PROFIT
CORPORATION
ANNUAL REPORT

1996

i

&'.

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

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04113

1. Caorporation Name

(7)

GROUP ADMINISTRATION AGENCY, INC.

Principal Place of Business

20 NORTH WACKER DRIVE
CHICAGO 1L 60805

Mailing Adcress

20 NORTH WACKER DRIVE

CHICAGO 1L 60806

LT

. Date Incorporated or Qualified 3a. Date of Last Report

11/20/1984 04104/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 o 36-2660464 Not Appiicable
Suite, Apt. #, etc. | Suite, Apt. #, glc. 5. Cerlificate of Status Desired 0 $8.75 Add_itional
a 2?] Fee Required
City & State City & State 6. Hection Campaign Financing 0 $5_00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liabllity for intangible tax under s 198.032,
?4—[ E;I -za a0 Florida Statutes {1 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisteied Agent
81| Name
KOZAX, BERNICE 82| Sireet Address (P.0. Box Number is Nol Adzaptabia)
1125 RIVIERA .
VENICE FL 34285 83
84| city FL las| Zip Code

or registered agent, or both, in the State of Florida. Such chan%e
famitiar with, and accept the obligations of, Section 6G7.05085,

lorida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave named corporation submits this statement for the purpose of
was authorized by the corporation's board of direclors. | heroby accept the appointment as registered agenl. | am

changing its regislered office

SIGNATURE o . B .
Signalure, typed or prntad name of registered agant and Litle it applizablc (NOITE - Reg stered Agent sigrat.ea requined when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12

TILE PD ) DELETE 1LITILE h ] change [ Addition

NAME LYNCH, JAMES A. 1.2 NAME

STREET ADDRESS 20 NORTH &VACKER DRIVE 13 STREET ADDRESS

CiTy-51-2P CHIOAGO ". 14 CITY-51-2P

TITLE v [ DELETE 2 1TITLE [ Change [ Addition

NAME MCDOWELL, JOHN W. 22 HAME

smeetaoress | 20 NORTH WACKER ORIVE 2 STRRET ADDAESS

Ciry-51-2IP CHlCAGO L 24 CITY-S1- 7P

ME s [J DELETE 3 1TIE [J Change [} Addilion

NAME SUSNARA, LEONA K. 12 NAME

STREET ADDRESS 20 NORTH WACKER DRIVE 3.3, STREE] ADDRESS

ST -5T-2P CHICAGO IL 34CITY-5T-7P

TITLE D [ DELETE 41TLE [ Change  [] Additicn

NAME PFAFF, JOHN A. 47 NAME

STREET ADORESS 630 N. 4TH AVENUE 4.3 STREET ADDRESS

CITY-$1-2IP ST. CHARLES IL 4.4 CITY-ST-2IP

TILE T ] DELETE 5 1TITLE ] Change [ Addition

NAME TRACY, ROSEMARIE 5.2 NAME

streer acoress | 20 NORTH WACKER DR. 5 3 STREET ADDRESS

CITY-ST-ZP CHICAGO IL 54 CITY-81-2P

TiTLE Y [ DELETE 5.1 TILE [ Change [ Addition

NAME WOO00S, WILLIAM C it ) 52 NAME

STREET ADDRESS 20 NO WACKER DR § 3 STREET ADDRESS

CITY-ST- 2P CHICAGO IL 64 CITY-57-2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shal: have the same legal effect as it made under
ocath: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Stalutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE:

3/14/96 (312) 372-0973

FFICER OR DIRECTOR Do " Dayime Fhoag &
™.

CR2E034 (12/95)



