SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

) PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Neme

RH CO.

Princlpal Place of Business

1224 N. HARDING AVENUE
DES PLAINES IL 60016

2. Principal Place of Businass
21

Suite, Ap1-._ﬂ_. ete,
22] .
City & State
23]

Zip

Counlty

L]

MURPHEE, PAT
1651 ROBERT J. CONLAN BLVD.
PALM BAY FL 32905

1. Pursuant io the pro@iéibhé'afé-égt' A
office or registered agent, or ha
agent. | am famlliar with, apd accept thg

SIGNATURE . __ . .

" Malling Address

8. Name end Address of '§|i1;r‘rgr]:lrBéglﬁsﬁ!g[redrégéﬁf" o

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

(4)

1224 N. HARDING AVENUE
DES PLAINES 1L 80016

FILED
Sep 02 1998 8:00am
Secretary of State

DR REERERARBRAW M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Giualified

' _él: Mailing Address 4. FEl Number Applied For
ZEI e e e e 3-6‘6076%9 Nol Applicable
Suite, Apl. #, elc, -

’ y 8. Corlificate of Status Desired D $875 Add.ltlonal
?TJ, e Fee Required
. City & State 6. Election Campaign Financing $5.00 May Be
281 e Trust Fund Contribution ] Added to Fess
| Zip ... Country 8. This corporation owes or has paid the current year Intangible
29]_“ » 30] Personal Property Tax due June 30. Yes No ]

S 10. Name and Address of New Reglstered Agent
81| Name . B
Tpnete veKE
82 Streel Address (P.O. Box Number is Not Accaptable)
e3 :
B4| City FL 85| Zip Code

i ch

i3

5, Florgla Statules,

07102 and 607.1508, Flotida Stalutes, the above-named corporation submits this slatament for the purpose of changing its regislered
Frid as autporized by the corporation’s board of directors. | hereby accapt the appointment as registared

Jaheﬂe p

wrke

1Y-9%

—f
{NOTE: Regislered Agenl s‘-ﬁmluw raquired when reinstaling)

indicated on t

ek R A el B

Signature, typed or pAQed [ DATE
12. B ‘AFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TME c [Joetere 11TMLE [ change [ Agdition
NAME WILKIE, MICHAEL L. 1.2 NAME
staeetaooress | 254 N. LAUREL AVENUE 1.3 STREE T ADDRESS
cITvST2P DES PLAINES IL e 14 CITY-STZP
TTLE D I 1oetere 29T01LE 2 change L Addition
NAME WEBER, P.J. 22 NAME
streeannazss | 254 N. LAUREL AVENUE 23 STREET ADDRESS
CHYSTZI DES PLAINES IL R 24 CITYST-2ZIP
ML PD [oecere 31TMLE T cnange [T Additon
NAME HENRtCKS. JM. 3.2 NAME
streeappress | 254 N. LAUREL AVENUE 33 STREET ADDRESS
CHYST 2P DES PLAINES IL S 34CITYST2ZP
TME S [T oeete 417MLE [T change [ adaition
NAME TIMM, THEODORE R. 42NAME
streeTaporess | 254 N. LAUREL AVENUE 4.3 STREET ADDRESS
CITY-ST-2P DES PLAINES iL o hesenystare ]
THLE T [ YoeLere SATLE [ change [ adition
NAME WALL, DAVID 5.2 NAME
sweetaooress | 204 N. LAUREL AVENUE 5.3 STREE T ADDRESS
CITYS1ZP DESPLANESL 54CTYSTZIP ]
nne L oELETE B.ATHLE D Change D Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITYSTZIP 54 CITY.ST2IP

44. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Siatutes. | furlher certify that the information
is annual report or supptemental annual report is true and accurale and that my signature shall have the same IeEa1 effect as if made undet gath; that | am
an officer or diraétar of the corporation or the receiver or trusten empowered to execute this report as required by Chapter 607,
in Block 12 or Black 13 if changed, of on an attachment with an address.

TN A SIS L RE IR

P 9/.-/(&0

lorida Statutes; and that my name appears

CR2E034 (5/98)



