IOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

COMPORATION Sandra B. Mortham
ANNUAL REFORT Socrey i S Secretary of State
1998 DIVISION OF CORPORATIONS

b

i | DPOCUMENT # P29056 (9)

i 4. Corporation Name
{ | RAT DESIGN & CONSTRUCTION CORP.

! NI RM A

£ Principal Place of Business Mailing Address

’g 003 BUTTERFIELD RD. 3003 BUTTERFIELD RD.
i OAX BROOK 1L @052 QAK BROOK IL 60521

.% 7 us us DO NOT WRITE IN THIS SPACE

5 3. Date incorporated or Quatified

04/25/1990

2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Appliad For
i S El 16‘13531 18 Mot Applicable
i - Sutte, Apt. #, elc. Suite, Apl. #, olc, o ) $8.75 Adaitional
E-‘E EJ r;l 6. Certificate of Status Desired a Foe Required

;} City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
£ [al 28] Trust Fund Contribulion O Added to Feos
;é Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
i ?4.] E] ) ?9] ;l Persanal Property Tax due June 30. Oves [No

:r 9. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterad Agent

i C T CORPORATION SYSTEM B1] Name
6 1200 SOUTH P|NE IsuND HOAD B2| Street Address (P.Q. Box Number is Not Acceptable)
ey PLANTATION FL 33324

83

i
oy

i

Zip Code

84 ciy . FL—Iss

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or hoth, in the State of Florida Such change was aulhorized by the corporation’s boarg of directors. | hereby accept the appointment as registered

g

“: agent. I am femiliar wilh, and accopl the ohligalons of, Seclion 607.0505, Florida Statutes,
3. | SIGNATURE .
Signature. typed of printed namie ol 1eg stered agent and trie it appacablc (NQTE: Registared Agent signature required when reinslating) DATE :
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE L)) L] DELETE 11 TILE [T change [T Addition =
| name RODGERS, WILLIAM A JR. 1.2 NAME L. Michael Collier
| srheer apoRESS m BUTTERFIELD RD. yasmeeer anoness (3003 Butterfield Road, %
': CITY-81-21P DAK BROOK IL 60521 1.4 CiTY - 8T. 2P Oak Brook, Illinois 60523 E
L mE Y0 T DELETE 21 TLE “[ohange [ Addition | O
] e O'BRIEN, MICHAEL T 22 NAME
: staseraconess | 9003 BUTTERFIELD RD. 23 STREET ADDRESS
i CITy.ST-21P OAK BROOK IL 60521 2.4 CITY-ST-2P
o] me ND (] DELeTe 31TME “Dlchange T Addition
| COLLIER, MICHAEL L 32N
£ | swmeeraooness | 8003 BUTTERFIELD RD. 3.3 STREET ALDRESS
k CiTY-5T-2IP OAK BROOK “. 60521 ' 34 CITY-S1-21P
o [ TnE [T oEteTe 4111LE AS [ change [T Addition
; HAME 4.2 NAME Carrie L. Cozzi
50 | STREET ADDRESS 43STRETADDRESS 13003 Butterfield Road,
£ | omy.st-ze asonv-si-ze Oak Brook, Illinois 60523
E TME T e 51TMLE [JChange L] Addition
g' NAME 5.2 NAME
& | e aoaess 53 STREET ADDRESS
gg A ceav-srze 54 CITY-§1- 2P
& [ me [T DELETE 61 TITLE "D change LI Acdition
= e 6.2 NAME
? STREET ADDRESS 6.3 STREET ADDRESS
| eimv-sr-zie 6.4 CITY-S1-21P

14, | herehy cemfx that the infarmahon supplied with ths filing does not gualify for the exemﬁhon stated in Section 119.07(3){i), Florida Statutes. | further certify ihat the information
Indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
officer ar director of the carporation ar the receiver or trustec empowared 10 oxecute this report as required by Chapler 607, Florida Statwtes; andg that my name appears in
Block 12 or Block 13 if charﬁ or on an atlachmeni with an ress

YNNI S S .

Sy S S F T IFILS



