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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT .,} s . Sacretary of State Secretary Of State

1998 b DIVISION OF CORPORATIONS

DOCUMENT # P95000060993 (9)

1. Corporation Mame

CELTIC, INC. '
Frincipa Place of Businoss Mailing Addross IIIII‘"I"I mll Ilm II"’"I" |||" "l" I“I’ II"I m‘lmll'm ||I‘
502 N. ELMORE $02 N. ELMORE
PARK RIDGE Il 60068 PARK RIDGE IL 60068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 36-4035565 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
ulte. Ap wie. ApL. 8. e §. Certificate of Status Dasired O $8.75 ddional
22 m Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
m 2—SI El —aa Parsonal Proparty Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
O'MALLEY, JOHN E 81/ Name
15034 VANDERBILT GUU:SIEE. B2| Street Address (P.O. Box Number is Not Acceplable)
10851 GULF SHORE DR.
NAPLES FL 33963 8
84| City Fl; 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, typed or printad name of regstered agent and Iitia it applicable (NOTE: Regislered Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L T[] oeiEte LITITLE [T crange [ Addition
HAME OMALLEY, JOHN E 1.2 NAME
smeerapoeess | 602 N ELMORE 1.3 STREET ADDRESS
CITY-§T-2P PARK RIDGE IL 14 CITY-§1-29
e YD T OFLETE Z1TIE [Jchange 1 Addition
NAME DONNELL, DAVE 22 NAME
srecvappress | 10332 § LAMON 23 STREET ADDRESS
CITY-§T- 2P OAK LAWN IL 2.4 CIY-ST-2F
TINLE VPD ] DELETE 31700LE [T Change L] Addition
NAME URPHY, WILLIAM J 32 NAME
STREET ADDRESS 17 W WASHINGTON BLVD 33 STREET ADDRESS
CITY-S1-2P LOMBARD IL 34, CITY-5T-2IP
E VO TTTetete 41T Jchage ] Addtion
NAME ISAACS, ROBERT 4.2 NAME
steeer aooress | 9820 $ RUTHERFORD 4.3 STREET ADORESS
CITY - 51-2ZIP QAK LAWN IL 44 CITY-ST-2P
TITLE YPD [ DELETE 5ATILE [JcChangs  [] Addition
NAME HUAGHEY, JAMES 52 NAME
smeraporess | G807 N CALDWELL 53 STREET ADDRESS
CITY-51- 2P CHICAGO IL 5.4 CITY-§T-7P
e [T OELETE B1TILE “[Jcnange [T azdition
NAME 62 NAME
STREET ADCAESS 6.3 STREET ADDRESS
CIVY-ST-2IP 6.4 £ITY-ST-2P
14. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annua! repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trustea empowerad to execute this reporl as raquired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
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