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

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # ( )
1. Cco)rporaiion Name L97963 7
RESMAL, INC.
Principal Place of Busnoss Mailing Addross |||I|||"I|| ||"| ||||”|u| I"Il "" I[I" I‘I“I""I'I“ Iml ||||i ‘II
111 SKOKIE BOULEVARD #4126 NORLAND AVE.
WILMETTE {L 60051 BURNABY BC.. CANADA V5G 358
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdfied
09/06/1990
2. Principal Place of Business 24. Mailing Addrass 4. FEI Number Applied For
21 26] 36-3827865 Not Applicable
ite, Apt. #, Suite, Apt. #, elc. "
D Suite. Apt. 4, elc uie Ap ol 6. Cerlificate of Status Desired | 33'75 Additional
2 27 Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
?3—} ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangible
;] E‘ ;ﬂ El Parsonatl Property Tax due June 30, [ Yes [ no
9. Name and Address of Currant Registered Agent 0. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 8% Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85] Zip Code
FL [*]

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolth, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e
Signalure. lyped o prvited nama of rogetarad agent and title il appicatin (NOTE Registered Agent signature requirad when ralnstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCED [J oeLeTe 1UTILE [dchange [T Addition
RAME CUTLER, NORMAN 1.2 NAME
sweeravoress | 111 SKOKIE BLVD 1.3 STREET ADDRESS
CiTY-§1-2 WILMETTE L 60091 14 CITY-ST-2
TTLE [o] 7 beLeTE 21 TILE [ Change ] Addition
NAME WEINSTEIN, JOEL W. 2.2 NAME
smeeTaoress | 111 SKOKIE BLVD 2.3 STREET ADDRESS
CITY-51- 2P WILMETTE IL 60091 2.4 CITY-S1-2P
TNLE v LI oreTe a1 TILE [Jhange [ Addition
NAME GROSSBERG, ARTHUR J. 3.2 NAME
strecTappaess | 3201 NORTH 72ND AVE 2.3 STREET ADORESS
LiTY-S1-21P HOLLYWOOD FL 80091 34_CITY-ST-2IP
TME D | MET L1TITLE [T Change [ Addition
NAME LOEWEN, RAYMOND L. 4.2 NAME
smeerappress | 4926 NORLAND AVE. 43 STREET ADDRESS
CATY-ST-2P BURNABY BC., CANADA V5@G 358 44 CIY-ST- 7P
e DAS | RGEIE 51 TITLE [ Change” ] Addition
NAME HYNDMAN, PETER S. 5.2 NAME
sreet apoaess | 4126 NORLAND AVE. 53 STREET ADDRESS
CITY - §T- 2P BURNABY BC., CANADA V5G 358 54 CITY-S1- 2P
TALE P [ beLete 61TMLE ] change  [J Adddion
HAME WEINSTEIN, ROBERT A. 62 NAME
smreeT aposess | 395 W. DUNDEE RD., #202 63 STREET ADDAESS
LITY-$T- 2P BUFFALO GROVE IL 600893335, 6.4 CTY-ST-2IP
14. | hareby cerlily that tho infarmabion supplifd wi i ‘g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

1al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
of trustee ompowered to execule this report as required by Chapiler 607, Florida Statutes: and that my name appears in
it wi address.

indicated on this annual report or supplor
officar or diracior of the corporation or th
Block 12 or Block 13 if changed, or on an

L — T ke in O T T e AR IR INAD LAY ANG A

SICMATIIDE.

CR2E034 (10/97)



