SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF

PROFIT ‘M
CORPORATION
ANNUAL REPORT

1996

S,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #

1. Corporation Name

HA-LO INDUSTRIES, INC.

(0)

Principal Place of Business Maihng Adaress

A

5880 TOUHY AVE. 5980 TOUHY AVE.
NILES IL 60714 NILES IL 60714
us
us 3. Date Incorporaled or Qualhied 3a. Date of Last Repanl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - h Applicd For
21 26 %’35?3412 Mot Appheable
Suite, Apt #, etc Sute, Apt # elc i
F“‘I " P L, Swie A ¢ 5. Cortificate of Status Desired [:l $8.75 Adqmona!
22 27] ] . _ VFee Required
City & State | Cy & Siate §. Election Campaign Financing L—_] $5.00 May Be
El ) 28] ___Trust Tund Contnbution Added to Fees
Zip _ Couaniry L | _ Gountry 8. This corporation has hab: ity for gfangib'e tax under s 199 032
24] 25 29] 30 Fiorida Statutes V] ves [ ] Mo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82{ Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| Ciy FL as' Zip Code

11, Pursuan: o the provisions of Seclions 607 0502 and 6071508, Florida SEtUtes the above named

agenl | am faniliar with, and accept the obi:gations of, Secban 607 D505, F londa Stalutes

office of regrstered agant. or both, inctne State of Fionda Such change was author zed by the carporation’s board of diractors. | hereby accept the appointmeant s rey

corporation submits this statement tar the purpose of enanging its re :

SIGNATURE e o e .. I -
Sloraure e Lo proveslin el agent W Dt arphe ahie (ROVTE Fivpestenead Sgert sigeat e meguired ot rernzianng (RN

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS INAZ |

e p N T T e 11T VP /s [T Change @%ﬁ

NAME WEISBACH, LOU 12 NAME MARGOLIKS ), BARRY

staieT anoaess | 5680 TOUHY AVE s apnss || 5780 TOUAY AVENUE

Cry=S1- 7P NILES IL - 14CITY-ST- 7P NILES, IL

ILE CFO t | DEEIE ZETILE [T crage [T Agation

NAME MAGID, RICHARD 22NAME

st aooness | 5080 TOUHY AVE 23 STHEET ADDRESS | |

CTY-ST-7P NILES IL 240y §h-am

TIrE VAS I I T ATNILE ] [T Change [ ] Addion

NAME BERMAN, BARBARA 32 NAME

streer anoess | 5080 TOUHY AVE. 33 STREET ADDRESS

Ciry-srooe NILES IL 34 OITY-ST-2P - N

THLE L1 DEcETe ERRITS D Change [ | Addtion

NAME 4 2NAME

STREET ADDRESS A3STREET ADDRESS

CITY-ST-21P ] 440ITY-51-F -

e I EG 51T [ crange [ | adawon |

MAME 57 NAME

STREE| ADDRESS 53 STAEET ADDRESS

CiTY-ST-ZP 5S40 -5T 2P

TE ] oecere &1 LTLE (] Crangs [ ] Aadition

NAME 62 NAME

STREET ADDRESS &3 STRFET ADDRESS

CUTE-ST- 2P E4CUY 512 e

14. I do hereby certily thal the mformation supphicd vaih this ibng is voluntarly turnished and does no
turther cerlty that e icformat.on incgicaled on this anmeal report ar supplemental annual reporl is

that my name appears i Block 12 or

SIGNATURE: .

Ofl LHAECTOA

made under nalh, that tam an aflicer or oircctor 6 the corporation or the receiver or trustes empowered o execute this report as recuired by Cnapter 617, Florida Statules, and
lock 130f changed, or oy an attachment with an address

: Qnsvfwb¥§numﬂjyyéé

t qualify for the exemption stated in Section 119 07(3)(k) Flonda Statutes |
true: and accurate and that my sigeature shall have the same legal eftest as it

L3y Frhsa

Y723

CR2E034 (3/95)




