FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1S $550.00

FLORIGA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

FILED
May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

RYAN SERVICEPLAN, INC.

Principal Place of Busingss
123 N WACKER DR
% FLOOR

CHICAQO IL €0606
Us

2, Principal Place of Busincss
1]

Sulle, Apl. ¥, olc.
22

City & Stats

Zip ] Country

28]

24]

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

aoffice or registered agont, or both, in the Slate of

SIGNATURE __

Bignaluro, typed or printed e of o

A7

CIRMATIIDIET.

| 28, Mailing Ad

Jes] PD

(7)

© Malbng Address
120 N WACKER DR

l(iiéllCl&GO W 60606-1 700

Suite, Apt #, et

o

9. Name and Address of Current Registered Agent

ced ag Nt and 1ite ¥ apnleable

] /@ _ Caounlry
2} WOLOL [ U
81| Name

82| sircel

s

11, Pursuant lo The provisions of Seclions 607 0602 and GO7. 1608, [ lorida Staiuios, 06 above mamed corporation sub
¢ was authorized by the corparalion’s hoard of cireciors. | hereby accepl the appointnenl as regustered
agent. | am familiar with, and accopt the obligations of, Section GO7.0505, Florida Stalules.

Flarida. Such chang

bewaey

84| ciy

TNOTE Fuegistored Agort s gnatir (6g.nred w1 nslating

U EET

38, Dale of Lasl H(:porl_“

- 05/01/199

Date Incorporated or Qualificd
00/03/1985
. FLI Numbor

... 363207056

Applied For

Net Applicablo

o

B. Certificale of Status Dosired [ 1 $8.75 Adational
Fee Requirod
6. Election Campaign Financing $5.00 May Bo
o fo Trust Fund Contribution Added to Feos
8. This corperation has lisbility for inlangible lax under s 109 032,

[:] Yoo D No

Fiorida Slalules

10. Neme and Address of New Registered Agent ™~

»@_dre_s:(F’_E) Box Numbor is Noiﬁ&&iplahle)

7FL ']'sj“ Zip Code

mits his slalcment for The purpese of changing s registerad |

Toan

Chitop - OLoG

 ADDITIONS/CHANGE § TC OFFIGERS AND DIRECTORS IN 12

~ [JChenge T addition |

CR2E034 (9/96)

[T change m’-p’;\ddiliorl

~ [cnange [ Addition

ST D change T Addiiion |

12, OF FICLRS AND DIRECTO1S 13.

TITLE PD T T T T Ok e

NAME O'BRIEN, KEVIN P. 12 WANE

staeer appress | 123 NORTH WACKER DR. 1.3 STRE 1 ADORESS

onv-st-ze | CHICAGO IL S oy s |
TITLE T gﬁftf'l'[ 21T T o
HAME RABIN, PAUL | 22 NAMI PRLENE H HMB\be
seeraporess | 123 NORTH WACKER DR. rasini aoness | (223 N - U ACKER
ovsize | CHICAGOIL - B | BN

TLE [ T [T o somr

NAME LORENZ, HUGO A. 27 RaE

streerannacss | 123 NORTH WACKER DR. 33 STHEET ADDRESS

ov-sze | CHICAGORL o Keaovswe |

TILE Ch Dooere ™ § 4

NAME COLE, DAVID L. 4,2 NAME

starer aponess | 123 NORTH WACKER DR. AR STRIL) ALRESS

erv-st-20_ | CHICAGO IL 60608 o T S4CNy-51-2p Kai -
TITLE AVP DILETE 5170LE v

NAME GROB, ROBERT J. b7 AN %\AP‘S&J‘ M F"ld(\
sreeTapbress | 128 NORTH WACKER DR, BASTRUIT ACURFSS

crv-s1-z2e | CHICAGO IL - LACY-81 7P

TILE D T e e

NAME MEDVIN, HARVEY N, 62 NOME

sweeet aopess | $23 N WACKER DR €3 STHED ADDIRLSS

oyvsze | CHICAGOIL6ogp8 ~  Qoewsiw | o

14. 1 do hereby cerlify that the information suppl-ed with this filing doces nol qualdy for the exemption stated in Soction 119.07{3%

information indicatod on this annuat report of supplemiental annual reporl is tue and accurale and that my
f am an officer or director of the carpotation of tha receiver or rustoe ermpowercd 10 execule this repon
appears in Block 12 or Biock 13 if changed, or on an ellachment with an addross,

Py Q,

LB
Lhicagp It Obo
D Change —D Ad lion

UIALKe~ DY,

- Aridilion

i), Florida Staluies. 1 further certify that e
signature shall have the same legal eflect as if made under oath; that
as required hy Chapler 607, Forida Stalules; and thal my name

ulaalad

1<2ia A Tasrde DN AT G0,



