SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
SORPORATION dip Katherine Harria Secretary of State
NUAL REPORT J .
N T Secretary of State v 08-02-1999 90003 047 ***550.00
1999 % DIVISION OF CORPORATIONS %

DOCUMENT # Fg7000006415
ATC DISTRIBUTION GROUP, INC.

Aug 02, 1999 8:00 am

A0 QSR N RATEAR R

Principal Place of Business Mailing Address
900 QAKMCONT LANE. SUITE 100 ATTN: ACCOUNTS PAYABLE DEPT.
WESTMONT IL 60559 4282 E. BLWE LICK ROAD
LOUISVILLE KY 40232 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 6] ONE 0pK HILL 364175382 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - e - $8.75 Additional
’;_2] m 6/,{; TE— 17(60 5. Cerificate of Status Desired E! Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] WESTmONT T L Trust Fund Contribution (] Added to Fees
2ip Country Zip Country 8. This corporation owes the current year
2—4| 2_5| m é055'¢’1‘ 3_0| Intangible Personal Proparty. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRAI SERVICES, INC. 82| Street Address (F.C. Box N is Not Acceptabl
526 E. PARK AVENUE treet ress (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 3230 - 83
' St 84{ City FL ssl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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
agant. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE :
Slgnature, typed or printed nama of registered egant and title if apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE CEOD {_{oeeTe 111MLE cED P Change [ Addiion

NAME PERKINS, STEPHEN J 1.2 NAVE mITCHREL T QUBOSE

sweeraooress | 900 OAKMONT LANE, SUITE 100 rasweeomess | Q30 KINCATD RO

CITYST.ZP WESTMONT IL 60559 14 CITY-ST-ZiP WITLLTAMS, OR q FAX ‘)‘¢

TILE P : X veiere 21THLE . [] crange [ addtion

NAME DEARBAUGH, WESLEY N 22NAME

staeeraporess | 900-OAKMONT-LANE, SUITE 100 . ‘ . 23 STREETACDRESS | - -

CITY-ST-ZiP WESTMONT “. 60559 2.4 CITY-ST-Z2IP

Tme S D DELETE 3TME L__| Change D Addition

HAME SALAMUNOWVICH, JOSEPH 32 NAME i

streetantress | 900 OAKMONT LANE, SUITE 100 3.3 STREET ADDRESS

CITY.ST.2IP WESTMONT IL 60559 34 CTV-ST-2P = o

TME CFO [ pecere 41 TME < FO Change Addition

e BUIE, DANIEL C o O 8ARRy Koht

sreetancress | 900 QAKMONT LANE, SUITE 100 4.3 STREETADDRESS | J OF 35 HAS T8 L A

CITY-STZP WESTMONT IL 60559 44 CITY-ST-ZP PoweEer. |, CH #3085

TRE VP [ oELete 5.1 TILE [l change L Addition

NAME KENT, JC 5.2 NAME

smreeTappress | 900 OAKMONT LN, STE 100 - 5.3 STREET ADDRESS

CTY-ST-ZIP WESTMONT IL 60559 5.4 CITYST-ZIP

e g o e [ ] oeLere 6ATILE [ ] change [] Addition

NAME . . A 5.2 NAME

STREET ADDRESS - - 6.3 STREET ADDRESS

CITY-ST2ZIP 6.4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate 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 Statules; and that my name appears
in Block 12 or Block 137?&(; , or on an attachmest with an address.

Gy

o

SIGNATURE: 6 30 -C/J'nji G i

p——

0118778

CR2E034 (5/99)




