FILE NOW: FILING FEE AFTER MAY 118 $550.00

OFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seciataryof Steta ™
laal BIVISION OF CORPORATIONS

DOCUMENT # P00544 (7)

1. Corporation Name
TELESPECTRUM, INC.

Principal Place of Business Malling Address

8725 HIGGINS ROAD
CHICAGO IL 60631

8725 HIGGINS ROAD

FILED

May 26 1998 8:00am

Secretary of State

CHICAGO IL 60631-2702

3. Dals incorporaied or Quaiiiied | 3a. Dafs of Last Report

| 01/11/1984 05/01/1996 _
2. Principal Plads of Business 2a. Mailing Addreas 4, FE! Number Appled For
Bl 28] 48-0956281 Nol Applicable
- Suite, Apl. ¥, efc. _ﬁl Sulls, Apl. ¥, eto. 6. Conlfoateof Status Dosired  [X] ’;usnﬁ:mal
&ty & State City £ Stale 6. Election Campaign Finanoing $5.00 MayBa
'gl '!E[ Trust Fund Contribution L) Added to Fees
Zip Country 2ip Country 8. This oorporalion has liability for intangible tax under . 199,032,
el 75 El 30 Florida Statutas Yeos No
8. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstersd Agent
81| Name
C T CORPORATION SYSTEM i _
82| Strest Address (P.O. Box Number ts Not Acoeplable)
1200 S PINE ISLAND RD =
PLANTATION FL 33324
84| Ciy 88| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits (his slalement for the purposs of changing its registered
office or reglstered agent, or both, in (he State of Florida. Such change was authorized by the corporation’

agent. | am familiar with, and accept tha obligations of, Section 807 0508, Fiorlda Statuies.

s board of directors. | hereby accept the appointmenl ae registered

SIGNATURE —
" Bignature, typed of printed nams of registered agent and title if applisable. (NOTE® Registared Agant sipnature requited when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PCEQ OELETE 11TME [Jchange ] Addiion
HAME DENNIS E., FOSTER 4.2 NAME

sTREETADDRESS | 8725 HIGGINS ROAD 1.3 STREET ADDRESS

CITY-§7-2IF CHICAGO IL 14CITY. §T. 2P

TE SXQ(S;E GARY L [loeLete 21mME [lohange [ ddtion
KAME . 21 NAME

STREETADORESS | 8725 I"II GGINS ROAD 235TREET ADORESS

CITY. §7- 2P HICAGO IL 240y ST. 2IP

TME VP 31 TIME

o WERNER, GREGG S. [loeere 1 e [onnge [ Jaddtin
smeeraporess | B725 HIGGINS ROAD 3.3 $TREET ADDRESS

Y. ET.2IP CHICAGOD IL M4 CITY- 5T-2IP

el GALLAGHER, KEVIN c. L°®™®  [im [onarge [ Jdaton
SMEETADORESS | 8725 HI GG:'[NS ROAD 4.3ETREET ADDRESS

onY-87- 2P CHICRAGO IL 4ACITY. 8T 21P

e EIXSEL, MICHAEL Oorere |, e [lotse L jaddton
smreeTaboress | 8725 HIGGINS ROAD $.3STREET ADDRESS

GITY- 8T-2IP CHICAGO I L SACITY-8T-2IP

GATE
e hE E Cloeere |4 e DOHORCE 53 HsmeE  [Jadn
CHEHAYL, PETER et -
SREETADDRESS | 87755 HIGGINS ROAD 6.3 STREET ADDRESS ~05/27/93--01 1083--01 7
CitY. ST. 2P CHICAGO, IL BACITY . §T. 2P %150, TS \ Jﬁ

SIGNATURE:

14. 1do hareby osrify that the information supplied with this filing does not quallfy for the exemption sfated In Section 118.07(3)(, Florida Statutes. | furiher certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath;
rporation or tha recelver o truslee empowered (o execule this report as requirad by Chapter 807, Florlda Statutee; and that my name

1hat 1 am an officer or director of 1
appears In Blook 12 or Block 13

iged, oF on an attachment with an address.

— Greee UWigvir MA? 773-399-2644

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR |

Date Daytims Phone #




