FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Gy
CORPORATION
ANNUAL BEPORT

Secretary of State

i f S DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # F96000005217 (2)

. Carporation Namie

MARKETING SYSTEMS OF ILLINOIS, INCORPORATED

ARG A

Princw.';(
4699 AUVERGNE AVE #14 4699 AUVERGNE AVE #14
USLE IL 60532 USLE IL 60s532-1914
9. Date Incérpora!ed or Qualified | 3a. Date of Casi Reporn
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
2 26] 364047001 _ Not Applabi
Suite, Apt. #, elo ..._. Suite, Apt. #, pic. . . $u.75 Additional
22| 77| 6. Certificate of Stalus Desired ] Fos Rsquired
|, City & Stere Gily & Stale 6. Elsction Campaign Financing $5.00 May B
23| - 28] Trust Fund Contribution [} Added 10 Foes
L., W .., ountry I Courtry §. This corporation has liability for intangibie tax under 5. 189.032,
2 I | 20| 30] | Fiorida Statutes [Tyes PRNo
' B ___B. Namo and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
SCHMIDT, GARY 81| Name :
5521 W CYPRESS ST £103 B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33607
(]
B4| City Zip Code

FL *®

[ ™11, Pursuard (o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the abave-named corperalion submils this statement for the purposa of changing its registered
office or rogistprdl! agent. or both, inthe State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | ar\gfiplar with, and geegpl the obligations of . Sectipn 607.0508, Florida Stalutes. : 5& d

3. X7

SIGNATURE

gty tgped or 4 ried rme of mgistered agent and e 1 applicabla TINOTE: Ragisterad Apenl Bgnature requited when renaTamg) DA A
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T [P Commmm 1 oevcete 11N D Change  [_J Addition
AN HLAVAC, RANDY A 1.2 NAME
siwcen anontss | 6453 NEW ALBANY RD 1.3 STREET ADDRESS
arv-siar | LISLE IL 80532 14 0ITY-§T- 2P
me 1 DST (] DECETE 21TNE [T thangs L} Addition
N HLAVAC, CORINNE M 22 NAME
sivere asoniss | 6453 NEW N.BANY RD 2.3 SYREET ADDRESS
o e | USLE IL 60582 2.4 0TY- §1-2P
L ] peteTe 3ATIFLE T JThange [ Addition
N 32 NAME . ’
STHEET ADLER 3.3 STREET ADDRESS '
C IS 2 34 CITY-§1-2P
Tt ’ [T DELETE A1 TLE [ Change [ Addition
NAME 4.2 NAME
SIHEFD ADLRESS 4.3 STREET ADDRESS
cre-star | A4 CITY-5T- 2P
RTTE MG 51TIIE ' [ Change ] Addition
KA 5.2 NAME
S7HELT ADET 5 5.3 STREET ADDRESS
oty §1- 2 54 0I1Y-$1-2P
TE [T OFLETE £.1 TITLE - [T Change L1 Addition
NAME 5.ZNANE
STHEET ANDRISE ! 6.3 STREET ADDRESS
l ‘ 64 CITY-ST-21P

by certdy that the information supphed with this filkng does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
infornnzlion indicaterd on Ihis annual repart of supplemental annual report is true and mccurale and that my signature shall have the same legal effect as If made under oath:thal
Larr an othicar o direstor of the: corporation or tha receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in B.ock 12 o BeCy 13 I changed, or on an atlachmen! with an address.

SIGNATURE: ( taias b ’llevecs (hhinvio illavac  Soe oo ahstar 60663-a70

SIANATURE ANG TYPED OF PAINTED NAME OF SIGNING OFFIGEA OR DIREGTOR Data Goytime Flore B
FYr 1.7

FLORIOA DEPIITLEN OF STATE Mar 05 1997 8:00am

CR2E034 (9/96)



