SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

1998 DIVISION OF CORPORATIONS S ecr etary Of State

DOCUMENT # F97000003195 (1)
O AN AU AR

1. Cormporation Name

FRED & JEAN ALLEGRETTI FOUNDATION, INC.

Principal Place of Business Mailing Address
THOMAS BUCARD, 53 W. JACKSON. STE 805 THOMAS BUCARO. 53 W. JACKSON. STE 805 3, Dale Incorporated or Qualified
CHICAGO IL 80604 CHICAGO IL 60604 06/18/1997
4, FEI Number Applied For
36-4110761 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Centificato of Status Desired D $B_75 Additional

21 ?6] Fee Required

Suite, Apt. 4, elc. Suite, Apt. #, etc. 6. Election Campaign Firancing $5.00 may Bs
?2-1 27 Trust Fund Contribution Addad to Fess

City & State City & State 7. Is this nonprofit corporation a homeownerg sssociation?
;I ?QL D Yes No

Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m m 20 33] Parsonal Property Tax due June 30, Yas E] No

9. Name and Address of Cutrent Registersd Agent 10. Name and Address of New Registered Agent
81| Name

C T CORPORATION SYSTEM 82) Streat Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 83

84| City 85| Zip Code
FL [*|

11. Pursuant lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment &s registered
agent. | am famlllar with, and accept the obligations of, saction 617.0503, Florida Statutes.

BIGNATURE Signgture, typed o prined nama of regiatsred agent and Utis ¥ applicable {NOTE" Reglaterad Agent signaiure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PCD [] oELete 117TMILE [ change [ ] Addition
NAME ALLEGRETTI, JEAN 1.2 NAME

seetAporess| 158 ALGONQUIN 1.3STREET ADDRESS

CITY-8T2P BARRINGTON IL 60010 14 ETYST-2IP

TmE O [ oeLete 21TIMLE [] change [ Additan
NAME PIONKE, ANN 2.2 NAME

streeTaoress | 4857 NORTH LEONARD 2. STREET ADDRESS

CTY.STZP NORRDIGE IL 60656 24 CITV-ST.ZP

TME [ [ oEiete 31TME : [ change [ Adition
NAME BUCAROD, THOMAS 3.2NAME

sReeTaporess | 6311 WEST HENDERSON 3.3 STREET ADDRESS

CTYSTIP CHICAGO IL 60634 34 GITY-ST.2ZP

TmEe { ] DELeTe 44 TME [ change [] Acdition
NAME NOLFI, JOSEPK 42 NAME

stReeT apbress| 10600 WEST SCHUBERT 43STREET ADDRESS

ervsrop | MELROSE PARK IL 60131 44cmysTzP

T ] oeLere SATMLE [Jchange [ Asdition
NAME 5.2NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITYST-ZP 54 CITV-5T-ZF

TME ] pEcete 6.0 TTLE [Jenange [ Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZP 6.4 CITr-STZP

14. Vhereby oerﬂz‘thm the Information supplied with This Tiing does not qualify for the exemplion stated in section 118.07(3)(1), Florda Stalules. | further cerlffy that the Information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
an officer or ditector of the corporation or the receiver or trustes empowered to exacute this reporl as required by Chapler 617, Florida Statutes; and that my name appears
in Block 12 of Block 13 if changed, or on an attachmeni with an addrass.

SIGNATURE; Thomas Bucaro 7/&7/?8 312-461-0061

BIGNATURE AND TYPEC OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytime Phane #

AMOUNT DUE ON OR BEFORE 09/30/8: $61.25 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $236.25), FILED
NOES;S\)F?;N FLORIDA DEPARTMENT OF STATE
COR Tl Sandra B. Mortham .
ANNUAL REPORT Secretary of State Aug 05 1998 8:00am

CR2E037 (5/98)




