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

529108

FILED

PROFIT s .
CORPORATION FLORIDiZi:ZZME::ﬂZF TATE Apr 02, 1999 8:00 am
ANNUAL REPORT

Secratary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90098 034 ***150.00 -

DOCUMENT # F97000004183

1. Corporation Name

INVESTIGATIVE OPTIONS, INCORPORATED

IR A0g

Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA -Statutory Reporting 21South
CHICAGO IL 60685 CHICAGO L 60685 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/08/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For |
|21 26 364175448 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—-] uile. Ap P 5. Certifcate of Status Desired 0 $8.75 Adqmonal '
22 27 Fee Required i
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be :
23] 28 Trust Fund Contribution Added (o Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible '
m [El gl [3_1;1 Personal Property Tax. ' OOves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
81| Name !
CT CORPORATION SYSTEM
1200 SO PINE ISLAND RD 82 Street Address (P.Q. Box Number is Not Acceptable) |
PLANTATION FL 33324 ‘ = :
’ |
84) City FL 85 Zip Code '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemerit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan remstating) DATE Q\ .
12. COFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ql "
e cD [ DELETE 1ATME [JChange [ Addition “:‘J R
NAME FLOOD, JAMES 12 NAME 3 4
smeetaooress| CNA PLAZA 405 1.3 STREET ADDORESS | g 'ﬁ
CITY-ST- 2P CHICAGO IL 60685 14 GITY-ST-ZP & gE
TME PD [ DELETE 24 TRLE DChange L[] Additon 05 §r'?
NAME WILLIAMS, JAY S 22 NAME i I3
sTreeTanoress) CNA PLAZA 405 23 STREET ADDRESS 1
ervstze | CHICAGO I 60685 2 4CITY-ST-2IP ’ E
TILE VT [ DELETE 31TME [Change ] Additien } g
NAME MINELLA, MICHAEL 3ZNAME | ;;
streeTaonress| CNA PLAZA 408 33 STREET ADDRESS I EEE
crv-srze | CHICAGO IL 60685 scny-stze | i Lt
e AV [ DELETE 41TME DChange [ Addiion | | H@
NAME KLOC, JOHN D 4.2NAME Wit
streeTaopress| ONA PLAZA 408 43 STREET ADDRESS i
QITY-ST-2P CHICAGO IL 60685 44 CITY-ST-2P i'I{H
TME AV £} DELETE 5.1 TME AV [Change T Addtion

HAME PIERCE, CATHY 52 NAME Steven Harms

sreeTaporess) ONA PLAZA 408 53STREETADDRESS | oA Plaza

CITY-ST-2P CHICAGO IL 60685 54 CITY-ST-21P Chicago. 1L 60685

TME AV LXDELETE &1 TLE AV [ Change [a(kddltion

NAME ROHAN, DANIEL 82 NAME William Keating

swreeTAooress] CNA PLAZA 408 B3 STREETADDRESS | CNA Plaza

CITY-ST-2P CHICAGO IL 60685 64CMY-5T-2P  |Chicago, II._ 60685

14, 1 hareby certify that the information supplied with this fiting does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in o
Biock 12 or Block 13 if changed, or gm an attachenett with an address, with all other like empowered. ’

SIGNATURE:

4/2/99 312-822-3905

Dater Daytima Phone #




L]

Chairman of the Board

President and Chief Executive

Officer
Vice President, Secretary
and Treasurer

i

Assistant Vice President
and Assistant Treaurer

"~ Assistant Vice President

Vice President
Assistant Vice President
Assistant Vice President
Assistant Vice President
Assistant Secretary
Assistant Secretary

Business Address for all
Officers and Directors:
CNA Plaza

Chicago, iL 60685

INVESTIGATIVE OPTIONS, INC

OFFICERS

James Flood
Jay S. Williams

Michael A. Minella

Pamela S. Dempsey
John D. Kioc
Lawrence J. Boysen
Steven Harms
Peggy A. Kingman
William Keating
Mary A. Ribikawskis
Robert J. Grob

DIRECTCRS
James P. Flood
Paul F. Hourihan
Jay S. Williams

283380 Q/()Zﬂg -4

F770 00004 183




