4

_ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

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

 DOCUMENT #

1. Corporation Name

COMDISCO R

P33382
EIVABLES. INC.

(3)

Frincipal Place of Business Mailing Address

A

6133 NORTH RiVER ROAD 6133 N. RIVER ROAD
ROSEMONT i 60018 ROSEMONT IL 80018
us 3. Date Incorporated or Qualied | 3a. Date of Last Report
_ 04/01/1991 04/27/1995
| 2. Principal Place of Business | 2a. Maiing Adcress 4. FE! Number Applied For
21 26| 36-3740030 Not Applcable
., Suite- Apt. 4, etc. Suite, Apl. 4, efc. 5. Centifcale of Status Desred [ $8.75 additional
22| [27] Fee Required
City & State City 8 State €. Eloction Campaign Financing 0 $5.00 May Be
’EI m Trust Fund Contribution Added to Fees
| 2 Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24| 25 29] [30] Florida Stalutes [ ves XNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
CT CORPORAT'ON SYSTEM 82| Street Address (P.O. Bax Number is Not Acceptabiie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
) 84 City FL 85| Zip Coda
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
ar registerad agent, or botn, in the State of Morida. Such chan%e was suthorized by the corporation’s board of directors. | hereby accapl the appointment as registered agent. | am
famihar with, and accept the obligations aof, Seclion 607.0505, Florida Statutes.
SIGNATURE _ e e
Sgnature, yped or prived rame of reg-stered agent and e if applicatin NOTE Rogistered Agert signature required when renstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T DELETE 1 1THLE [ Change  [] Addition
NAME POTIKES, NICHOLAS K 12 NAME PONTIKES, NICHOLAS K.
STREET ADDAESS 6133 N. RIVER ROAD 3 STREET ADDAESS
CIY-sT 2P ROSEMONT IL 14 CITY-51-2P
THLF PD [J DELETE 21700 {7 Change [ Addilion
NEME ANDREINI, ALAN J 22 NAME
STHEFf ADDRESS 6133 N. RIVER ROAD 23 §TREET ADDRESS
| ory-sr-zw ROSEMONT I 240HTY-S1-1p
TITLE VPD ] DELETE 3 1T0MLE O Change [ Addition
NAME VOSICKY, JOHN J. 22 NAME
STREET ADDRESS 6133 N. RVER ROAD 33 STREET ADDRESS
| cimi-s1-zp ROSEMONT IL 34 CITY-ST-2P
TLE VYPD [ DELETE 4 1TITLE [3 Change [ Addition
NAME YUKEVICH, MICHAEL, JR. 42 NAME
STREE] ADDRESS 8133 N RIVER RD 43 STAEET ADDRESS
CITY-ST-2Ip ROSEMONT IL 4401y -51- 2P
TIlLE VPTD [7 DELETE 5 1TILE [ thange [ Addition
NAME KEENAN, DAVID J. 52 NAME
STREET ADDRESS 6133 N. RIVER ROAD 523 STREET ADDRESS
| omv-g1-2 PALATINE IL 54CTY-81.20
TILE [3 [T] OELETE 6.1 TITLE [} Change  [C] Addition
NAME HEWES, PHILIP A. 6.2 NANE
STREET ADDRESS 6133 N. RIVER ROAD 63 $TREET ADDRESS
CaTY-§T-2p ROSEMONT I £.4 CITY-ST-7IP

appears in Block 12 or Block 13 if changed,

SIGNATURE:

14. 1 do hereby cerlify that the information supplied with 1his fiing is voluntarily furnished and does not quality for 1he exemption statsd in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

r on an attachment with an address.

04/18/96 (847) 698-3000

Dae ﬁ’D;y'm\e Prong 4

CR2E034 (12/95)




