e —— )
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398 FILED
AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

NISIon OF CORPORATIONS Secretary of State
(0)

SELL & HOWELL DOCUMENT MANAGEMENT PRODUCTS COMPA

1998
DOCUMENT #

1. Corporation Name

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business - Mailing Address
113 WEST PINGKNEY STREET 113 WEST PINCKNEY STREET
MADSION FL 32340 MADSION FL 32340

e , 06/27/1988
2. Principal Place of Business | ?l. Mailing Address 4. FEI Number Applied For
21 sl 8215 oun orchnen Fosd | 363580101 Not Applicaio
Suite, Apt. ¥, A Suite, ApL. #, elc. — ili
uite. Ap elo — une. An e 8. Carlificale of Status Desirad D $8'75 Adc!;hona\
22 e 72ﬂ ) Fee Required
City & Stale City & Stale 6. Eloction Campaign Financing $5.00 Ma
- g . y Be
23] o o _281 JKOKIQ /Lt Trust Fund Contribution [] Added 1o Fees
Zip | Country | Zip _.. Country 8. This corporation owes or has paid the current year Intangible
;l _ 25] o Zﬂ éoo 7 7 30] Personal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent i
CT CORPORATION SYSTEM 81| Nama
1200 5. PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable} o
PLANTATION FL 33324

83

84| City FL

85| Zip Code

11, Pursuant to the provisions of sections 607.0502 é'ﬁd‘%fﬁf‘l_soa, Fiorida Sialutes, the above-named corporation submits thls statemant for the purpose of changing its registered
office or registerad agent, or both, in tha Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607,0505, Florida Sialules.

SIGNATURE _____ _ e . e

Signalura, lyp—e—dun;)p‘ri.nlac} n{r:;u ol regisisrad aoainl srd litlo M:npplEabl_e; {NOTE" Reglsterad Agent signalure required when reinstaling) DATE 1
2. T TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [JoeceTe VATE T change (] Addwion
NAME ROEMER, JAMES P. 1.2 NAME
streeranoress | 5215 OLD ORCHARD ROAD 13 STREET ADDRESS
stz SKOKEIL o 14 CITY-ST-2iP
TLE SD [Joeiere 21T0TLE [ change [ Addiion
NAME SAUT, GARY S. 22 NAME
streevaooress | 5218 OLD ORCHARD ROAD 23 STREET ADDRESS
CITY.ET.ZP SKOKEW 24CTYSTZP
TITLE D [Joeeere LATE [ change [1 Additan
NAME JOHANSSON, NILS A 3.2 NAME
sreevappress | 5216 OLD ORCHARD ROAD 3.4 STREET ADDRESS
GITY-STZP SKOKIE IL S 34 CITYSTZP o
TME AST [Joeere  §atmme (] change [ Addition
NAME CAULFIELD, EDMUND J. 4.2 NAME
smeeranoress | 5215 OLD ORCHARD ROAD 4 3STREET ADDRESS
CITY-ST-2P SKOKIE It o 44 CITY.ST-2P
e VP B peiere SATITLE (Y change [ Addiion
NAME MASON, THOMAS M §.2 NAME
STREET ADDRESS Gsm N MCCORM'CK RD 5.3 STREETADDRESS
CITV-5T-ziP CHICAGO It o £4 CITY-ST-ZIP ]
TILE T B oeLere 6ATITLE CJ change L] Addtion
NAME Q'SHEA, KEVIN 6.2 NAME
steeetsooress | 5216 OLD ORCHARD ROAD 63 STREET ADDRESS
cimv-sTze SKOKIE IL e4crySTO |

14. 1 hareby certify that the information supplied with this filing does not qualify for the examplion stated In section 119.07(3)(ij, Florida Statutes. | further certify that the information
indicated on thls annual repori or supplemantal annual report is true and accurate and that my signature shal| have the same legal effect as If made under gath: 1hat | am
an officer or diregtor of the corporation or the receiver or trusiee empowered 10 execute this raporl as required by Chapter B07, Florida Statutes; and that my nama appears
in Block 12 or Block 13 if changad, or on an attachment with an address.

CIMAAMATI IO . %-.U’{H.{th A IR I I e P R

oo eI | Sep 30 1998 8:00am
ANNUAL REPORT

CR2E034 (5/98)



