FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFAT
CORPORATION
ANNUAL REFPORT

1996

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

£, oy
B we 4

(3)

DOCUMENT # P38011

1. Corporalaon Name:

AZEL REALTY CORPORATION

B A A

Muaikng Adddress

28W100 ST. CHARLES ROAD
WEST CHICAGO i1 60185

Foncapia Place of Bosness

28100 ST. CHARLES ROAD
WEST CHICAGO L B0185

us us .
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1992 07/25/1995
_2. Frrongaal Place of Busineas RE M"«llmg Address 4. FEI Number Applied For
21| e8] - 36-3801362 Not Appiicabio
St At e : e
L S A e - Suie, APt #, oic. 5. Certificate of Status Desired O $8.75 Additional
22] o g?l - o Foe Required
B y &S | Oy & Sate 6. Eleclon Campaign Financing 0 $5.00 May Be
23[ 28_1 - ) Trusi Fund Contribution Added to Fees
15 Gourtry | &n __ Country B. This corporation has liabilty for intangitye tax under s 199.032,
24[ 25} - E] S 3(_)] L Fiorida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent o ' 10. Name and Address of New Registered Agent
81} Name
C T CORPORAHON SYSTEM B82] Street Address (P.O. Box Numbaer is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
'8a] Ciy Zip Code

FL |*

or e
farrihar with. and accept the obligations of, Sechion 607.0505

lorida Statutes.
SIGNATURE

NTE Fegorcre s At Sor at v cavasresd Wi Fenatatie

11. Pursuant 1o the provisions of Sectians 6070502 ang 6371508, Fionda Stalutes, the above-named corporalion submits this statemont for the purpose af changing ns registered office
teredh agenl, or boti, in the State of Florida. Such chan{ was autnorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

S ut e fypnsst OF oo Lo OF g atered acont @l B f 8 mbi DATE
[ 12 7 OF # IGFAS AND DIHE C1ORS R 2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT ' PCD C  [JorEr B EREI: [ change [ Addition
Rk VAN KAMPEN, ROBERT D. 17 RAME
SIHLET ADDALSS 28W100 ST. CHARLES ROAD 13 STHEET ADDRESS
R WEST CHICAGO IL 14CITY-5T-2IP
[INY] . i VSD__M_ T T [_——__Ibﬂflii 2 1 TIMLE D Change D Addition
[ ALLEN, DAVID J. 27RANE
SIHF T ATTRESS 28W100 ST. CHARLES ROAD 23 STRFFT ADDRESS
CHesb e WEST CHlQAGO “' U e e R 2aCTY-ST 2P
N T [] DELETE 31T {J Change [ Addition
Bk TRANNEL, JERALD A. 32 NAME
STHEE™ ATIDRE 56 28W100 ST. CHARLES ROAD 3 SIREET ADDRESS
evse | WESTGHICAGOW i Jpepsrae
TLF [] DELETE 4TI [ Change [ Addition
fAME 42 NaME
STHEFT ATDRES5 43 STREET ADDRESS
IRy - 4401¥-ST- 7P
ING [] DELETE 5 1 TITLE [] Changs  {T] Addiion
Ny 52 NAME
STREE ATDRESS 5 3ISIRELT ADDRESS
| oy 51w S 54CHY- 81 28 o
N [} DELETE 6 1 THLE [] Cnange  [] Addition
L 62 NAME
STHEE ) AORESS 63 STREET ADDRESS
City S 2w . 64CHY-57- 2P

certiy that the in‘ormation |
oatty that | am an office: or

cctor of Ine corporalon or thg

14. tdo hereby cer m, kil the information supphw wilhy this fi mg is voluntﬂnly furnished and does nat quabty for the exempt»on stated in Section 119.07(3)(k), Florkla Statutes. | further
Jicated on this annua! repor ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
ver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

apprears in Block 12 or Block 1% changed, o cn & al vith an address
“~\-
SIGNATURE: David J, Allen _2/2/96 (708)231-2625
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ONRECTOR Daty Dayime Prore #

CR2E034 (12/95)

e ——




