FILE NOW: FILING F MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # P28893 (6)

1. Corparation Name

FIRST PREMIUM SERVICES. INC.

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

A R

—F—‘-rincipal Place of Business Mailing Address
520 LAKE COOK ROAD 520 LAKE GOOK ROAD
SUITE 300 SUITE 300
RFIELD |
BgE LD IL 80015-06%2 BEERHELD 1L 60150892 3. Date iIncorporated or Qualifiad 3a. Dale of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 26 36-3437365 Not Applcable
[ Suite, Apl. #, etc Siilte, Apt. #, elc: 5. Certficalo of Status Desied [ $8.75 Additional
22| B EI Fee Raquired
Gity & State | Gy & Sate 6. Election Gampaign Financing . $5.00 May Bo
E] z—a\ Trust Fund Contribution Added to Fees
| Ip Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
2] i25] 20| 30 Florida Stalutes [1Yes [INo
g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bif Name
CT COHPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabls)
1200 S. PINE ISLAND ROAD
* PLANTATION FL 33324 83
84| City FL 85| Zip Code

R‘h. Pursuant Lo the provisions of Sections 807.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agant, or both, in the State of Florida. Such changs was authorized by the corporation’s board of dractors. 1 heraby accept the appointment as registered agent. | am
familiar with, and ascept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIONATURE o o e L e aee oo s = I e e
Slarators yped oF prited nanie of registorec agont and t e if apphcane NOTE Ragistered Agont sgnature roqui-ed whn enstat ngi DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ DELETE 1 ATIILE [ Change  [[] Addition
HANE KNOLLENBERG, JAMES C 1.2 NAME
steer noress | 160 SHERIDAN RD § 13 STREET ADDRESS

| CITY-S1-2P LAKE FOREST IL 140TY-81-2P
LF VS [] DELETE 2 1TIME [] Change  [J Additon
HAME FRANK J. BURKE, JR. 22 NAME
sireeranokess | 729 LABURNUM DRIVE 23 STREET ADDRESS
CTY-5T- 2 NORTHBROOK I 2400Y-S1. 2P
NILF vi [C] DELETE 3 1TIRE £ Change [ Addition
HAME CARL L. ECKENBRECHT 3.2 NAME
serracoress | 1721 DRURY LANE assteeeranorsss| 3. 1431 North Belmont Ave,
CIlY-5T- 7F ARLINGTON HEIGHTS TN 34CTY-51. 2P
TiLE D [ DELETE 4 1THLE [ Change [ Addition
NAME HOWARD D. ADAMS 42 NAME
sweeer acoress | 570 CRABTREE LANE 4.3 STREET ADORESS

| cimv-si-ze LAKE FOREST IL 445T¥-51-2F
A% VP 3 DELETE 5 1 TIILE 30 D 17 E‘B?@ S':»j‘ge [ Addiion
NAME SIDOTI, SAL 52 NAME “04%998”‘81 M2--032 7
smerraooiess | 1114 HIDDEN LAKE DRIVE 5 3 STREET ADRESS #2001, 00
CoNy-§1-21P BUFFALO GROVE IL 54C1Y-ST.2IP
TILE D [ DELETE 6.1 THLF K] Change [ Addition
NAME SHOCKEY, JOSEPH P 62 NAME >‘V 4
seziaooress | 760 S WAUKEGAN ROAD sssreeranontss | 3, 359 Butler Drive l{?
CITY-51-20P LAKE FOREST IL 6.4 CITY- 51-70F

1a. i do hereby certiy that the information supplied with this filng is voluntarily furnishad and Goes not quality for the exemplion stated in Section 112.07(3)(K), Florida Statutes. | further
cerlify that the infotmation indicated nis annual repept or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unisr
oath: that | am an officer ar directorOjfihe carparatian/or Yhe receiver o trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13j$-'c fange lwil\h an address.

SIGNATURE: __ Sal J. Sidoti

4117796 (847)374-3000

ATURE AND TUEED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e T pane “Daytow Frone &




