SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTIIENT ©F STATE

Sandra B. Mortham [

Secretary of State [ ] r t!
DIVISION OF CORPORATIONS v !

DOCUMENT # P95000003663 (3) " GIOCT -5 fif oo
St

. Corporation Namo
~ A Gt
Cict LS e

I i |

Principal Place of Businoss Mé—iling Addross
4474 N. HARLEM AVENUE 4474 N. HARLEM AVENUE
NORRIDGE 1L €0856 NORRIDGE L 60656
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/13/1995 11/07/
2. Principal Place o! Business _'2_0. Mailing Address 4. FEI Number Appliod For
21] I APPLIED FOR 36~ H008Y463 ™ |Not Appiicabie
# X Suite . H ele. it
Suite, Apt. #, le. | Suite, Apl. ¥, ete 5. Cerlificats of Status Desired O $8.75 Additional
;;l N ] z;l Fae Required
City & Stale Cily & Srale 8. Flection Campaign Financing $5.00 May Be
24 El_ Trusi Fund Contribution d Added o Faes
Zip Country  Zip _ Country B. This corporation owes or has paid the current year ttangible
24] 25) 20| 30 Personal Property Tax due June 30,  [JYes [ MNo
v 9. Name and Address of Current Haglstergq Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 1] Hame :
1200 §. PINE ISLAND ROAD 82( Stroot Address (P.O. Box Number is Not Acceptablo)
PLANTATION FL 33324 ;
B3 H
84| Cily FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Flodda. Such change was authorized by the corporalion's board of direciors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e .
Stgnalure. lypod or pricted nampe af repestered apenl and il apy deable IMNETE Rogakered Agenl signaiure seguied when reinstaing) DATE

12. OrFICERS AND DIRECTORS I BB ADDITIGNS/EHANGES TO OFFICERS AND DIREGTORS IN 12 N

TITLE D [xJ DELETE 1ATOLE Director & President [T Changs Qﬂddklion g

o COHEN, IRWIN 12 NANE Terry Cohsn S

sweer aporess | 4474 N, HARLEM AVENUE 1zswetiaociess 14474° N, Harlem Ave. o

erv-stze | NORRIDGEIL GOS8 ~ Ruownae  |Norridge, IL 60656 &

i T oewete 21T Director, V.P. § Secretary L} change b Addition |©

NAME 22 NAME Wa e Cohen

STREET ADDRESS 23sReET Ancress (4474 Harlem Ave.

ciny-§1-21P o 2aomv-srze |Norr idge s IL 60656

TITE {JoEEE 31ME Director & 5 Treasurer [T Change ‘Addition _

NAME 32 NAME Andee Kochavi 5

STREET ADDRESS saswer aooress | 4474 N. Harlem Ave.

CITY- §T- 2P o B 34, 00T¥-5T- 7P Norriche , IL 60656

TIHE T T oo PTRLT; - [T change L Addition

NAME 4.2 NAME . et sy e -

STREC] ADDAESS 43 STRFT ADDRESS CELRTN LWL Fedes Pl NCAIIE IS

cnv‘[ P £4C0Y-51- 21 ~10/1573 r—"-UlDBEI—'_ 031

TILE e T GitETE 5 1ITLE mﬁ%%ﬁ%m

NAME 5.2 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY-$1-21P o 54 CINY-51-2iF ]

TITLE L] orere B1TILE NI Change Adblilion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS 0 a

CITY-ST-2IP 64CNY-S1-2IP

14. | do hereby cerlify that the informiation supphed with this filing does nol quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual repont or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
I am an officar or diroctor of the corporation or the receiver o rustee empowered 1o execute this reporl as required by Chapler 607, Florida Slatules; and that my name
appears in Block 12 or Black 13 if igod, or on an allachment with an addioss.

SIGNATURE:

S 9A16/97 (708) 456-6500




