PROHIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # P25984 (6)

1, Corporation Name

DACOR CORPORATION OF ILLINOIS

—*
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Malling Address
61 NORTHFIELD RD. 161 NORTHFIELD RD.
NORTHFIELD 1L 60093 NORTHFIELD IL 60093
3. Date Incorporated or Qualified | 3a. Dale of Lasl Report
09/11/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
~ m 36‘2327591 Not Applicable
Sulte, Apt. #, ele. |, Sule. Apl# et 5. Cenitcale of Status Desied [ $8.75 agaitional
B} 27] Fee Required
| Ciy & State B City & State 6. Eection Campaign Financing $5.00 May Be
23] 2;‘ Trust Fund Contribution (W Added to Fees
| 7P Country Zip Country 8. This corporation has liability for inangible tax under s 199.032,
24] 25 [29] 30 Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WARNER, GERALD 62| Strest Address (P.O. Box Number is Nol Acoeptablo)
1170 N.W. 77 AVE.
PLANTATION FL 33322 83
B4 City FL 85| Zip Code

1. Pursuant to the provisians ef Sections 607.0502 and 6071508, Florida Statutes, the above -nanied corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE __ oo . . o o _ L
| Slgaetunz, Iyped o printed name gl registered agent and e .| applcatda INOTE- Registered Agunt signatire re uirac when reanstatng’ DATE Er';

1z, OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o

TILE VP [J DELETE 1ATLE CJ Change L) Addition g

NAMF DAVISON, GARY 12 HAME 3

sweerapoacss | 181 NORTHFIELD RD. 1.3 STREET ADOAESS &
| cirv-si-zw NORTHFIELD i TACITY-ST- 2 &

e P [ DELETE 2 1TILE [@ Ctage [ Addtion | ©

NAME DAVIDSON, JEFFERY 22 NAME

STREFT ADDRESS 181 NORTHFIELD RD. 23 SIREET ADDRESS DAVISON, JEFFREY

CiTY-ST- 71F NORTHFIELD L. 24 COITY-§T- 2P

TLE DG [J DELETE 3170 S X Change [ Acdilion

patz DAVISON, JOAN 32 RAME

STREE] ADTRESS 161 NORTHFIELD RD. 33 STREET ADORESS

CITY-ST-21p NORTHFIELD iL 340y ST-2IP

TILE [ CJ DELETE 4ATILE (X Change [ Addition

s ESLICK, DENNIS J. sz D

STREEE ADDRESS 135 S. LASALLE ST.#2106 43 GTREFT ADDRESS
| cnv-s1zi CHICAGO IL 440TY-SI1-2F

TLE [ DELETE 5 1THLE [ Change [ Addition

NAME 5.2 NAME

STREET AJDRESS 5.3 STREET ADDRESS

CiTy-S1- 7P 54 CIY-ST-7IF

THLE [] DELETE 6 1TILE [ Change  [J Addilion

hAME 6.2 NAME

SIFEE} ALDRESS 63 STREET ADDRESS

CTY-§T-2P £4 CITY-5T-21P

14. | da hereby cortify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutas. | further
cerlify that the information indicated on thi wal reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an offlicer or director 1e glporation; or the [eceiver or trustee empowered 10 execuls this report as required by Chaptaer 807, Florida Statutes; and that my name
appears In Block 12 or Block 13 il Manged or o Ie ant with an address.

SIGNATURE: .._( #A//c——— = 93 _\a-9 - -
SIGNATURNE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date E!ay‘.-wme P!;\Oﬂe L]

4 o s o - o
TY = 27 % £ v~ v




