SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNDUE ON BR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAI. REPORT Secrelary ol State
by | 997 DIVISION OF CORPORATIONS S
DQCUMENT # P2347 (5) "
AJ. GERRARD & COMPANY

Principal Place of Business Mailing Address

APPROVES,
AHDVELI
FILED

ITIUL 30 Pjp, g,

ECRETA 0
LLanassee e STATE,

RN RN FAOW

RY

400 EAST TOUPHY AVENUE 400 EAST TOUPHY AVENUE
DES PLAINES IL 60018 DES PLAINES IL 60018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified | 3a. Dale of Last Report
03/20/1989 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
2} ¥oo £ Touh Y A 1 4 2| o2 75&/&{ Av. 36-2070817 Not Applicable
Sulte, Apt. #. etc. Suite, Apt. #, elo. B. Certificate of Status Desired 0 $8.75 Addtional
22 ;ﬂ Fee Required
City & State | City & Sale 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the curren?aj’ear Intangible
;l ;ﬂ ?ﬂ ;a Personal Property Tax dus June 30. s [INo fd‘ ¢"d
9. Name and Address of Current Reglatersed Agent 10. Name and Address of New Regisiered Agent
STANDRIDGE, GREG 811 Name
7037 ODMMONWEAUH AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220 OO aSveaa——og
83 ~08/05/97-~01024~-020
B4} Cily e 185 9 i 4

"FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

) bove-namad corporation submits this statement for the purpese of changing its registered
office or rogistered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE . e e e e o e e e R

Slgnature. typed or printed name of 1eg siered Bgent and tte if applicable. (NCTE. Registared Agerl srgnature required when re'nstating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
ITLE D O DeLete TATLE Treas - [ Change [ = Addition g
ot TAKO, ANTHONY o Wers Tovdan e 3
staeet aoress | 400 EAST TOUHY AVENUE s s | Woo €« Touky Av &
CITY-ST-2IP DES PLAINES IL yd worr-size | Oes Plainss , Zé oor S &
e STV THPDECETE 21 TITLE Direetor v [Tchange  [FAddtion |©
NAME ROCUSH, PETER 22 NAME Pe Phec, Brnce ' .
sweeraporess | 400 EAST TOUHY AVENUE sasweerainess | S99 e w M, lhe £d. / Sn e So)f
CITY-SI-2IP DES PLAINES Ik ) 2ecnv-sizr | o tloag Meadows ,Zé booo§ P
TITLE D A OELETE 31TILE D tecdo ( a,d T T change [ Fadition
NAME GERRARD, JOHN M. 3.2 NAME stiqce, e o .
steeeranoness | 615 PENIEL RD ' 13 STREEMDDRESS-W yeq Flam b’/fmfc 4
CITY-57- 2P COLUMBUS NC yd saony-sie | SAAha tmbara ;20 Bor23~¥Pl/ P
TITtE D [ 0eceTe 41TME Oire cfov ~7 [JCrenge  [&FAddition
NAME GERHARDSTEIN, E. MICHAEL 4.2 NAME Ebtert, C Tawmes Tr.
staseranoress | $221 WEST BAUER 43STREET ADDRESS | 5 ¢€ O fa yTon ot o
cnv-st-ze__ | NAPERVILLE IL L _ wony-ste | Wood Dale, TC 60¢ 9 L
T D ELETE 51TILE Divectvr "I Change [oHRadition
NAME RIECK, THOMAS W. 5.2 NAME Acheson , Ma vtiny
srreerappness | 55 WEST MONROE STREET 53STREETADDRESS | o/ % LaSa fte. ST
CITY-ST-2F CHICAGO IL ‘ /o Reeomvsre [ €hiewm ZC 6eg?7 L
TINE D (ML \' Bl Dicectsr 3 Change  [eFKuiition
NAME CLINGAN, ROBERT S. “‘RPB-?NM Tuvan o, Penqg to -
streer apoaess | 1001 ROHLWING ROAD \ SISTREETADIRESS | 6707 W oo suvell £d.
CiTY-ST-2F ROLLING MEADOWS IL g5t | Berwagn, Tl 4Lower—

| am an oflicer or director of tho corpgalon
appoars in Block 12 or Block 13l ¢

SIRNATIIRE:

7k

14. ( do hereby cartify thal the infarmalion supplied with this filing does not gualify for the exernption slated in Sechdn 119.07(3)(i), Florida Statutes. | further cortify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same Jegal effect as if made under cath; that
tho receivar or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name

ronanmt?nen%n .
SRS I : RV S

Gy 204/ tvo o




