FILE NOwW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

Mar 03, 1999 8:00 am ;

ANNUAL REPORT

CORPORATION

1999

Katherine Harris
D Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # F97000003381

1. Corporation Name

DRUM CORPS INTERNATIONAL, INCORPORATED

Principal Piace of Business

1263 SOUTH HIGHLARD AVE
LOMBARD IL 60148

Mailing Address

LOMBARD IL €0148

1263 SOUTH HIGHLAND AVE

Secretary of State

03-03-1999 90021 017 ****61.25

AR

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;] 26 - (BI30“997 - - e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] p= 36-2754480 Not Applicable
City & State City & State iti
Y iy 5. Certifcate of Status Desired . [] $8.75 Adaitional
Eﬂ 281 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o - $5.00 may Be
m El —éﬂ Ia_ol Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
VALENTINE, TERRY 82| Street Address (P.O. Box Number is Not Accepiable)
2322 ROAT DRIVE
ORLANDO FL 32835 83
84] City FL asl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statament for tha purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature; typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE C [J DELETE 14 TME [JChange [ Addition
NAME GIBBS, DAVID 12 NAME
srreeraooress| 4065 NELSON AVE 1.3 STREET ADORESS
CITY-$T-ZP CONCORD CA 94520 14 CITY-5T-2P
TmE C [J DELETE 21 TITLE CQChange ] Addition
NAME KRUSZECKI, LEN 22 NAME
streeraooress| 3015 E. BAYSHORE RD #440 235TREETADORESS B - - -
CITY-§T-2P REDWOOD CITY CA 94063 2.4 CITY-ST-2P
TMLE T O DELETE 31 TMLE [JcChange L3 Addition
NAME STASA, MARK 2.2 NAME
srreeTaooress| 500 WOODWARD AVE. STE. 2500 3.3 STREET ADDRESS
CITY-ST-2P DETRO'T Mi 48226 34 CITY-ST-2P
TTE S [ DELETE 417ME ClChange ] Addition
NAME FIEDLER, JEFF 4.2 NAME
streeTaptress) 330 W. DIVERSEY #1007 43 STREET ADDRESS
CITY-ST-2PP CHICAGO IL 60657 44 CTTY-ST-2IP
TITLE [ DELETE 51TITLE D/S/T [JcChange [} Addition
NAME 5.2 NAME Daniel E Acheson
STREET ADDRESS S3STREETADDRESS | 1263 S Highland Ave
CITY-ST- 29 54 CITY-5T-2P Lombard, IL 60148
TILE ] DELETE 6ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2IP 8.4 CITY-8T-2P

14, hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and dccurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE: /a

QATURE REQUIRED,

FRINTED NAME QF SIGYING OFFICER DIRECTOR

an attachment with an address, with all other like empowered.

CR2E037 (11/98)



