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

PROFIT
CORPORATION
ANNUAL REPORT

1998

e

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Name

BINKS SAMES CORPORATION

Principal Placo of Business

9201 WEST BELMONT AVENUE
FRANKLIN PARK [L 60131

F96000005820 (3)

Mailng Addross

8200 WEST BELMONT AVENUE

FRANKLIN PARK IL 60131

FILED
Mar 09 1998 8:00am
Secretary of State

A A A

DO NOF WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Prncipal Placo of Busiliess o 2a. Mailing Address 4, FEI Number Apptied For
2 e ?ﬂ,, 80 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc
? r I g 6. Centificate of Stalus Desired [ $8.75 additional
-'4‘;1 . o . 2_71 o Feo Required
Gity & State .., Uiy &State 6. Etaction Campaign Financing $5.00 May Bo
E] e i ggJ__ Trust Fund Contribution Added to Fees
Zip | _ Country L Country 8. This corporaticn owes or has paid the current year Intangible
;;-l 2!’:[ e 27917 . ;’_I Fersonal Property Tax due June 30. m ves [Jho
9. Name and Address of Curront Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Stresl Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

as] Zip Code

FL

11. Pursuant 1o the provistons ol Sections 607 0507 and 6071508, {lorida Stalutes, the above-nemed corporation submits this stalement for the purpose of changing its registered
office or registored agent, or both, inthe State of Tlorida Such change was authorized by the corporation’s board of directors. | hereby acceplt the appoiniment as registered
agent. | am {amiliar with, and accopt the ohligalons of, Scction 607.0505, Flarida Stalutes

hrngrwith an addross

SIGNATURE _ _. —. . R T,
Sigawira typed o printed asne of pepeateeed gpent mved wilg ol Apphe atide {NOME  Registarod Agent signature roquired when reinslating) DATE
12. T OINICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE = J N i N 1A V1 T9LE [JChange L] Addition
HAME UNSCHULD, DORAN J 1.2 NAME
stcerapoess | 6201 FOREST GLEN 1.3 STREET ADDRESS
oo | CHOAGOWBOBS onsrar
T0LE v [T oeLETe 21TIHE LT Change™ [T Addition
HAME KENNEDY, STEPHEN R 22 NAME
seersooress | 711 JACKSON 23 STREET ADDRESS
CITY-S1-21P RIVER FOREST IL 60305 2.40ITY-ST-21P
e co——— TR onee . R s EXE CUTVE VP [J Change ERX. Addilion
HAME SCHORNACK, JOHN J 27 NAME TELereE P R Do
staser aooness | 314 REGENT WOOD ROAD L9STHEET ADDRESS | 2.BE> o Al AVERNIC
CiTy-51-21 NORTHFIELD Ii. 60093 e | BIVEL FOLESF Jt LOBOT
L D T T T T T T 4HTILE O thange ] Addition
HAME MEYER, DONALD F DR 4 2NANE
smeeraooress | 30 EAST HURON APT 1609 43 STREET ADDAESS
CITY-ST-2IP CHICAGO IL 60611 440TY-51. 2P
TME D T T Tonwete 51 10LE [T Change LT Addition
NAME ROCHE, WILLIAM W 5.2 NAME
sweeraporess | 11 FAWN LAKE ROAD 5.3 STREET ADDRESS
Cily-51-2IF WRANGO Co 8130' 54 ClIY-ST-ZIP
TILE TCFO A I N TV3 TS B1THLE [ change [ Addition
HAME LEMAJEUER, JEFFREY W 5.2 NAME
STREET ADDRESS 9 EAST EMERSON STREET 6.3 STREEY ADDRESS
CITY-ST- 2P ARLINGTON HEIGHTS IL 80005 £4CITY-5- 19
t4. | hereby cortify 1hat the infermation suppled wilh this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | furdher cartify that the information

indicatéd on this annual reporl or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carporation or the recevor orfustne emigowerod 10 execite this raporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch

SIGNATURE:

CROE(34 (10/97)



