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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # FQ7000004616 (5)

1. Corporation Name

GROUP DYNAMICS INC. OF ILLINOIS

AR

Principal Flace of Business Mailing Address
5026 CAMBERLEY LANE 5026 CAMBERLEY LANE
OLDSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 1821 WALDEN OFFICE $Q. 354118819 _|Not Apphicable
Suite, Apl. ¥, eic. Suite, Apt. #, etc. N ) $8.75 aaditional
m ;l 575 6. Cortificate of Status Daesired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May be
E] -El SCHAUMBURG, IL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 25 [20] 60173 30]COOK Personal Property Tax due June 30. L] Yes No
9. Name and Addreas of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
MILLER, PAUL E 81| Narme
5026 CAMBERLEY LANE 82 Streat Aadress {P.O. Box Number is Not Acceptabla)
OLDSMAR FL 34877
a3
84| City

85| Zip Code
FL

11. Pursuanl to the provisions of Seclions 607.0502 and 8071508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations ¢, Section 607.0505, Florida Statutes.
SIGNATURE

office or reglstered ageni, or both, in the State of Florida_Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

corporation submits this statemant for tha purposa of changing its registered

officer ar director of tha carporation or the raceiver or trustee empowered 10 execute this report as

Block 12 or Block 13 if changed, ?mchma%h an a%s,
o LN 7 AR N ST

Sigaature, typad of printed nama of Jegisterad agant and title If applicable {NOTE: Regletered Agent signature required when relnstating) DATE F:
1z, OFFICERS AND DIRECTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ] ] DELETE 117MLE CHAIRMAN [J Change K Addition | =
NAWE MILLER, PAUL € 1.2 KAME BECK, CHARLES §
sreenaponess | 5026 CAMBERLEY LANE 13smeetaooress 11621 WALDEN OFFICE SQ. #575 i
CITY-$T-2P OLDSMAR FL 34877 wery-si-zp [SCHAUMBURG, IL 60173 &
TITLE 5 KT oeLete 2.1 TITLE DiRe=crvm [T change [ Addiion |O
NAME MILLER, EFFIE M 22 NAME B, STEOyms €.
staeer anpaess | 5026 CAMBERLEY LANE 2ISTREETADORESS | # B SB  Sae MAIT RN,
CITY-ST-2P OLDSMAR FL 34877 2400Y-57-20 | PG CAMET Ry , Cpd ?V”{f’
TTLE v [T DELETE 31 TNLE M Change ] Adgition
NAME PATRIDGE, DELORES 32 NAME
sreeeraponess | 250 LAKE DRIVE S. 3.3 STREET ADDRESS
CITy-ST-2F ALGONQUIN L 80102 3.4, CITY-5T-2IP
TIE D [ CeLeTe 41TILE [Jthange ] Addition
NAME BECK, CHARLES B 4 ZHAME
staeer aophess | 1621 WALDEN OFFICE SQUARE, #575 43 STREET ADDRESS
CITY-S1-2P SCHAUMBURG IL 80173 44 0ITY-8T-2P
TLE 0 T beLETE 51T1LE [ Change L] Addiion
RAME BECK, HOWARD W 5.2 NAME
smeeTaporess | 811 SW 171ST PLACE 53 STREET ADDRESS
CITY-ST-2P MICANNOPY FL 32687 840V -5T-2P
TITLE L] DELETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T1-2P 64 CITY-ST-2IP
14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

- )_.; ’nﬂ M ™ AR o



