FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE

Katherine Harris

Secretiry of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AISCO. INC.

P27149

Principal Place of Business

600 HIGH POINT LANE
SUITE 8
EAST PEQRIA IL 61611

SUITE B

Mailing Address
800 HIGH POINT LANE

EAST PEORIA IL. 61611

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90112 018 ***150.00

AT

DO NOT WRITE IN TH{S SPACE

WG

. Date Incorporated or Qualifed

12/06/1989
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Apg lied For
m m 37-1220655 Not Applicable
Suite, Aot #, efc. ] Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 A iditional
El ;\ Fee Retjuired
City & State City & State 6. Etecticn Campaign Financing 0 $5.00 142y Be
E;l ;l Frust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year .ntangible
24 IEI El m‘ Persor al Property Tax. Oves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOUCK, ROBERT ‘
6400 MANATEE AVENUE WEST 82| Street Address (P.0O. Bo» Number is Not Acceptable)
SUITE L-103 83
BRADENTON FL 34209 . e
ity 85! Zip Code
FL

SIGNATUFE

11. Pursuz nt to the provisions of Sictions 607.050%
office ur registered agent, or both, in the State ¢ I
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florda Statt tes, the above-named corporalion submits this statement for the purpose of changing its 12gistered

1 Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apjointment as re¢ istered

DATE

14. | heret y certify that 1

indicat 2d

on this ann

officar or director of thk corporziion or thie recey -er or truste
pr on gn attacliment with apja

ress, with il other like empowered.

A, Philip Chang

Signature, lypad or panted name of registerad agent and litle if applicable. {NOTE: Regi Agent sl req lired whan
12, OFFICERS ANIY DIRECTORS 13. ADDITI INS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TME CJChange  [] Adaition
NAME CHANG, ANDRE PHILIP 12 NAME
streeTaopress| 5 CRANFORD DR 1.3 STREET ADDRESS
CITY-ST.ZIP WASHINGTON I 14 CITY-5T-2P
TIME SD ] DELETE 217TILE []Change [ Addition
NAME STRONG, LISA J 22 NAE
streeTaopress| 2307 W ORLANDO CT 2.3 STREET ADDRESS
CITY-§T-2P PEQRIA IL 2.4 CITY-ST- 2P
T VP [J DELETE 3ATIME [JChange  [_] Adcition
NAME STRONG, LISA J. 32 NAME
streeTanoress| 2307 W ORLANDO CT 33 STREET ADDRESS
CITY-ST. 2P PEORIA IL 34 CITY-ST-21P
TIME VO DR DELETE 44 TITLE [JChange [ Addition
NAME WELLS, BRADLEY PAUL 4 ZNAME
streeTaooress| 3206 N ELMCROFT TERR 43 STREET ADDRESS
CITY-5T-ZP PEQRIA IL 61604 44 CITY-ST-ZIP
TME ] DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-21P 54 CITYST-ZPP
TITLE [J DELETE 6.1 TIMLE Clchange  [] Addition
NAME 6 2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST.2P o (\ TN 64 CITY-ST-ZP

it 1 this filing s not qualify f.or the exemption stated iy Section 119.07(3)(i). Florida Statutes. | further certify that the ir formation
is tiue and accurate and that my signat.re shall have tt e same legal effect as if made v der oath; that | am an
mpowered o execute this report as re juired by Chapt::r 607, Florida Stalutes; and tha my name appears in

ﬂ’-z;{‘?? (309)&99-44.319

UDDI1 I LL

CR2E034 (11/98)

N Daytime Phone #




