SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMODUNT DUE ON OR BEFORE 09/30/8: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $750).

T PROFIT ..; ;‘{, & FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scerotary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # Fg7000002621 (7)

Principal Place of Busingss —K&ailing Address ”"“I” II ,IH ’lm"m IIm II Imllm' m’” || m ‘m ‘"’
2205 £ EMPIRE 2205 €. EMPIRE
BLOOMINGTON IL 61704 BLOOMINGTON IL 61704
DO NOT WRITE IN THIS BPACE
3, Date Incorporated or Qualified
. - . I 05/16/1997 .
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Numbar Applied For
B |24 L 37-1310855 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. it
ulte. Ael.#, el L Sulte, ApL.#, eto 5. Cortificate of Status Desired L) $8.75 additonal
22 2ﬂ . Fee Required
City & State ~_ City & State 8. Elaction Campaign Financing $5.00 may Be
@__k_ e M.__,_.,., o ) Trusi Fund Contribution D Added to Feos
Zip Country | Zip | Counlry 8. This corporation owes or has paid the currgnt year Intangible
24 o 2;] . ?..9] 30] Personal Propery Tax dus June 30. l:j Yes D No
8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglistered 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
B3 o
84| City FL 18s| Zip Code
1. Pursuant (o the provi;iSns of sections 607.0502 and 607.1508, ngﬁaé_.s_ta!ules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent. t am famillar with, and accept the obligations of. section 607.0505, Florida Statutes.
BIGNATURE _ _ . S
Et\'gualur.. typed or prnlad nama of regislerad agent and litle i applicable, . (MOTE: Regislered Agenl sipnature required when reinstating) DATE 5—.
12. L ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE PC [ Joecete 14 TINE O Crange  |__) Addition v
NAME HUBER, DAVID L 1.2 NAME §
swreet aporess | 2209 E. EMPIRE 13 STREET ADDRESS e}
crvsvze | BLOOMINGTON IL 61704 N 14CITYSTZIP : g
TLE WO [ osrere 2 TLE L] change [ Adation
NAME WILLIAMS, MICHAEL L 22 NAME
streevanoness | 308 N. MAIN 23 STREET ADDRESS _
CITY.ST-2IP MON“CEU.OEQT 960 o o 24 CNY-81-21F
TE DST [ JoeLETE 3 THE ) crenge [ Auditon
NAME DINKEL, JOHN W 32 NAME
streeraooress | 24 NORTH SIXTH ST. 3 STREET ADDRESS
oITeSI-ZIP TERRE HAUTE IN 47808 o s4ciTvstze
TILE [ peLETE 41TITLE [ change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmvsrze | o o L 4.4 CITY-ST.21P
mE [T DECETE 5ATTLE [ change L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP B 84 CITY-ST-2IP
T [ Toesete 61 TILE [ change [ Adstion
NAME 6.2 NaviE _
STAEET ADDRESS Ve 6.3 STREETADDRESS
crvstze | - . ! o - B.4 CITY-ST-2IP
14. | hereby cenifﬁ that the infarmati iefl with this filing d ity fir the exemption stated in seclion 118.07(3)i), Florida Statules. I further cerlify that the information
indicated on this #nnual report or sup anial annu i surate and that my signature shall have the same |sgal effect as if made under oath; thal | am
an officer or direclor of the corporation oMhe receive to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 If changed, 7["\ allact\m |
F 1. S P LI =~ l-[’ 13 %4 i 3 L' \AIZ-A.A /MA Ar) .3.(305\/6’63’85@



