FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFIT — & . FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # p23402 (6)

. Corparation Name

PC HORIZONS, INC.
T A O
201 E. OGDEN AVE. 201 E. OGDEN AVE.
SUITE 26 SUITE 26
HINSDALE IL 60621-3633 HINSDALE IL 605213687

3. Date Incorporaled of Qualified | 3a. Date of Last Reporl

03/06/1990 04/26/1996

5 Princpa! Placs of Basmess T 2. Mailing Address 4. FE! Number Applied For
S 26] 36-3685330 Not Applicable
TR Apl A, el Suite, Apt #, elc. " ) $8.75 Additiona)
;l 6. Certificate of Status Desirad O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
) e 7@ Trust Fund Contribution || Added to Fees
21 ~ Courtry | P Cauntry 8. This corporaticn has lability for intanginlg tax under s. 199.032,
o 29—[ [30] Florida Statutes O ves X no
- ) 9 Nama and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81
SULLIVAN, MICHAEL J. Hame
350 CAROLINA AVE. 82| Street Address (P.O. Box Number is Mot Acteptable)
WINTER PARK FL 32769 =
t B4[ City FL_IES] Zip Code

1. Porsuant 1o (e provisions “of Seclions BO7 0507 and 607.1508. Florida Stalutes, the above-named corporalion submits this statement for the pur se of changing ils registered
alhee or regislered agent, or bath in the State of Forida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent ba tarnilar wath, and acoemt the obligations of, Section 607.0505, Florida Statules

SIGHATURE

CR2E034 (9/96)

Sl Lypec] 0 printed name of fegeered agent atd e 1 applicable {NOTE: Registered Agent signature requined when reinslaling) DATE .
(2. T T T R ICE RS ARD DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD TTeeee 13 TTLE [T Change [ Additicn
B MCCLAREN, H. BRUCE 1.2 NAME
sieettancers | 201 E. OBDEN AVE,, #28 13 STREET ADDRESS
I HINSDALE L 1.4 CISY-5T- 29
. v I DELETE 21 TME [ Change ~ T Addition
nAM EDISON, HOWARD W. 22 NAME
st anonss | 201 €. OGDEN AVE., #26 23 STHEET ADDAESS
arsiae | HINSDALE R . 2AGTY-S1.2P ]
mimf T s T ] peLete 3.9 DTE : . || Change [ addition
ks PENNER, GERALD M. 32 NAME i
s s | 526 W, MONROE, #1800 33 STREET ADDRESS
AT 2 CHICAGO IL 3.4, CITY-ST- 2P
IR | ) ] DEETE 410ILE Otrange [ Adton |
[T 4 2 NAME
GIHEEY ALDRE S, 4.3 STREET ADDRESS
B G1- A 4.4 01TY -51-21P
T T ) o T DELETE 51 TILE [Tehange L) Acdion |
skl 52 NAME
Sthch b ADORESS 5.3 STREET ADDRESS
ovest e | S 4CITY-8T-71P
Tl [T DEtETE 81 TITLE [Tenange T Addition
HAME 6.2 NAME
STHEED ADLis s / 6.3 STREET ADDRESS
LTreS A ) . B4 CITY-$1- 2P
14, Lot thal the: information suppliey 3 y for the exemption siated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infe 1K atid on this anraal reporl or § tis true and accurate and that my signature shall have the same legal effect as if made under oath; that
I e an pfher o c»r dxmuor of the mrporamr\ fmpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

Vil b ;wamwgéfég ’M

SIGNATURE AND TYPED O PRINTED XME OF STGNING OFFICER OR DIRECTOR Dats Dayivne Fron: ¥



