FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Q FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

[HVISION OF CORPORATIONS

RH CO.

DOCUMENT #

1. Corporation Namo

(4)

Principal Place of Business

1224 N. HARDING AVENUE

Mailing Address

1224 N, HARDING AVENUE

FILED
Jun 18 1997 8:00am
Secretary of State

AU AR

22]

]

DES PLAINES IL e0018 OES PLAINES 1L 600164318
3. Dale Ihcorporaled or Qualified 3a. Dale of Last Report
‘ | 10/17/1980 04/09/1896
2. Principal Place of Business Lz_a. Mailing Address 4. FEI Number Applied For
1] 20| 366078069 Not Appcablo.
Suite, Apt. #, sic. Suite, Apl. 4, elc. i
P v Ap e §. Certificate of Stalus Desired | $B'75 Additional

Feeo Required

City & State | City & Stato 6. Eloction Campaign Financing $5.00 may Be
EI 28] ‘ L o - Trust Fund Conlribution B ~ AddedioFees |
Zip - Counlry | Zip __ Country 8. This corporation has liabilily for intangible tax under 8. 189.032,
24 26| 29 - _ a0] Hlorida Statutes Ovs Clno B
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglistered Agent ]
MURPHEE, PAT 81| Name
1651 HOBEHT J. OONLAN BLVD 82| Strool Address (P.O. Box Mumber is Not Acceptable) 1
PALM BAY FL 32805 O . —
83
84| Cily 85| Zip Code
FL

1. Pursuant to the provisions of Sections B07 0502 and 607.1508, ¥ lorida Stalules, the above-namend corparalion submils this statormant for tha purpase of Ghanging ils registored
office or regisiered agent, o both, in tha State of Florida Such change was aulhorized by 1he corporation's board of direclors | herchy accept the appointmen! as rogistored
agant. | am familiar with, and accopt the ahligalons of, Soction 607.0505, Flarida Slatutes.

SIGNATURE e S
Signalure, typed o penlng namo of ragistered ageal and e it appl catde {NOTE Rogistored Agont signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/GHANGES TO OFFICERS AND DIREGTORS IN 12

TILE c - - BN AT Em - T TGhange [ Addition |

NAME WILKIE, MICHAEL L. 1.7 NAME

sweer avoess | 284 N, LAUREL AVENUE 1.3 STREE] ADDESS

CITY-§T-2P DES PLAINES IL , 14 01Ty~ §1- 2P

TILe D T brcete 24 TI0tE - "1 Change Addition |

NAME WEBER, P.. 27 NAME

sreeevaporess | 254 N. LAUREL AVENUE 3 SIRELT ADDRESS

CITY- $T-2IP DES PLANES IL 2 4CY- 817

TITLE PD [Txiure PYRLIT; T T T Dchange [ Addition |

NAME HENRICKS, J.M. a7 NAME

sweeer aponess | 264 N. LAUREL AVENUE 3.3 STREFT ADDRESS

' GITY-ST- 2P DES PLAINES L BA.CIFY-S1-7P

TILE [3 [oaiere a1 TIMLE [ cnange  TJ Addiion

NAME TIMM, THEODORE R. 4.2 NAME

smeeTavbness [ 264 N. LAUREL AVENUE 4.3 SIRFED ADDRESS

CITY-§1-2F DES PLAINES IL 44.00Y-§1-2I7

TE T TJonae b1 [T changs L1 Addivon

NAME WALL, DAVID 52 NAME

steer aooress | 254 N. LAUREL AVENUE 59 STRTET AUDRESS

orr-sr-ze | DES PLAINES IL i 5.4 CTY-51- 2P

TIE ) CTonae LT " chenge ] Addition

NAME 6.2 NAME :

STREET ADDRESS 5.3 STREHT ADDRESS

£ATY-ST-2P 4 CITY- 51 7P

| am an officer or director of tha cor

s S

FY. -

y/ oA

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1). Florida Statutes. 1 further certify that the
information indicated on this annual report or supplementat annual reporl is frue and accurate and that my signature shatl have the same legal effecl as if made under palh; that
goralicn or the receiver or trustec empowered (o execute this reporl as required by Chapter 807, Flerida Statutes; and that my name
appears in Blogk 12 or Biock 13 if7|geci. or on an altashmont with an address.

s al & EeE B ; )/l. 4:/‘- o w

A

CR2E034 (9/96)



