FILE NOW: FILING

MAY 115 $350.00

FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

&

1. Corporation Name

Principa! Place of Businoss

EXEC. CENTER il. GOURT D
ONE SOUTH 260 SUMMIT AVE.
OAK BROOK TERRACE L 60181

DOCUMENT # P0O084

(7)

THE INTERPLAN PRACTICE, LTD. INCORPORATED

Maiting Address
EXEC. CENTER il. COURT D
ONE SOUTH 200 SUMMIT AVE.
OAK BROOK TERRAGE IL 60181

FILED

INIARTERAIRN

I

8. Datc Incerporated or Gualiliod

02/07/1984

3a. Datc of Last Report

04/03/19%6
__|Appliedfor

, } {",‘f’!ﬁlil"i‘i{‘;""

$8.75 additional

Fee Required

$5.00 May Be
Addedto Foes

JACOBY, HARVEY
833 LEE ROAD, STE. 412
ORLANDO FL 32810

9. Name and Address of Current Reglstered Agent

Narng

ingitle tax under s 199.0342,

I:IND

2. Principat Place of Business T ‘2a. Mailing Address ‘4. FEI Number
21 N ) 362797014 L
Suite, Apt. #, elc. Suite, Apt. #, otc, )
- B. Certificate of Status Desired [
22 2] . B
City & Stale . Cily & Slale 6. Election Campaign Financing
23 L g_BJ o ~__Trust Fund Centribution ]
Zip __ Counlry 2 8. This corporalian has liability foa‘/
m 25] ZBJ B i Florida Stalules Yes

|10, Name and Address of New Registered Agent

"Eiroot Address {P.O. Box Numba

Nol Acceptable)

34| City

SIGNATURE

31, Pursuant (o the provisions of Sections 607 0502 and 607, 108, Hlorida Statutes, o above
office or registered agent. or holh, i1 the Stato of Hoida, Such change was ¢
agent. | am familiar with, and accepl the obligations ol,

Signaiwe, lyped & -;Tn-v_-ﬁ;-d harw ¢ uu 1 age ir

d corpol

Seslion G07.0505, |orida Statutes.

apple ik THHOTU Thegister d Aget s gratun reouned

ralion

Tt rens

o
. ADDIIONS/CHANGES TG OFFICER

: ‘ N statament for the purpase ol
ithorizec by he corporation's board of directors. | hereby accept the appointrment as registered

65] 7p Code

FL

changing ils registored

12. OFFIGERS AND DIRE GTORS 13, S AND DIRECTORS IN 12
TITLE 5T I N AUSTa TR FRRAS o T Crange T Addition
RAME NARCISI, LOUIS J. 17 WM

staeeT aponess | 1 5. 280 SUMMIT AVE. 13 SIRET ADDRESS

ov-st.ze | OAK BROOK TERRACE IL TACY 57

TITLE 23 T T Toenae . e T T T Ol chenge . T Addition
NAME CHOCHOLEK, RAY §. 2 7 HAMI

staeer appress | ¥ 8. 280 SUMMIT AVE. 2ISTHEL | ADDII S

owv.sr.ze | OAK BROOK TERRACE WL P ACIY-51- 2P

e IR I T ERROM; T T D change [ Addition
NAME 5.2 NAMI

STREET ADDRESS 13 SIRLE] ADDRESS

CITY-87-2IP 24 CITY-§1-2P

T o T g T F o | T T T Changs T Acdition
NAME 4,7 hANY

STREET ADORESS 45 SIREE] ADDRESS

CITY- $T- 2 A4 CHY-81- 7P

TITLE o i BT T N T O chenge T Addtan
NAME 57 NANE

STREET ADDRESS £ SIREE | AR 55

CITY -5T-2P 54 LTY-51- 2

ILE T T noe Rerme B T T T thange L] Adation |
HAME £2 NAMI

STREET ADDRESS 6 3ETHELY ALDRLSS

LATY-51-2P I BT

14. 1 do heraby cerlity thal iho Infonmation seiphad with this filng dacs not gualily Tor the exemplion staled n Section 119.07(3)(1), Florida Stalutes | further cerlily thal the
information indicated on this annual report or supplenicntal anaual reporl is true and accurate and that my signature shall have the same legal elfeet as il made undaer calh; that
| &m an officar or director of o caportation of 1he toce vor or ruslee empowered to execule 1his report as required by Chapter G607, DNorida Stalutes, and that my name:

appears in Block 12 or B| angaed, gigon an atlachmenl wiih an address
- S L iy E Lo 4o lorEE s .y
(oihd - 3/1)i7 6306320334

SIGNATURE:

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



