FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comommon Bk "o | May 18 1998 8:00am
ANNUAL REPORT 3 i

DWISION OF CORPORATIONS

-"ﬁl’%’ Secrelary of State
1998 v Secretary of State

DOCUMENT # PO6917 ()

. Corparation Neme

ASSOCIATION CONSULTANTS, INC.

B YA

Principal Place of Busitioss Mailing Address
800 WEST FULTON STREET 20 MOORES RD.
CHICAGD IL 80081-1110 FRAZER PA 19355
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principa! Place of Busnass | 2&. Maling Address 4. FEI Number Applied For
2 N 26 N ) 36-3340427 Not Appl cable
Suite, Ant. #, etc Suite, Apt #, etc, " ! it
—-—l > ‘ ' 5. Certificate of Status Desired | $8.75 Acgitional
2 27' Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
o 28] . Trust Fund Conltribution ] Added to Fees
Counlry T Countey 8. This corporation owes or has paid the current year Intangible
3 g
25 1 2_9_] E Personal Property Tax due June 30. Cves [ONo
9. Name and _f_tiq_r_q;s of current Registered Agent 10. Neme and Address of New Registerod Agent
DIBARTOLOMEO, JOSEPH 81| Name
8400 B'RD ROAD 82| Street Address (P.O. Box Number is Nol Acceplable)
MIAM] FL 33156
83
B4| City FL Zip Code

e

11, Pursuant 1o the provisions of Seclions 6070502 and 607 1508, Torida Staiutes, the above-namod corporation submits this statement for the purposa of changing its registered

oftice of registered i or both, in the State of Flanda Such change was authorizel by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent | am familsar with, and accept e obligntions of, Section 607.0505, Florida Statuies.
SIGNATURE _ ___ I P . .
SIgRatury: typcet re pniee Al CLazp st agent Ll i gy vt he {NOT -+ Aeglstonia Age Nt signatue regined whon rainslating) DATE
12, L OHICERS AND I CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE i) T B W T3 T DRI Crenge L1 Addition
NAME BERMAN, JAY J j BRI TA'Y H Bermiond
stzer apbress | 20 MOORES RD 1.3 STREEY ADDRESS
oY -51- 2P FRAZER PA - 14CHY-51- 70
TTE v T T D oeene 21TNLE Ul change ~ [ Addition
HAME HOSTVEDT, DOUGLAS E 22 WAME
sweeraponess | 20 MOORES RD. 2.4 STREET ADURESS
CITY-ST- 2P FRAZER PA 2. 40TV ST 7P
TIME VDS e R W N T3 T 31 TITLE [ Change ] Addition
NAME RENNIGER, MARTIN 32 RAME
staeer aooeess | @0 MOORES RD. 33 STREET ADDRESS
CITY-5T-2F FRAZER PA 34.CITY-§1-2Ip
HILE T - T okcete L1NE [l Change [ Addition
NAME BRADY, DENNIS E 4 2 NAME
sweeravoness | 20 MOORES RD 43 STREET ADIDRESS
CITY-§T- 2P FRAZER PA 44TY-57-7P
TiLE AS ) T [ beceTe 51TMLE [] Change T Addilion
NAME LYONS, COLLEEN $ 5.2 NAME
stacer anosess | 400 W MARKET ST £ 3 STRELT AUDRESS
LITY-ST-2P LOUISVILLE K¥Y - §4CY-81-2IP
TITLE S T [ToREE 510l [Tcoange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CI7Y-§7-2ZIP o 64CHY-ST-7P
V4. | hereby certify that the infonnation supphicd will this fing (i(nm nat qualily for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certily that the information
indicaled on this annual reporl ar suppiemintal annual reporl is Irue and accurate and that my signature shall have the same logal effect as if made under oath: that | am an

oflicer or diregtor of the corpatalion or the recoiver of lrustee empowered to execule 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or o an altachment with an address.

L n I, ) "ﬂ P | I S P Y P Py m amm o = AL

CR2E034 (10/97)



