FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

C‘OI:‘?;‘OC);:;I-ION FLORIDA DEFARTMENT OF STATE
ANNUAL REPORT s‘;‘:c::r;'::srszm J an 2 8 1 99 8 8 : O Oam

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # 00005367 (4)

1. Corporation Name

MONARCH IMPORT COMPANY

VYR AN R

Principal Place of Business Mailing Address
55 E. MONRQE ST. 55 E. MONROE ST.
GHICAGO 1L 80503 CHICAGO IL 60603
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26] 36-3539106 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. B . $8.75 Additional
EI o7 5. Certificate of Status Desired | Fee Raquired
City & Staie City & State 6. Election Campaign Financing $5.00 May Be
;:;l _2E| Trust Fund Coentribution O Addedito Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] El 7—2_9—| 30! Persanal Property Tax due June30.  [JYes [ Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
C T CORPORATION SYSTEM 81} Name :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O, Box Number is Not Acceptabla) -
PLANTATION FL 33324
a3
84| City FI__ |85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes, o

SIGNATURE Signature, yped o printed name of registerac agent and ttle if applicable (NOTE, Regisiered Agent signatura raqulred whan reinstating) TATE -

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN12
TITLE DF I DELETE 11 TMLE [ change L[] Addition
NAME GOODMAN, ELLIS M 1.2 NAME

swreer soneess | 69 PARK AVE, 1.3 STAEET ADDRESS

aivY-§T-2 GLENCOE 1L 60022 14CITY-ST-2P

TME U ’ [T DELETE 21TITLE [Tchange LT Addition
HAME BERK, ALEXANDER L 22 NAME :

smeeraooress | 491 WASHINGTON AVE. 2.3 STREET ADDAESS

CIFY -§T-2I GLENCOE IL 60022 2, 4 CITY-§T-2P

TITE DT L1 DELETE 31TITLE [ IChange [T Addition
NAME POWERS, RAYMOND E 32 NAME

sreer aopaess | 4208 HAMPTON 2.3 STREET ADDAESS

CITY-5T-2P WESTERN SPRINGS 1L 80558 3.4, CITY-8T-21P

TILE Vv [_J DELETE 41TME [T change T Addition
NAME RYAN, JAMES P 4, 2 NAME

soeer aponess | 112 HUDSON CT. 4.3 STAEET ADDAESS

OTY-S7-2P NAPERVILLE IL 60565 4.2 CITY-ST- 7P

TITLE S ] DELETE 51 TITLE [Jctenge [ Addition
NAME KUTYLA, ELIZABETH Y 5.2 NAME

smreer anpagss | 630 W, WRIGHTWOOD, #4E 5,3 STREET ADDRESS

OTy-$T-21P CHICAGO 1L 60614 5.4 GITY-ST-21P

TITLE v ] DELETE 6.1 TITLE [ 1 Change LI Addition
NAME HIRSCH, DONALD S 6.2 NAME

staeer apoagss | 850 S. BIRCHWOOD DR. 6.3 STREET ADDAESS

OIFY-ST-2P LOS ANGELES CA 90024 .4 CITY-ST-2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report Is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oificer or directer of the corporation or tha recelver or trustee empowered la execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in

Block 12 or Black 13 if ch , or on an ajjachment with an address.
SIGNATURE: Lt ! RE HRRATMONT E. {POWERS/TREASURER 01/09/98 312-346-9200

CR2E034 (10/97)



