~ FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT #

- Corporation Narmg

HARPER ALLIANCE, INC.

| Pncipal Pece of Busnoss
3820 FOSSIL CREEK COURT
NAPERVILLE IL 60564

PO3000062078 (9)

Mailing Addross

3920 FOSSIL CREEK COURT
NAPERVILLE iL 60584-9742

FILED
Apr 29 1997 8:00am
Secretary of State

WS R

3. Date Incorporated or Qualitied

08/30/1993

8a, Date of Last Repon

04/26/1896

2. I:V’lrmf:':';:.'ll Fraco of Business | 2&. Mailing Address 4. FEI Number applied For
) 2] 58-2076743 Not Applcabio|
Suite, Apt #/, el Suite, Apt. #, eto. iti
o e - . Certificate of Status Desired 1] $8.75 Aadiional
E?J... o L 2;1 Fee Required
L Gty & St City & Steta 6. Election Campaign Financing $5.00 May Be
_gng o U ;-1 Trust Fund Contribution Added to Fees
ip Country _dip Country 8. This corporation has liability for intangible tax under . 199.032,
1 .
24, . 28] 29l [30] Florida Statutes Dves Mo
| o 9 Name and Addreas of Current Registered Agent 10. Name and Address of New Registored Agent
RASMUSSEN, ROBERT C 81| Name
100 s ASHLEY DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300
TAMA FL 33602 83
B4] City FL 85| Zip Code

11, Pursuant 10 tha provisions of Sechons 607.0402 and 607, 1508, Flarida Slatutes, 1he above-named corparaliah submits this statement for the purposs of changing its registercd
ofl-ceror registorcd age m or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | oo fam.ar with, and aseepl the oblgations of, Section 607.0505, Florida Statutes.

SENATURE

DATE

. ngrrt a1 |c v a;xu! rable INOTE: Req stered Agent signature required whan reinslating)

f‘ 12 } C]f FICPH‘; AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
vnr PT 11TLE [FChange 1) Adaition
Nt HARPER, LOIS J. 1.2 NAME
et aconie | 3820 FOSSIL CREEK CT. 1.4 STHEET ADDRESS
crewear | NAPERVILLEIL 14 CI1Y-S51-2IP
we Tty T T DELETE 2ITTLE (T Change [T Addition
Ha HARPER, ROBERT W. 27 NAME
st anoness | 3820 FOSSIL CREEK CT. 2.3 STREET ADDRESS

| covoene | NAPERVILLEWL 240IY-51. 29
T VP LI DeLETE 3.1TLE [T change [ Adaition
eI HARPER, ROBERT R. 32 NAME
ame T | 3620 FOSSIL CREEK CT. 53 STAEET ADDRESS
ey ST NAPERVILLE IL 14,CITY-§1. 2P

R - T [T DeLeTe 4 TIILE [T Thange L Addition
Kt HARPER, ELIZABETH J. 4.2 NAME
sttt 2o | 3820 FOSSIL CREEK CT, 43 SIREET ADDRESS

| crvaae | NAPERWLLEW LA CIYST-2p
i CToeiete 51TIILE [T Change ] Addition
MARE 5.2 NAME
CIEF T ADDRE S, 53 STREET ADDRESS
s A - £4 CITY-51-2IP
E h e e T oecere GATITLE 1 ] Change [T additian
MAME €2 NAME
Sl A IE S §.3 STREET ADDRESS
ol «.gw 7 64 CITY-$T-7P
14. he: reny cerify 1nat the infurmalion supplicd wih Ivis Hling doas nat qualify for the exemplion stated in Seclion 119.07(3)(1). Floride Statutes. | further certify that the

at <! aon this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam anofhcer or direcior of Ine ¢orporation or the receiver or trustae empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and hat my name

apcars wn Bock 12 of Black 13 if changed, or on an atlachment with an address.
SIGNATURE: * Lois T HARres 4’ =97 (lo30) 974 7570

SIGRATURE AN D OR P*NTEDNAME OF StGNING OFFICER OR DIRECTOR
0453088

CR2E034 (9/96)



