-FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLORIODA DEFARTHT 'c;”L,F STATE
/ .CORPORATION .

Sandra B N am g FlT—ED
;;NMJAL REPORT SQS;,U,YW, :
- 1996 | DIISIGN OF GORPORATION 96 SEP 19 PH L: 07

DIVISION OF CORPORATIONS
DOCUMENT # P0O0602 3 CRETARY OF STATE
1. Corporation Name ( ) T}S\ELC-REI%%EE. H.OR‘DA

TH ALY NG o AN

v

Principal Place of Business T ) ?\_,‘Imhrvg Alei;eSZ\
361A BEMNORIS DRIVE 381A BEINORIS DRIVE
WOOD DALE IL 60151 WOOD DALE IL 60161
3. Date Incoﬁjorated or Cualified 3a. Date of Last Hepont
. — 01/17/1984 12/04/1995
2. Principal Place of Businoss 2a. Maiig Adcess 4. FEI Number Apphied For
a4ty Massaro El.@l 28] 1ML MAss pro Bly d 36-3218010 Not Applicabic

$8.75 Additienal
Foe Required

Suite, Apl. #, etc. Sute At #) et 5
22 ) 27|

. Certhicata of Status Desired &

City & State Elty -8. S'.ate‘ ) o 6 .‘E-.Wecl;.c;n Campaign Financing O $5_00 May Be
EI Tam oo \q. v _ El 1Ampa \:‘ | Trust Fund Cantribution Addes to Fees
2 M Country 7ip k Country 8. This corporation has liability for intangile tax undar s 199.032,
- P . 1 . o i 5 15 Yas N:
u] 33619 }zsl [ilsborovsh 6] 33614 (0l W Lfsfnorewq.ln | Foadastues [ ves [N
""7'g. Name and Address ot Currdnt Registered Agent ¢ 10, Name and Address of New Registered Agent

T81] tame

UNITED STATES CORPORATION COMPANY r82| Stroet Address (PO Box Numﬁéfm——_:fm
1201 HAYS ST. - 105040

SUNTE 105 B3 EE R R el
TWSSEE FL 32301 Ba| City T FL ?85 Zip Code

T e om0 7 0502 and 607 1508, Tl Statutes, he aliove nanen comorton submits s statemon for the purpose of changing s fegistared office
& egistered agent, or bath. i the State of Florda Such change was athorized by the Corpnnaton's bioard 0F diectors | harely accept the appointinent as registered agent. | am
fargliar with, and accopl the obiligatons of, Sectan B07.0505, Tlonda Statutes

SIGNATURE

Sipdtra tyred o pr P lE Bt A et et bty [T -
12. [ ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12 :
TILE PD IR [)—ke_s — o ECnange 71 Addition ;
HAME WINKELMANN, DONALD 12 NeMt HELman Do f)#/t( e :
stacer aooeess | 1107 HAWTHORNE BLVD. 19SIHEE T ADDAESS 55' ¥ A et Kapsrels AY ¢
giTe-5T- 2P WHEATON IL 7 160TY-57 1% 8 ﬁ/}ﬂdof?, f ~a¥ §
it VD I 17 (AT PRETT: PPres- D hex Tmange [ Adamon |
NAME HELMAN, DONALD 57 NAME eten Py

s | 908 RWE'FI RAPIDS AVE. 3 3SFALE T ANDRESS \?-50 ARke woeck O ,I?p t 197

CHY-S1-37 BRANDON FL o Qo HBLe ﬁndO_Q /F/ F3s8/0 .
niLe [ ADEETS 3 1ML See. ~ D L Cnange [T Addition
NAME HELMAN, DONALD 32 NARE Kenwe th Gﬂ””? 1
staeer anoress | 908 RIVER RAPIDS AVE. a1 stwsracoress | A e R0 G remachive De Ret 2
Cv-st 2w BRANDON FL e dans | TVampo, +1 23313
TiLE [ DELETE 4 73ILE Tres — V‘P e s [ Crarge  [sAdditon
NAME 42 Nakst Petrn Disher
STHELS ADDRESS LISIEEFTAIORESS | B e A Ka wood r A‘P‘L 27
Ciry -51- 2P o o aonistar | BrAandear, S 33510 ]
TITLE onent 5 1HILE [ Crange  [] Additan
NAME 527 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-S1-2F 54TV 517
TITE o [ OELETE 5 1TITLE [} Change [ Additon
NAME 62 NAME
SIREET ADCRESS B 3SIREFT ADDRFSS
CITY-51-21P B4CTY-Se-2p \_%@’Q’/’ ‘7(/

14, | do hereby certify that the nfarmation supphed vaith li_w-i-f:nhl-w-'ig is Q-tlwi;;ﬁtarily furnished and doas nal gualify for the exen phen slated ir Seclon HUO?@M. Florida Statutes. | furliier
certify that the infonnation indicated on th s annual report or supplemental annual report is trae and ascurate and that my signature shall have the same lagal effect as if mada undler
oath; that | am an oficer or director of the erporalon ar the censiver or trustes empowered to exocute s repant as 1o e by Chaprer E07, Florida Statutes, and thal my name

appears in Block 12 ar Block A8, if changed, or ¢e an allasiment with an agdress,
2 q S
QIGNATURE: , L» Andne— A Yo 213:-20-L300
-~ SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [eA Dottt Flaae 0

Downatd elmro




