FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

» Corparabinn Nan

G. D. SEARLE & CO.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(©)

P26449

) Maulung Address

5200 OLD ORCHARD ROAD
ATTN: TAX DEPARTMENT
SKOKIE 1L 600771034

Frincipa’ Place of hanoss

5200 OLO ORCHARD ROAD
SKOKIE IL 60077

FILED
Mar 07 1997 8:00am
Secretary of State

B

Us 3. Dale incorporated or Qualified | 3a. Date of 1.ast Reporl
. 10/13/1989 02/07/1996
| 2. Pring.: E A Fice of Business .2a_ Mailing Address 4. FEI Number Applied For
1 2] 363399085 Not Applcable
vll.‘lr:“ Al 4l Suite, Apt & elo
[ " . ? 5. Cenlificate of Status Desired M| $8.75 Aaional
22| S 27 Fee Rogquired
| City & S . Caly & State 8. Elaction Campalgn Financing $5.00 may 8¢
23] - 28] Trust Fund Contribution Added 1o Fees
| Zw Country AL Country 8. This corporation has liability for intangible tax under s. 199,032,
_?,‘ﬂ 251 29] t’ﬂ Florida Statules Ryes [dNe
i 9. Name and Addrass ol Currem Roglstereﬁ Agent 10. Name and Addross of New Raglaterad Agent
* CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Sweel Address (P.O. Box Number is Mol Acceptable)
PLANTATION FL 33324
83
84] City FL 85| Zip Code

1.
agent barfarmdiae with ano accept the obhigations of, Section 607.05056, Florida Statutes

SIGRATUHE

Frurstant 1o the prsssions of Scanons 607.0502 and GO7 1508, Flonida Stalules, the above-named corparation submils this statement for the purpose of changing its registered
office or regsterea agent. or both, in the: Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered

INU]L"ﬁugw‘..loed Agent signatw’e required when reinstaling)

Sy it 1ur pre .|. ||. we ol ool ageat a RTINS J.x; Foabic DATE
(2. O FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 P A 11TME [T Change T3 Addition | &
Hat DESCHUTTER, R U 1.2 NANE 3
st amnss | 5200 OLD ORCHARD ROAD 113 STREET ADDRESS o
Gl B SKOKIE IL 1.4 Ciry - ST-7p E
i y [ beiEe 21 TITLE [ thange 1] Addion | O
HAML HELLER, A 22 NAME
st amss | 5200 OLD ORCHRD ROAD 23 STREET ADDRESS
| v o | SKOKIE IL _ 2 4CITY-ST- 70
113 S LT CELETE 31T [T Change  LJ Addition
Hnwt BOGOMOLNY, R. L. 32 NAME
st o | 5200 OLD ORCHARD ROAD 33 STREET ADDRESS
Gy 51 7p SKOKIE IL 34.CITY-ST-7if
I AT [Joeiie 41 TILE [LFchange  TJ Adaition
Hen FEOERER, R.E. 4.2 NAME
simer v | 5200 OLD ORCHARD ROAD 4 STAEET ADDRESS
SKOKEL A4 CTY-S1-2P
D [ oeLese 51T00LE [T change 1 Agdition
Han HOFFMAN, R.B. 52 NAML
s anns: | 800 N LINDBERGH BLVD 59 STREEY ADDAFSS
| w2 | ST LOUIS MO 54 CTY-51-2P
s D [ DELeTe 61 TILE [d crange 71 Addition
Hakie REDING, N.L. 62 NAME
s oorss | 800 N LINDBERGH BLVD &3 STREET ADDRESS
Copese 0 ST.LOUSMO 64 CTY-51-2P
14. ey cet Ty that tee wlormation supphad with this fiing does nat gualify for the exemplion staled in Section 119.07(3)(i), Florida Statules. | further certify that the

appoars i Block 12 or Blogk 13 f chnrwur\d or o an attachmen| with an address,
SIGNATURE: () . 'R.E. Federer

SET ks 1« e ated on this aanual report or supplamental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
bar an olhicer or directes o Ihe corporaton or the receven o frustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

2/13/97 (847 )470 6897

| lu 1URE a T\‘PLIJ OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date O ;rtn Fruss #



