

OO O

Principal Place of Business Mailing Address
747 DAVIS ROAD 747 DAVIS ROAD
ELGIN IL 60123 ELGIN IL 601234307
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/15/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Ngber Applied For
-271-’ E] _| Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ ) $8.75 Addiional
2] m 5. Cenlficate of Stalus Desired [ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 20] Trust Fung Contribution £l Added 10 Fees
2ip Country Zip Country 8. This corporation has liabllity for intangible tax under 6. 199,032,
24 25 20) 30] Fiorida Statules Yos [ No
5. Name and Address of Current Repistered Agenl 10. Hame and Address of New Reglstered Agent
81| Name :
INSURANCE COMMISSIONER 82| Strest Address (P.0. Box Number s Nol ACGeptabie)
CAPITOL
TALLAHASSEE FL 32389-0300 8
841 Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing ils regisiered
office or registered agent, or both, In the Stata of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 617, , Florida Statutes.
SIGNATURE :
Signature, typed or prinled name of 1egielesed agent and title if applicabla. (NOTE: Regisiered Agan aignaiurs required when reinstaling} ' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PD T DELETE 1ATME [Jcrange ] Addition
NAME STEWART, PHILIP W 1.2 HAME
street apoarss | 951 WEDGEWOOD 1.3 STREET ADDRESS
CATY-ST-2P CRYSTAL LAKE IL 14 CITY - S1-2P
TILE ch -] DeLeTe 21 TILE ' , [ Change  |] Addition
NAME JOHNSON, MARK E 2.2 NAME
streenaponrss | 7 PINE CONE LANE 2.3 STREET ADDRESS
oY -ST-7P SLEEPY HOLLOW L 2,4 CTY-51- 2P
THLE Y] T BELETE 31TMLE [JChange [ Additien
NAME KOLQUIST, LEE 32 NAME
strees aooness | 1041 AVERILL DRIVE 33 STREET ADDRESS
CITY-51-2P BATAVIA IL 24, CITY-51-2P
TITE VST | J DELETE +17ITLE . o L change L Addition
NAME RETZLAFF, GEORGE B 4.2 NAME
street aooress | 1326 DUBLIN COURT 43 STREET ADDRESS
CATY-§T-2P WOODSTOCK IL 4ATITY-ST-2P
TILE ] peLETE S1TILE [ Cranga  [] Addition
NAME : 5.2 NAME )
STREET ADDRISS 5.3 STREET ADDRESS
CITY-§7-71P SACTY-8T-2P ) o
TILE LI beLeve 61 TITLE ‘ _ [ Crange ] Addition
NAME 62ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P '\ 64 CTY-5T-ZP
14. | do heraby cenify that the mfor qualily for the exempflion stated in Section H18.07(3)(1), Florida Btatutes. | juriher certily that the
information indicatad onthjg plrepofl s lrue &nd accurate and thel my signature ehall have the eame lagal effect as f made under oath; that
| am an officer or direcirg j i 1306 Firustes empapfered (o execuls this report as required by Chapter 617, Florida Statutes, and that my name
appears In Biock 12 g & i y " piiress. i :

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 : O O am

CR2E037 (9/96)



