FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 ' / DIVISION OF CORPORATIONS

Py

DOCUMENT # P28462 (6)

1. Corporation Name

PC HORIZONS, INC.

AR

Prin¢lpal Place of Business Mailing Addross
201 E. OGDEN AVE. 201 E. OGDEN AVE.
SUITE 20 SWNTE 26
HINSDALE IL 6052¢-3633 HINSDALE IL 80521-3633 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2-ﬁ—l 36'3885330 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. . i
P 3 uie, Aa o 5. Cartificate of Status Desired | $8'75 Additional
22 27] Fee Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Be
E] o 2lﬂ e Trust Fund Conlribution O Added 1o Fess
Zip Couniry | Zwp Country 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ 201 ?l)] Personal Properly Tax dug June 30. D Yos m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
SULLIVAN, MICHAEL J. 81/ Name
359 CAROLINA AVE. 82} Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK FL 32789
83
B4: Cily FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept ihe obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE O [
Signatore typrd of pristedd nanic ol tageszeredd nend 8 Lkl Bpplicatic (NOTE- Rag stered Agant signature required when reinstating) DATE
12. OFHICFRS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L] DELETE 11 TILE [LJ Change [T Addition
NAME MCCLAREN, H. BRUCE 12 NAME
smeeranoress | 201 E. OGDEN AVE., #28 13 STREEY ADDRESS
CITY-ST-2P HINSDALE iL B 14 GTY-ST-2IP
TINE viD [T peLETE 21T0LE “ L change ] Addilion
NAME EDISON, HOWARD W, 22 NAME
seeraporess | 201 E. OGDEN AVE., #28 I 2 35TREET ADDRESS
Ty -ST-20 HINSDALE IL o 2.4 CITY-51-2IP
TELE [T oELete 21TILE T change [ Adaition
HAME PENNER, GERALD M. 32 NAME
sweersooness | 325 W. MONROE, #1600 33 STREET ADDAESS
CITY-81- i CHICAGO IL 34.0TY-51- 30
TITLE L] DELETE 41 TILE T Change ] Addition
HAME ' 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY- §T-2P 4400y -5T- 2P
TIFLE [J oetete S 1TITLE [ Change T Aduition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o 540ITY-51- 2P
TITLE [_] DELETE €1TME LI Change [ Addition
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P / / 6.4 CITY-51- 2P
14. 1 hereby certify thal the information supplighd wilh this Tlinfy does not quality Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuat report or suppl
officer or diractor of the carporation
Block 12 or Block 13 if changed, or

wental annual foporkgs truo and accurgle and that my signature shall have the same legal effect as if made undar oath, that | am an
e recevor of fusle ancute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ress,
F

7 % ) L:I’!ﬁllllﬂh '“.PM«.Y//%/W AR 2 C8rrn
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FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



