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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P2784 (5)

1. Corporation Name

R &L OF ILLINOIS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RTINS

Prncipal Place of Business Malling Address
2749 GOLDENROD ST 2749 GOLDENROD ST
SARASOTA FL 342055523 SARASOTA FL 342395522
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
01/25/1980 05/01/1995
2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
l21] [26] 36-3307781 Not Appicable
Suite, Apt. 4, et Suite, Apt. #, etc. 5. Certificats of Stalus Desired 0 $8.75 Adc!itiona1
22] ;;l Fea Required
| City & State City & State 6. Elaction Gampaign Financing Ol $5.00 May Be
231 2_31 Trust Fund Contribution Adcled to Faes
’ | | Couniry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| [20] 30| Florida Statutes 0 ves ClNo
6. Name and Address of Current Registered Agent 10. Name snd Address of New Reglistered Agent
81| Name
PATRICK & BORNE, PA. 82| Street Address (P.O. Box Number is Not Acceplable)
7441 N. TAMIAMI TRAIL
SARASOTA FL 34243 83
84| City FL l55[ Zip Code

11. Parsuant to the provisions of Sections 607.0502 and 607.1508, Frorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accep! the obligations of, Section B07.0505, Florida Statules.

SIGNATURE ____ e T
Slgud e typed o pr N ed hanie of ragu-sta od agem and Iitie i applh.ab\e [NOTE" Rag-stered Agant sigratarg raquined whern rengtating! DaATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 12

LE Pl ] DELETE 1.1 TITLE [} chang: [ Addilion

HAME CIRRINTANO, RICHARD 1.2 NAME

streer ooress | 2749 GOLDENROD ST. 1.3 $TREET ADDRESS

Giv-51-20 SARASOTA FL 14EITY-§T-2IP

N V5D ) DELETE 2 1TME (] Chang: [ Addilion

BAME CIRRINTANO, LUCILLE 22 NAME

siseeranpress | 2749 GOLDENROD ST. 23 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 24 CITY-51-2P

TITLE ] DELETE 3 1TI0LE [} Chang: 7] Addilion

HAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-51-2p 34 CITY-5T-2IP

TWILE [] DELETE 4 1TITLE [ Crang: [} Addilion

NAMI 42 NAME

STREET ADDRESS 43 STREET ADDRESS

LY -ST- 29 44 0Ty~ 5T-2F

T4ILE [ DELETE 5 1TITLE [ Chang: ] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CTY-S1- 2P 54CITY-5T-2P

TITLE [ DELETE 6 1TITLE [ Crang:  [J Addilion

HAMT 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CaTY - 51- 2P 7 6.4 CITV-5T-2P

14. | do hereby certify 1hat the qurma i his filing is voluntarily furnishied and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stautes. | further

certify that the information indicg oot 5r upplemenla! annua! report is frue and accurate and that my signalure shall have the same lagal effect as if made under
oath; that | am an officer or diret . b roceiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and “hal my name
appears in Block 12 ar Bloc o Fan gitdchment with an address.

/ﬁ A%p t%@m‘“mw B / %///

, /56
JURE AND TYPED'QR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Data Da,ﬂ e PR e 0

CR2E034 (12/35)



