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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecret ary Of State

, 1 998 DIVISION OF CORPORATIONS

POCUMENT # F97000000646 (6)

. Corporation Name
RELCON, INC.
Frinopal Flace o] Busngss Waiing Aodress “"IIII ml llm ,IIII Ilm m" ""I Im’ Ilm II"I Ilm I‘I" Im 'III
2210 GAMDEN COURT 2210 CAMDEN COURT
OAK BROOK L €0SH OAK BROOK IL 60521
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/06/1997
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
2 m 36'3993237 Nat Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. B ] $8.75 Additional
=] =] 8. Certificate of Status Desired O Fob Foquired
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fegs
Zip Country ip Country 8. This corporation owes or has paid the currant year Intangible
24 ;S—l ;1 ;;] Personal Property Tax due June 30. Oves HEMNo
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsiered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
¢ PLANTATION FL 33324
: 84| City FL [as Zip Code

11. Pursuant to the provisions ¢f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registerad
office or ragisterad agent, or both, in the Siate of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farmnilar walh, and accepl the obtigations of, Soction 607.0505, Florida Statutes.

CReE034 (1097)

SIGNATURE . _
Signatura. typed o prinind nama of registered agant and htle i apphcable (NOTE: Regislerad Agenl signature required when seingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe P [T oeiETe 11TME [T Change ] Addition
Lo | wame SWANSON, THOMAS 12 NAME
T smeeraoonsss | 2210 CAMDEN CT. 1.3 STREET ADUAESS
o |Ler-str-ze QAK BROOK IL 80521 14 CITY-ST- 29
P T VT CTomiEm 21 TTLE [T Change [T Addition
| na PALMER, DENISE 2.2 NAME
; staeeraponess | 435 NORTH MICHIGAN AVENUE SUITE 300 2.3 STREET ADDRESS
CITy-S1-29 CHICAGO IL 80611 2 4 CITY-ST-2
L S O betere 31TOLE S/D Change [ Addition
NAME KENNEY, CRANE 3.2 MAME
smeeranoress | 435 NORTH MICHIGAN AVENUE SUITE 600 33 STREET ADDRESS
cImy-g1- 2 CHICAGO IL 80811 34, CITV-ST-2IP
TMLE D DELETE 41 TILE D [Tchange [ Addition
NAME FULLER, JACK £ 2NAME Scott Smith
sweerapoatss | 435 NORTH MICHIGAN AVENUE SUITE 300 wasmeeraooness | 435 N Michigan Ave,
CY- §T-P CHICAGO IL 60811 werv-sze | Chlcago, IL 60611
THLE D [ DELETE 511ME [T Change [T Addition
HAME LANDON, TIMOTHY 5.2 NAME
staceraooncss | 435 NORTH MICHIGAN AVENUE, SUITE 200 53 STREET ADDRESS
ciTY-ST-20 CHICAGO L 60611 54CTY-ST1-29
TIE 1] [ DELETE 6.1 TIILE [Jchange [T Addition
NAME WALTZ, KATHLEEN §.2 NAME
smeeTanoress | 435 NORTH MICHIGAN AVENUE, SUITE 300 63 STREET ADDRESS
CITY-ST-2iP CHICAGO IL 60611 6.4 GITY-ST-ZIP

14. | hereby cemlg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diracior ol the corporalia or trustoe empoworod ta execule this repaort as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 it changg

QIGNATURE:

“Chrare H Kennowv nent_ap T19_999_297y



