FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 0 - _ )
CORPORATION ﬁ@j " e . Mortham May 13 1997 8:00am

1997 BT oo oo Secretary of State
| DOCUMENT # P32454 (1)

. Corporalion Name

§ & G CONSTRUCTION CORP. OF ILLINOIS

i | 601 BKOKIE BLVD. 801 SKOKIE BLYD.
v | STE- 108 STE - 106
* . | NORTHBROOK IL 60062 NORTHBROOK IL 80062-4026 . o
Sl Uus us 3, Date Incorporatod or Quallied | 8a. Date of Last Repart
ORI -4, /AL ..\ S 05/01/1996
2. Principal Place of Business _2a. Mailing Address 4. [E1 Number Apphed For
21 B 2_5_1,,,, 36-3590635 o Not Applicable
. Suite, Apt. ¥, elc, Suite, Apt. #, slc, - &8 TE radtional
! P — " P B. Certificale of Status Desired O $8'75 Adqmonal
s {22l S £ B _ T FecReaured |
: City & State | Ciy&Stale 6. Election Campaign Financing $5.00 may Be
b el e | TnstfusgGonvibuon L1 Added o Fees
; Z1p Counuy - Zip o Country 8. This corporalion has liability for intangible 1ax under s 189.032,
© 2 [25] e Tsol ] Hondasiawes o [lves [ne
; 9. Name and Addross of Current Registered Agemt . | 10. Name and Adq ST
I HKESF REGISTERED AGENT CORP, 81| Name
2601 §. BAYSHORE DRIVE "3 Giaat Addvess (. iox Wimbor is Mol Accepiabic)
SUITE 800

= MIAM! FL 33133 83
84| cny T o F’L]aﬂzm Code

1. Pyreuant (o 1he provisions of Sceliens 637 0002 and 6071508 Florida Statules, the abovo-named corporalion submits this statement for the purpase of changing its regislered
office or rogistered agenl, or bath, in the Stale of Florida, Such chaage was authorized by the corporation’s board of directors. | horebyy accept the appointmaent as ragisterod
agent. | am familiar with, and accept Lhe obligations of, Section 6070605, Horida Statutes.

SIGNATURE ____ L e . . . .
Signature, lypod o1 prinled name of rogislerod agent and tite il applcatie (NOTE Registered Agend signatue: requaed when rengal DATE
12. orficERs D Duicctons Fh. T TO OFFICERS AND DIRECTORS IN 12 | @
: e PID T oo 1IN [T Change 1] Additien S
Eol e LEFKOVITZ, GLENN 1.2 NAME 5
sweeraporess | 801 SKOKIE BLVD, 18 STREF ADDRESS 3
HTY- S 2P NORTHBROOK IL LACTY-51- 7 &
TILE SD T "Doteie Qoarwe T [ change [ addition {C
NAME LEFKOMTZ, SIGMUND 2.2 NAME :
sireeraooress | 801 SKOKIE BLVD. 2.8 STRECT ADDNESS
CITY-51-2P NORTHBROOKIL )
TITLE ' T ortete i T Changs T Addition |
NAME 9.2 KAME
STREET ADDRESS 33 SIRLE | ADURESS
CITY-§1-2P e 34.Cnv-s1-2p ) o
TITLE , S ) T vitee 41T T T T T  Gharge. [ Addition |
NAME 42 N
STREET ADDRESS 43 STRIET ANDRLSS
- GITY-ST- 2P o Qadcny-si-ze
e i cotrtms ot Ooaed T R | T M ceenge T Adaition
NAME 55 NAME ’
STREET ABGRESS 59 STHCE T AUDRI S5
CITY-ST-2P B _ saciv-stme
e o T DOonee Feawa T T cnenge L) Additien
HAME 62 NAME
io | STREETADDRESS 63 STREIT ADDRLSS
Eol omyeST2p e 64 C1Y-§1-2IF o
14. | do hereby cerlify thal the information supplicd will this filing does not quality for the exemption slated in Sectio 07{3)i), Florida Statutes. [ further certify that the

information indicated on this annugheparl or supplemental annual report is true and accurale and that my signatus shall have the samc legal offect as if made under oath. thal
I am an officer ar director of the gorporation of he receiver or trustee empowored 1o execute this report as required by Chapler 607, Florida Statules; and thal my nama
appears in Block 12 or 5 if changod, or on an all el with an address, g)’ﬂ -

S atrahd AT B, o T Ty o s N L e 1 (T2 don 2.7 5’0"\}\'2‘?5




