P 'L ey,

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

Vo PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Caorporation Name

MCARDLE P.C., INC.

(©)

Mailing Address

P.Q. BOX 64
ST CHARLES IL 60174

Principal Place of Business

£.0. BOX &4
ST CHARLES WL 60174

FILED
Jan 16 1998 8:00am
Secretary of State

(RN ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2] 27]

05/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 650314575 Not Applicable
Suite, Apt. #, ete, Suite, Apt, #, etc. $8.75 additionat

5. Certificate of Status Desired | Fee Required

City & State City & State 6. Election Campaign Financing %$5.00 may Be
El Trust Fund Contributicn Added to Feas
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El EI m Personal Property Tax due June 30, Cives XENo
9., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 1) Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable) B
SUIE 105
TALLAHASSEE FL 32301 a8

84| City

BSJ Zip Code

FL |

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisiens of Sections 6070502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signatura, lyped of printed name of registered agent and tils it applicable (NOTE; Registered Agent signatura requlred whan reinctaling) DATE ' .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cP [T DELETE 1ITITLE [J Change [T Addition
NAME MCARDLE, DAVID A. 12 NAME
smeeraporess | 311 KAUTZ RD 1.3 STREET ADDRESS
£y -51-2IF ST CHARLES IL 30174 14 CITY-ST- 2P
TITLE D5 T DELETE 2.1 TILE [T Change [ Addition
NAME KELLY, THOMAS J. 2.2 NAME
staeer aobrcss | 4051 E. MAIN ST. 2.3 $THEET ADDRESS
CITY-§7-2P ST CHARLES L. 40174 2 4 CITY-5T-2P
TITLE LI DELETE 31 TMLE Lf Change L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY - ST- 2P 34.CITY-ST-2IP
TTte [_1 DELETE 4.1 TITEE T Change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 719 44 CITY-ST-TP
THLE [_I DELETE 5.1 TILE [ Change 13 Addition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TmE [T DELETE 6.1 TITLE [ change T[] Acdition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
EITY-ST-2° 6.4 CITY - 5T-2P

Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: -

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Sectlon 179.07(3)(), Florida Statutes. | further certify that the information
indicated an this annual repart or supplernental annual report s true and acourgte and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corperation of the receiver or trustee empaowerad to execute this report as reguired by Chapter 807, Flarida Statutes: and that my name appears in’

Secretary, 1/7/98 (630) 584—6580

DR DrITED NA M TG D e O DIRE T

BIIAATANTE anirs TYDED:

e Tiate

BErRTAs

Mt b Brreres

GR2E034 (10/97)



