i

L.

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

FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am
CORPORATION h&b Sandra B. Mortham
ANNUAL REPORT (g Satoay o S Secretary of State
1998 3. -~ DIVISION OF CORPORATIONS

- | DOCUMENT # ( )

* | PQCUMENT # P04061 8

| CTEK. INC.

ONA PLAZA CNA PLAZA
CHICAGO 1L 8085 STATUTORY REPORTING =218

] CHICAGO 1L 60685 DO NOT WRITE IN THIS SPACE

E 3. Date Incorporated or Qualified

11/14/1964

+ | & Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
T 26 20-2479155 Not Applicable
¥ Suite, Apt. #, elc. Suite, Apl. #, elc. i

: 2 uie. Apt. . ele ;ﬂ e ap el B. Certificate of Status Desired 0O $8|:.;5n:;$rt:1nal
: City & Stale | Cily & Sate 8. Election Campaign Financing $5.00 may Be
1238 2;] Trust Fund Conlribution Added to Feas
t Zip Country | Zp Country B. This corporation owas of has paid the current year Intangible

_Y ’2—¢| Z’;l 25] Ea Personal Property Tax due June 30. Yes No

3 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent

] C T CORPORATION SYSTEM 8] Name

i 1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
¥ PLANTATION FL 33324

g 83

84} City 85| Zip Code

: FL ||

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpese of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am {amiliar with, and accept the obligations ol Section 807 0505, Fiorida Statutes,

Block 12 or Block 13 i changed, or on an atlach

CIANMATIIDE:

rment with an ress.

o L4, 27 Tathy J. Pierce

SIGNATURE — —
Signature. typed of printed name ol reg stered B and tie d apphicabie (NGTE: Ragistored Agont signature requirsd whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPD T peELETE 11T0TLE [} Change L Addition
NAME CONWAY, PETER P. JR. 1.2 NAME
staeeraponess | CNA PLAZA 13 STAEET ADDRESS
CITY-§T-2IP CHICAGO IL 60685 14CHTY- $T- 2P
TLE "SRV [ GELERE Z1TNE [J Change L] Addition
NAME JOKIEL, PETER E. 2.2 NAME
smeeTaooress | CNA PLAZA 2.3 STREET ADDRESS
CITY-5T-2F CHICAGO IL 80685 2.4 LITY-51-2IP .
TLE ~ SRV R AFFGH AT SRV DT Change 1] Addtian
HAME LOWERY, DONALD M. 22 NAME Thomas E. Donnelly
sreeraponess | CNA PLAZA 33 STREETADDRESS |ONA PLAZA
CATY-S1-2P CHICAGO IL 60885 sacmy-5-20 |CHICAGO. IL 60685
TLE “SAVD B DELETE 41TNLE SKVD ” K] Change LI Addition
NAME MURPHY, CAROLYN L. 4.2 NAME Lew Nathan
smeerapnress | ONA PLAZA asstaeer aopriss |CNA PLAZA
£ITY-51- 2P CHICAGO IL 60685 wione-si-ze |CHICAGO, IL 60685
TTLE AVAS [T oeeTe 5.1 TITLE [d Change 1T Addition
HAME ROHAN, DANIEL J. 5.2 NAME
smeeTanmress | ONA PLAZA 5.3 STREET ADDRESS
¢TY-5T-2IP CHICAGO IL 60885 54 CITY-5T-2IP
TME VP ] peeETe 61 TILE AV [ Change [ Addition
NAME PIERCE, CATHY J 6.2 NAME
smeeraponess | CNA PLAZA 53 STAEET ADDRESS
CITY-51- 218 CHICAGO IL 64 CTY- ST 2P
14. | hereby ceartify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statules. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as H made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered 10 executa this report as reauired by Chapter 607, Florida Statutes; and that my name eppears in

3-17-98 312-822-47285

CR2E034 (10/97)



