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

FILED

. PROFIT
't CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90237 049 ***150.00

DOCUMENT # F96000005674

1. Corporation Name

MOA-CS CORP.

Mailing Address

701 LEE ST.. STE. 1000
DES PLAINES IL 60016

Principal Place of Business

701 LEE ST.. STE. 1600
DES PLAINES (L 606

AAFAVATE G AA

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
10/31/1896
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
pp
1] 26] 36-4110656 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
2 Ao ] P 5. Certifcate of Status Desired L] $8FEZSR::3'::;"3'
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m {E‘ El m Personal Property Tax. [Oves OnNe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81! Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 53
84| City FL 85| Zip Code

office or registerad agent, or both, in the State of Florida. Such chan,
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the comporation's board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CFOD L1 DELETE 1ATINLE {JChange [ Addition
NAME MUELLER, KURT M 12 NAME
streetaporess| 1009 ASHLAND 1 STREET ADDRESS
emv-st.ze | WILMETTE IL 60081 14 CITY-57-2P
TME PCOO [0 DELETE CmES PCOCO AND BIpReEc7oR  [AChange  []Addition
NAME BAERENKLAU, ALAN H. 22 NAME
streeTnoress| 430 N. WESTERN AVE. 23 STREET ADDRESS
CITY-5T-2P LAKE FOREST IL 60045 2,4 CITY-ST-ZP
TmE ST [A\DELETE 34TME SENIOR ¢ P AND D peCrof [OChange  [XAddition
NAME SIMON, JOHN D 32NAE RrcHarR) GEFRHWRT
street aooress| 3037 HUNTINGTON DR. sismeeTaoress} L BLULE € NS Lo A '
crv.stap | ARLINGTON HTS. IL 60004 wemsize L TANCOLASHTRE ( L 09069
mE VAS O DELETE S1TME VP [JChange G Addition
NAME BRANDT, ROBERT 4.2 NAME s NI BTN b
sTreeTaooress| 34453 N TANGUERAY DR # | sasmReeTADORESS |9 © P+ § STANTON cowrT
CITY-ST-2P GRAYSLAKE IL 44 CITY-ST-2PP ARLTNGTOMN HTS, TL bosl .
TILE AS [ DELETE 51TME ‘ [OChange ] Addition
NAME BORY, JUDITH A 52 NAME
street aporess| 65-50 ADMIRAL AVE. 5.3 STREET ADORESS
CITY-ST-2ZP MIDDLE VILLAGE NY 11379 54 CITY-5T-ZP
TME 1 DELETE 6.1 TITLE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-87-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
offier or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oryan attachment with an address, with all other like empowered.
» " - rr“ 1 o Ty
SIGNATURE: SIEuT 2= 27 DUIRED

475021200

4/oe/92

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytima Phone #




