BEEC

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

PROFIT
CORPORATION
ANNUAL REPORY

1998

Sandra B. Martham

Secretary of State = S e Cretary 0 f S tate

OIVISION OF CORPORATIONS

DOCUMENT # F97000005962 (2)

1. Caorporation Name

ALS-VENTURE |, INC.

A A

Principal Place of Business Mailing Address
450 N. SUNNYSLOPE RD.. STE. 300 450 N. SUNNYSLOPE RD. STE. 300
BROOKFIELD Wi 53005 BROOKFIELD Wi 53005
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 m 3‘:1 - |q I Zog ? Neot Applicable
Suile, Apt. #, glc. Suite, Apt. #, etc. ii
M P P . Cerlficate of Status Dosited [ 9B:79 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2_4_1 El r;l 33] Personal Proparty Tax dug June 30, D Yas Lo
- §. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)

‘ PLANTATION FL 33324

B3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ds registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhotized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalians ol Seclion 607 0505, Florida Statutes.

SIGNATURE

Bignatie, typnd o1 prnted nane ol cred agont and tille il ap) icabio [NOTE " Registered Agent signature raquirad wher reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1AT0LE L) Change [ Addition
NAME PETTY, WILLIAM G JR. 12 NAME
streer anoress | 901 WARRENVILLE RD., STE. 205 1.3 STREET ADDRESS
GiTY-ST-ZIP LISLE IL 60532 14TY-5T-2F
T w MR 21 [TCrange L] Addition
NAME LASKY, WILLIAM F 22NAME
staeeranoress | 450 N. SUNNYSLOPE DR., STE. 300 2.3 STREET ADDRESS
CITY-ST-2p BROOKF,ELD Wl 53%5 2 ACITY-5T-ZIP -
TIME DVAS [J pELETE 3.1 TITLE [Jchange ] Addition
HAME KNEEN, JOHN W 32 NAME
seeranoriss | 901 WARRENVILLE RD., STE. 205 33 STREEY ADDRESS
CITY-51- 2P USLE IL 60532 34.CITY-5T-2P
Tme DVST [T DELETE 41 TLE T Change L Addition
NAME KOMULA, THOMAS E 4.2 NAME
seeraooress | 490 N. SUNNYSLOPE DR., STE. 300 4.3 STREET ADDRESS
Cy-S1-2p BROOKFIELD W1 53005 44 CITY-§T-2P
TILE [ oeLete 5.4 TILE ‘[ change [T Addition
NAME 52 NAME L)
STREET ADDRESS 53 STREET ADDRESS 4\ \6
CITY-§1-29 5.4 CITY-ST- 21 lb
TITLE T DELETE 61 TIILE S R [-_Q_ ange || Addition
NAME B2 alte -/ 18/38--01027--033
STREET ADDRESS 6.3 STREET ADDRESS FEHEIS . D0
CITY-S1- 2P §4 CITY- 5T- 2
14. | hereby cerlify tha! the informalion supplied with this filing does not gualify for the exemption stated in Sactior 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual ropart of supplomental annua! report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
afficer or diractor of the carporation or the recelvor or trustes empowered 10 execute this repott as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13l cthem with an address.
/\
P I |y /_/" .///1..&1 — L ) waas SN e .

FLORIDA DEPARTMENT OF STATE M ar 09 1 99 8 8 O O aim

CR2E034 (10/97)



