S —

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

X TPROFT L o FLORIDA DEPARTMENT OF STATE
CORPORATION (1 ' ) Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P23327 (0)
1. Corporation Name .
m———— (TR
A A
1510 MIDWAY CTR 1510 MIDWAY CT
STE E203 STE 203
ELK GROVE VILLAGE IL 60007 ELK GROVE VILLAGE IL €0007 i
us us 3. Date incorporated or Qualified | 38. Date of Last Report
03/08/1989 03/06/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
5] looo N. Halstedl 2 000 N. thlstedl 36-3425661 ot Appicabio
Suite, Apt. #, elc. Suite, Apt. i, elc. ‘ ] ; $8.75 additional
- L0% ;7—1 Q03 6. Cerlificate of Status Desired O Fee Required
| City & State . City & State 6. Elaction Campaign Financing $5_00 May Be
25] Cah’CMD T m Ch'ca.qo CDL- Trust Fund Contribution () Added 1o Fees
Zip d Country Zip " Country 8. This corporation has habilty for intangible tax under s 199.032,
] CO6a> [25]  Ush 20] ©0G2A  [5] usA Florida Statutes O Yes BINo
9, Name and Address of Current Registered Agent §0. Name and Address of New Registered Agent
81| Name
KE‘M- TOM 82| Street Address (P.O. Box Numbér is Not Acceptable)
931 STATE ROAD 434 :
ALTAMONTE SPRINGS FL 32714 83
84| Cily 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such cnan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registored agent. | am
familiar with, and accept the obligations of, Section 807.0505, lorida Statutes.

SIGNATURE o e . e _ —_ o
Slgiziure, Typod or pinted narie of ragistersd agont ano tite A applcabie (NOTE: Ragistered £Qent Bignalurs retuirea vihien rgnstating’ DATE ’15.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tl PD ) DELETE 11TILE [ Chenge [ Addition |+
NAME LASKY, HOWARD J. 1.2 NAME 3
oot aoorsss | 18001 HUNTINGTON BLVD 1.3 SIREET ADDRESS Y
CHTY-ST. 7P HOFFMAN ESTATES IL 14CHY-ST-2P &
TILE ] [] DELETE 2 1TILE []cChange [0 Additon | ©
HAME BLUMENFELD, JEFFREY 22 NAME
STREET ADORESS 2626 N LAKEVIEW 23 STREET ADDRESS
CITi-S1. 7P CHICAGO IL 240IY-51-2P
T [J DELETE 3 1TIME [ Change  [[] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
| CITy-81-7P 34 CHY-ST-2P
TilLk [ DELETE 4.1 TITLE E]D[:Irll:l 1201 1 @.ﬁge [ Addition
=t -
e sane -(4/30/95~-01061--034
SHEET ADDRESS 4.3 STREET ADDRESS 200, Q0
CIY-ST-2F 44 CHTY-5T-70
T [1 DELETE 5 4 TITLE (] Change  [J Addition
NAME 52 NAME
SYREE) ADDRESS 53 STREET ADDRESS S
CITy-$T-2IF 54 CiTY-§1-2iF (4o
TITLE [ DELETE B 1TITLE [ Chaage [ Afdition
NAME 62 NAME %
STHTE] ADDRESS 63 STREET ADDRESS b‘
CITY-ST-2P ] B4 CITY-SI-2IP
14. | 0o hareby cerlify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemantal annual report is uG and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ar director of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.
SIGNATURE: o7, Bl Jalheu Blomenfeld. . 26:96 5:2-397°0200
SIGN A pﬁ: OR PRINTED hEfOF SIGNING OFFICE oiRtcToR Oale Diaynma Prone W i




