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FILE ND\I! FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

 POCUMENT # P19839 0)

ﬁsLL & HOWELL DOCUMENT MANAGEMENT PRODUCTS COMPA

Mailing Addross

5215 OLO ORCHARD ROAD
SKOKIE IL 8007741035

5215 GLD ORCHARD ROAD
SKOKIE I 60077-6076

O

3. Date Incorporated or Qualified

Ja. Date of Last Report

S 06/27/1988 05/01/1896
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Nurnber Apphad For
|28 ; ’ZSJ 36-3580101 Not Applicablo
Saite Aga # el Suile, Apt. 4, efc. iti
e s ‘ = Hie. AP ele 5. Cerlificate of Status Desired a $8.75 additional
221 - [27_7] Fee Required
TR Gty & Blate 8. Election Campalgn Financing $5.00 May Bs
3‘3] o ] AQL____ Trust Fund Contribution Added 1o Feas
A . Country Zip | Country 8. This corporation has liability for Iélangible tax under s. 199032,
[gqj_ o 25] 20 30) Florida Statutes OvYes [no
I 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

pauant b the [JTL

507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ohee or egistered agent, or both, intne State of Florida Such change was uthorized by the corparation’s board of directots. | hereby accept the appoiniment as registared

anert Tan famiar wethy, and acceplt the obligations of, Seation 607.0505, Florida Statutes.
SIGHATLIEE

R i) ::.r‘ [FCO pn’ﬁlead Nare ot 'l-,;i.-'lw.!.)ﬁain}v‘{.n*d’ﬂ’l’l;; il n}»phcaﬂ}jw—ﬁﬁ—" {NOTE- Registored Agant sigrature required whon reinstaling) DATE
2 OF FiCEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mr P |BEEEHE 14 TIHLE ¥ Change ] Addilion
e ROEMER, JAMES P. 12 NAME
s azonss | 5215 OLD ORCHARD ROAD 1.3 STREET ADDRESS

| owane | SKOKEWL 14 CITY-ST-2P
T SD [ DeLETE 2VTITE T Change [ Addition
Ha: SALIT, GARY 8. 2.2 HAME
siaer s | 5215 OLD ORCHARD ROAD 2:3 STREE? ADDRESS

| civer ) SKOKER e 2 4I1Y-ST-7P
K VD F1 DELETE A1TNE Ul change [ Addition
WM JOHANSSON, NILS A. 32 HAME
scaonzs | 5216 OLD ORCHARD ROAD 39 STREET ADDAESS

| covsae | SKOKIE 1L 34 CITY-$T-2P
Ttk AST [ oreere A1TITLE [ change L] Addition
Nk CAULFIELD, EDMUND J. 4. 2HAME
sweriarss | 5215 OLD ORCHARD ROAD 43 STREFT ADDRESS

onsiwe | SKOKIEW 44GITY 517 <

o VP LI DELETE S1TITLE %Chanpe T Addition
b MASON, THOMAS M s2NAME LIEBERMAN , STUALT
skt aces | 6800 N. MCCORMICK RD. 53SIREET ADDRESS | S & | 5 oub OKCHHJ‘% ReAb

oirsoa | CHICAGOIL 5.4 {ITY-5T-2IP SKoki€ |, L. 60177
1L T L] DeLETE 61 THLE 1 ] Change [ Adaition
NAKI O'SHEA, KEVIN 5.2 NAME
srvancess | 5215 OLD ORCHARD ROAD .3 STREET ADDRESS
G ST g SKOKIE L 645171

[ 14, L dahe rchy cortity that the information supphed wilh this filing dogs not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the
inlormakarn indicaled on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that

b an ofhcer or direetos of the corporation or 1he receiver or trustee empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 i changed, or an an attachment with an address,

SIGNATURE:

Yoy |az

47 470 /00

sER e

) NAME OF SIGNING OFFCER OR HAECTOR

Dalg

Disytime Phone #

odsinas

May 02 1997 8:00am
Secretary of State

CR2E0D34 (9/96)



