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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000051555 (8)

1, Corperalon Name

VERSATECH OF ILLINOIS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RN

7mcipa| Place of Business Mailing Address
ATRIUM FINANCIAL CIR ATRIUM FINANCIAL CIR
1515 N FEDERAL HWY 1515 N FEDERAL HWY STE 216
BOCA RATON FL 33432 BOCA RATON FL 33432-1062
us U 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
07/07/1994 04/26/1696
| 2 Pringipal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21|, . 26] 650514926 Not Applicable
Suite, Apt. #, ele, Sulte, Apt. #, eic. B $8.75 Acditional
_@__ __________ ;’l 8. Certificate of Status Desired W Foe Required
City & State City & State 8. Eisction Campaign Financing $5.00 May 86
23 ;1 ‘ Trust Fund Contribution Added to Fess
| Zp ___ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] . . ﬂ ;ﬂ 5] Florida Statutes Oves Do
L 9. Name and Addrese of Current Reglstered Agent ‘ 10. Name and Addrass of New Registersd Agent
HOPKINS, JOHN O ESQ. 81| Namo '
4800 N FEDERAL HWY STE 3070 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 110
BOCA RATON FL 33431 3
B4| City F 85| Zip Code
L

11, Pursuant to the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named corparation submits this staternent for the purﬂoesa of changing ils registersd
afhce or regisiered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [, _
B Sigrature, yped o prinlad nama o registered &gaort and thle it applicable (NOTE- Ragistered Agant signature redjuired when reinstating) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D (] DELETE 11 TITLE 1 Change 1T Addition
HAME LENNOY, VINCENT JR. 1.2 NAME
sieer aconess | 433 PLAZA REAL, SUITE 276 1.3 STREET ADDRESS
Chy-§1-7 BOCA RATON FL 33432 VA CITY-§1- 2P
e T DELETE 21 TIIE [J Changs [ Addition
NAME 2.2 NAME
SIRFE] ADDRESS 2.3 SIREET ADDRESS
Cily-ST- 2P 2.4 GITY-ST-2P
e [T oeteve 31TLE [J change 1] Addition
NAME 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
| Ciry-S1-a0 34, CITY-ST-2IP
I [J oeuere 41TILE [ crange 1] Addition
HNAME 4.2 NAME
STREE T ALDRESS 4.3 STREES ADDIRESS
Cy-§1- 4P 44 CITY-5T1-21P
e [ ¥ OEcETE S1THLE [ Change L7 acaition
NAkg: 5.2 KAME
SIHEEY ADDAESS 5.3 STREET ADDRESS
CIY-§7 2P 54CNY-81-21P
NE [ oELETE 6AT0LE [Tchange (] Addition
HAME 5.2 NAME
STREE! ADDRESS 8.3 STREET ADDRESS
CiTy-S1-29 64 CITY-51-2ip
14, | do hereby certify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furither certify that the

al repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
teeh am ddered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
1 with an ross.

i g %p’/j} 9813456 Y0

CER OR DIRECTOR Daytima Phone #
ODSIEORT

informalion indicated on this annual repon or supplomental &l
I am an oflicer ar director of tha corporation o the (gegiver
appears in Blotk 12 or Block 13 if chan

SIGNATURE: X

" BIGNATURE AND TYPED OR PRINTHD NAME

FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CR2E034 (9/96}



