FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FIL.ED
PROFT FL.URIE:'f;E;:A:j:LE‘:Ih(Z;STATE Jan 28 1 997 8 Ooam

CORPORATION
Secrelary of State

\ . REPORT
ANN%;;OH OVISION OF CORFORATIONS Secretary of State

DOCUMENT # P393§7 (5)

1. Corpoyation MNar o

UNISON CONSULTING GROUP, INC.

ol B e T Nailing Andress ”"“"”"umIml""”"mmm"Ill"l"l“’l"l‘l“ l‘l"llll

Priripal

409 W HURON 408 W HURON
SUTE 400 SUITE 400
CHICAGD IL 60610-3401 CHICAGO IL 80610-3401
Us us 3. Date Incorporated or Quaiified | 3, Dete of Last Reporl
06/23/1992 05/01/1996
2, Poncipea! Place ¢f Bosirass | 2a. Mailng Address 4. FEI Number Applied For
2 26] 36-3648595 Not Applcabic
Sunte, Apt Bt Suile, Apt. #, elc. ;
we o by PR e B, Ceriificate of Status Deslred 0 $8.75 Additional
22] - ] , Fee Required
City & Stals ity & State 6. Elaction Campaign Financing $5.00 May 8o
Eﬂ i 25! , Trust Fund Contribution [ Added to Fees
iy _ Country 4l Country 8. This corporation has liability for intangible tax under s, 199.032,
2 2] e 30] Florida Statutes Dves [ o
| .. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PURNELL, HAROLD F 81| Name
215 NORTH MONROE STREET, SUITE 420 B2| Swreet Address {P.O. Box Number is Nol Acceptabie)
TALLAHASSEE FL 32301

a3

84| City FL 85
T34, Purauant th the prowsions of Sechons 607 0L02 a7 6071608, Flarida Stalutés, ihe above-named corporation submils this statement for the purpose of changing its registered

olfice of regstares agent, of bath. in the: Slale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agenl Pariian liar with ard accept the abhgations of, Section BO7.0505, Florida Statutes,

SIGNATLIRE

Zip Code

Sl u,k"u‘ e Tanke IMOTE Regesiered Agent signature required when rainslatng) DATE

12, OFFIGERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P ' [ DELETE 13 TLE [JChange L] Addilion
NALSE DRAKE, ANTHONY Q 1.2 NAME
sizpianirss | 408 W HURON #400 1.3 STREFT AGDRESS
Y- §1. 2 CHICAGO IL 14 CITY-ST- 2P
i vV [T DELETE 21 ML T Change ] Addition
N BYRD, JUDITH 2.2 NAME
siserancrss | 409 W HURON #400 2.3 STALET ADDRESS
oy e | CHICAGOIL L 2.4 GITY-ST- 2P
TR V R S - LI eLETE 1.1 NTLE [Ichange  LJ Addition
NaM: GILLIAM, SHARON G 42 HAME
smeet annis | 409 W HURON #400 33 §TREET ADORESS
e | CHCAGOWL 84.0I1Y-51-2P
TiiLk D L] oreete 41 TITLE LI Change  [] Addition
Nk ROBINSON, WAYNE 42 NAME
st apnacss | 222 NORTH LASALLE 4.3 STREET ADORESS
TS 7k CHICAGO IL 60607 44CIFY-ST-2P
T VICE PELESIDENT [ Toreme 61 TILE [T Change ] Addition
hav Luzat, SVSAN C - 52 NAME
s e | ZoBAS ViA TARRABONA 5.3 STREET ADDRESS
L omsim | YolBA LINOA, CA 7 4512
e : [T oevete 61TILE [ change ~ [ Acdilion
NAME 62 NAME
SUHEET ATLR 55 63 STREET ADDRESS
Y S 640ITY-ST-7P

ettty [har 1e misrmation sapphed with this lling does nol qualdy for the exempton staled in Section 119.07(313), Florida Statules. | further certily that the
el on s annual report o supplemental annual report s true and accurgge and that my signature shall have the same lagal stfect as if made under oath; that
: 18 receiver ar rustee engldwerad to execyll this report as required by Chapter 607, Florida Statutes; snd that my nama

. L, M’oﬁq //3—!/47 (312) GFF 2310

14, | do heret
informiatic
Lan an oificar o chirecior of the corp
apprars in Back 12 o Block 13 1 g

SIGNATURE: =

CR2E034 (9/96)

\Gﬁnfuﬂﬁgnu'r YPEO Of PRIGTE NAME OF SIGIING OFFIGER O DRG] Do Taptino Pone #
N0 LYOFD OF PRINTED MAME PP BIGRING OF neE



