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

0529238

FILED

DIVISION CF CORPORATIOI

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kath arine Harris
AMNUAL REPORT Secretary of State

I

Apr 29,1999 8:00 am
ecretary of State

NS 04-29-1999 90191 029 ***150.00

DOCUMENT # £38000001910

1. Corpo -ation Name

QUILL CORPORATION

AR R I

Mailing Address

00 SCHELTER ROAD
LINCOLNSHIRE IL 60069

Principal 1?lace of Business

100 SCHELTER ROAD
LINGOLNSHIRE L. 60069

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Applied For
21] 26] 36-2052904 [ [Nt Appiicatie |
Suite, Apt. #, ete. Suite, Apt. #, tc. 5. Cenifzate of Status Desired O $8'75 .\dd_itional
zzi ;l Fee Required
City & State City & State 6. Electizn Campaign Financing O $5.00 May Be
El E] Trust Fund Contribution Added "0 Fees
Zp Country Zip Country 8. This < orporation owes the current yeat Intangible
m [El ;;1 __@ Persc nal Property Tax. Oves ONe
9. Name and Address of Currert Registered Agent 10. Narmw: and Address of New Registeted Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.0O. Bcx Number is Not Acceptable)
PLANTATION FL 33324 &
84| City - 85; Zip Code
FL "
11. Pursuant o the provisions of Sections 637.0502 and 607.1508, Florida Stat utes, the above-named corporation subrrits this statement for the purpose of charging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the appointment as resjistered
agent | am famifiar with. and zccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed nams of registered ager | and title if applicable {NO TE: Registered Agent signature ret ured when reinstating DATE a
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE P [J DELETE 11TITLE [JChange [ Addiion E
NAME MILLER, JACK 1.2 NAME 3
streeranor:ss| 100 SCHELTER ROAD 13 STREET ADDRESS 2
CITY-§T-2F LINCOLNSHIRE (1. 60069 14 CITY-5T-2P &
TME S %DELETE 24 TILE =3 ﬂChange ] Addition ] Q
: MILLER, HARVEY L 22MakE soseph VasSallvzzo
streeTappr:ss] 100 SCHELTER ROAD sasTREETADERESS | (00 sy lvania Avenol
CITY-ST-2P LINCOLNSHIRE I 60069 , 2 4CTY-ST.2P 1“rami nahamn, MA ot70l
TITLE T R DELETE 31TIE = F,(Change [ Addition
NAME MILLER, ARNOLD 32 NAME atrieK Hicke i
sweetanoriss| 100 SCHELTER ROAD a3sTReeTaDORESS | 00 (% ANS yI’U'Q nia AVenve
iTY-ST-2P LINCOLNSHIRE IL 60069 sacmvsrze |Framinanam, U4 pi7el
e [ DELETE 41TME " S R [ Change E Addition
NAME 4,2 NAME (,d iltam  Oleanson
STREET ADDR 8 sasTReETADDREss | (00 Sche (e )
cy-5T-2 worvsrze |LincolnShire, TL (900(0?
TILE [J DELETE 5.1 TIMLE [Change [ Additian
NAME 52 NAME
STREET ADDRE S§ 5.3 STREET ADDRESS
CITY-51-ZIP 54 CITY-ST-2IP
TME I OELETE 61TMLE Clchange {7 Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-51-2IP 64 CIY-ST. 2P

14. | herety certify that the informa ion supplied with this filing does not qualify fr the exemptio

n stated in Section 119.07(3)(:}, Florida Statutes. | further ¢ ertify that the in‘ormation

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

Block * 2 or Block 13 if changec, or onfan attact ment with an address, wih z J, rlike em

officer or director of the corporalion or the recei er or trustee empowered to 3;

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

powered.

A *_’(’L:gi?r@
YT by

Orn(“_ﬂn i

17) L34~ 569

Daytima Phone #




