FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000005217 (2)
MARKETING SYSTEMS OF ILLINOIS, INCORPORATED

Pringipa! Place of Business

4639 AUVERGNE AVE #14
LISLE L 60532

Mailing Address

4599 AUVERGNE AVE #14
LISLE 1L 60532

FILED
Jan 22 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified
10/07/1996
2. Principal Place of Business 2a, Mailing Acﬁress 4. FEI Number Applied For
21] 4701 Auvergne Ave 28] 490! [uvtrgne Ave 364047901 Not Applicable
Suite, Apl. #, ato. Suite, Apt. #, etc. . 2 . $8.75 additional
' 5. Cerificate of Status Desired O
. ;2—| Su,[k_ ;ZOI EI &le ZOJ ficate us Le Fes Required
City‘& State C“ly & State 8. Election Campaign Financing $5.00 May Bo
»l Lisle |, IL 6] {isle. ML Trust Fund Contribution Added to Faes
Zip : Country Zip _ COU“UY_ 8. This corporation owes or has paid the currgnt year intangible
21 OS 32 m u S A —";I pOS 32 0] US A Personal Property Tax due June 30. vos [ Mo
%. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCHMIDT, GARY 89| Name
8521 W CYPRESS ST #103 82| Sireel Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33807

83

84| City

FL

35] Zip Code

SIGNATURE

$1. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was eultarized by the corporation’s board of directors. | hereby accepl the appoiniment as ragistered
agent. { ayﬁmiiiar wilh, and accept the abligations of, Section 607.0505, Florida Siatutes.

}'Sla\\llum, typed or prinled nama of ragisterad apenl and o ¥ applicable.

(NQTE Regislared Agenl signalure requirad whan reinslating)

DATE

12, ! OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oereTe TATITLE T trenge L1 Addition
NAME HLAVAC, RANDY A 1.2 NAME

smeetanoress | 6459 NEW ALBANY RD 13 STREET ADDRESS

CITY-ST-2P LISLE IL 60532 1.4 CITY-51- 2P

TME DST ] pELETE 21THLE [T change T Addition
NAME HLAVAC, CORINNE M 2.2 NAME

steeeraooness | 0453 NEW ALBANY RD 2.3 STREET ADDRESS

CITY-S1-2IP USLE IL 60532 2 4CAY-ST-2P

TRLE ] DELETE 3170LE [JChange 7 Additicn
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34.CY-S1-2P

TITLE [T DELETE 4.5 TITLE [Jchange [ Addilion
NAME 4.2 RAME

STAEET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2IP 44 CITY-S5T-2IP

TITLE [T oeLese 51TNLE [T change T Acdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

e t | DELETE 6.1 TILE TTchange [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P eecmy-sr-ap

Block 12 or Biack

Skl AT IS ™

aniged, or on an allachment with an address.

hr, i ONSLS svme VoAl e o A

al my signature shall

14. | hereby cerlify that the information supplied with this filing does not quality for the exemﬁ)lion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmalion
indicated on this annual repart or supplomental annual report is true and accurale and #l
officer or director of lhfca comoration o the recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
13i

a0

have the sama legal effect as if made under oath; that | am an

CR2E034 {10/97)

L2 St R 3 A



