FILE NOW: FILING FE

PROFIT EE FLORIDA DEPARTMENT OF STATE
CORPORATION Sl 3 Ef, Sandra B Martham
ANNUAL REPORT WS Secretary of State
1996 6. _,/ DIVISION OF CORPORATIONS
T P40296 6
1. Corporation Name ( )
NORTH AMERICAN PAPER COMPANY ’ . |H “ \ ’
_ﬁa]cipa\ Blnce of Busingss Mailing Address “lll || ||| “l \ll'll nl | | I| IIIII ||| l| |H |‘I| “l“l“” |II‘
5240 ST. GHARLES ROAD S240 SY. CHARLES ROAD
BERKELEY IL 60163 BERKELEY 1L €0163
3. Date Incarporated ar Qualified | 3a. Date of Last Report
09/02/1992
(2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
B 26] 36'1556160 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. #, ete. . , $8.75 Additional
- . f
; gL ;l 5. Certificate of Status Desired O Fen Required
___ City & State City & State B. Election Campaign Financing $5.00 may Be
B}]i,,_ 28 Trust Fund Contrioution 0 Adled to Faes
2p Country | Zip I Country 8. This corporation has hability for intangible tax under s 189.032,
[24] 25| 20 30| Florida Statutes [ Yes MNo
- 9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Streel Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as regislered agent. | am

SIENATURE o e e R
Slgaature, typed o prated narme of registerod &gen: 8ro tite # apgd cable. (NOTL: Rogistered AQent sigrature reuuired whan reinstating] DATE

fﬂi OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TN C [ DELFTE 1 1THLE [3 Change  [] Addilion
NAME MILLER, A. GERSON 12 NAE
STHEET ADDRESS 1373 WESTMOOR TRAIL 1.3 STREET ADDRESS
CITY -§1-2IF WINNETKA ‘L ~ 14 CHY-8T-2IP
TITLE \CP ] DELETE 2 1TTLE [J Crange [ Addilion
NAME MILLER, JOHN A. 22 NAME
S1REET ADDRESS 1235 WESTMOOR TRAIL 23 STREE] ADORESS
QY -ST- 2P WINNETKA 1L 24CTY-51-2IF

Time [11] [} DECETE 3 10LE [J Chanye L] Addilion
RAME MILLER, IRIS A. 32 NAME
STREET ADDRESS 1373 WESTMOOR TRAIL 33 STREET AODRESS
CTY-S1-2P WINNETKA IL 34 CITY-51- 2P
ToLE V [ DELETE 41T L[] Change [ Acdition
NAM: TERRICK, GREGORY 47 NAME
SIRFET ADDRAESS 5240 ST CHARLES RD 4.3 STREET ADDRESS
GHY-ST-2IP BERKELEY ’L 4.4 CITY-ST-2IP
TLE T [] DELETE 5 1TILE [ Crarge [ Addition
RAME GRUETZMACHER, DALE 52 NAME
STREET ADDRESS 5240 ST CHARLES RD 53 STREET ADDRESS
ClFY ST 71 BERKELEY IL 5.4 CITY- ST 2P
TITLE [] DELETE 6.1 TITLE [ Change [ Addtion
NAME 6.2 NAME
SEHEET ADDHESS 63 STREFT ADDRESS
CiTy 52w 54CIY-5T-2P

-t P

14. [ do hereby certify that the informalitn su
cerlify that the information indicat
oath: that } am an offcer or diteglor of
appears in Block 12 or Blockf1 if chgAged, or on an gt

SIGNATURE: _

~ SIGNATURY AND TYPED ORFANTED HANE OF Sif,
—— g ey

G OFFICER OR DIRECTOR

plied with this filng is voluntarily furnished and does not qualfy for the exemnption stated in Section 119.07{3){k}, Florida Statutes. 1 further
on s annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made unckor
e corporation gr the receiver or trustee empg ered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

L N-24-9%  (8) 5977200

Daytme Frone k

CR2E034 (12/95)




