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

SROFIT : .' | 1L ORIDA DEPARTMENF OF STATE May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelery of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)
SERVICE SAVER, INCORPORATED

. Corporation Neme

Pringlpal Place of Business Mailiﬁé;_:!\ddress
123 NORTH WACKER DRIVE P.O. BOX 8264
26TH FLOOR CHICAGO IL 60606
. CHICAGO IL 60606 us DO NOT WRITE IN THIS SPACE
H Us 3. Date Incorporated or Qualiied
: 05/26/1987
2, Princlpal Place of Business T L"ia. Mailing Address 4. FEI Number Applied For
21] I ) 36-3523576 Not Applicable
Sulte, Apt. 4, etc. Suile, Apt. #, etc.
Ap I P 5. Cerlificete of Status Desired D $U.75 Addltional
E{l o ;,] Fee Requirad
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contributian 0 Added 1o Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the cygrent year Intangible
m a o 29] é;o 6% m Personat Property Tax due Juns 30. &es mp
9. Name and Address of Cument Reglstered Agent 10. Name and Address of New Reglstered/Agent
CT CORPORATION SYSTEM & Namo
1200 s PINE ISLAND ROAD B2| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
) 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607 0507 and 607.1508, Flonida Statutes. Ihe above-named corporation submite his staternent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of T lorida Such change was authorized by the corporation's beard of directors. | hareby accept the appointment as registered
agent, | am famlliar wilh, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnature typrd of pinted r.ulwfl)ilr_ fee ng'r\r'n-t-aﬁ;;i_lill'c"nl_éi”\]id_-\g ) (NOTL - Rogisterod Agent signature reguired whan reinstating) DATE -

12, - GIFICTRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME PD T3 DELETE 11 TILE s
RAME Q'BRIEN, KEVIN 1.2 NAME
steeeraponess | 123 N. WACKER DRIVE 13 STREFT ABDRESS %
CITY-$T-2F CHICAGO IL B 14 LiTY-ST- 2 g
TLE AVD [T DELETE 21 TLE &
NAME FYDA, SUSAN 29 NAME
smeerappress | 123 N WACKER DR 23 STREET ADDRESS
CITY-§T-2P CHICAGO IL _ 2 4 CTY-ST- 2P
TITLE VP ] DeteTe 41TIMLE [ change T3 Addition
NAME HANNER, JEROME 5 3.2 NAME
sweeraporess | 123 N. WACKER DRIVE 3.3 STREET ADDRESS
CTY-ST-20 gHcagOL _ 34, GIIY-5T-2P
e E] ] [ celEie 41TIE [T Change ] Addition
NAME LORENZ, HUGO A 4.2 NAME
seeraooness | 123 N WACKER DR 43 STREET ADDRESS
CITY-ST- 2P CHICAGO IL 44 0TY-51-7P
TMLE 19} [T peceTe 51TN1LE [Jchange [ Addflion
NAME COLE, DAVID L 5.2 NAME

.| smeerappness | 123 N. WACKER DRIVE 6.3 STREET ADDRESS

: CATY-8T-2iP OH'GAGO ll. R 6.4 CITY-ST- 2IP

2 f e T {J DELETE B1T01LE LT change T addition

El wawe HARDY, ARLENE 62 NANE

+ | sweeraporess | 123 N WACKER DR 65 STREET ADDRESS
CITY-$1- 2P CHICAGO IL B4 CITY- ST 2P
4. | hereby cortily that the information suppliod with this filing dacs not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual raporl or supplemental annual report is frugrand accurate and that my signature shafl have the same lsgal effect as if made under oath; that | am an

officer or director of the corporalion or the receiver of tistee enidwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change%ﬂn altachmont withJan ress. ‘: QL
o > v oA ey \:).ral_ I . £ N e g B e



