| B
. FILED i
o - ! f
PROFIT FLORIDA DEPARTMENT OF STATE Apr 26 t’ 1 999f88.90t am i
CORPORATION Katherine Harrls ecreta 0 ate £
ANNUAL REPORT® * S Secretary of State ry - o
1999 b DIVISION OF CORPORATIONS 04-26-1999 90121 014 150.00 >
DOCUMENT # P@5000060993 o+ |
1. Corporation Name i I
CELTIC. INC.
T T
] -
Princ:pal Place of Business Mailing Address ' 1
502 N. ELMORE 502 N. FLMORE } I
PARK RIDGE IL 60068 PARK RIDGE I, 60063 I
0O NOT WRITE IN THIS SPACE ! .
3. Date Incarporated of Qualifed E :
08/07/1995
" 2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For =
21 N ;;L 364035565 Not Applizable "
Z’ Suita, ARl #. etc. E_Suﬂe. Apt. #, ete. 5. Cortifcats of Status Desied o siﬁsﬁ::;mm
— City&Sate A _Cily & Stale . 6. Electon Compaign Francing " $5.00 moyBo |-
(3] 28] Trust Fud Contribution Added to Fear
Zip Country Zip Country 8. This corporation owas the current year Intangible
;‘L Eg\ _251 E Persona’ Proparty Tax. [Oves One N
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agent !
. 81] Nai
O'MALLEY, JOHN E i :
15034 VANDERBILT GULFSIDE, 82| Street Address (P.O, Box Mumber Is Not Acceplable) ‘
10851 GULF SHORE DR. ]
NAPLES FL 33983 .
B4} City j FL Jas Zlp Code

11.: Pursuant to the provislons of Sections 6070502 and 607,1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
* office or registered agent, or both, i the State of Florida. Such change was authorized by the comporation’s board of directoss. | hereby accept the appointnent as ragisi red
aigent. ' am famillar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE )

e g e e [ty TG TE Rogiaiored Agent Sgnaiars reouied whin reinEGang] - BATE 5 .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <4
e L L) DRLETE 1ATME ] OCrange  [Jhadtion | 2
NAME OMALLEY, JOHN E 12N 3,
swreeraoress| 502 N ELMORE 1.3 5TREET ADDRESS &
crvsrze | PARK RIDGE IL 14 CITY-ST. 7P &
e PO B Tl oELETE Zeme OcChange  [Jaddison {- O, -
N DONNELL, DAVE 22NAME
STREE T ADDRESS !(B32 S I-AMON 21 STREET ADORESS .
orvsrze | OAK LAWN IL 24CITY-ST-2P :
e WD - Opaee  Jarme N R T
NGE MURPHY, WILLIAM J 12NAME
| smeeraporess] 117 W WASHINGTON BLVD — 315TREETADORESS
GTY-ST. 29 LOMBARD 1L 14, CITY. 51.29 .
e vrD L) peLeTe 41 TNE . OChange  {Jaddiion) | 1
NAME ISAACS, ROBERT 4, 2MANE .
streetaporess| 9620 § RUTHERFORD . 43 STREET ADORESS i
cav-srze | OAK LAWN IL wagy.sr.ze !
TLE VPD T oeLETe 51TME CJChange [ ]4odition .
RAVE HUAGHEY, JAMES 521 :
seeraooress| 6807 N CALDWELL 53 STREET AVORESS ‘
CITY-ST-00 CHICAGO L SACITY-ST.ZP i
e [ peELETE TITIE TJChange [ Addition i
NAKE B2NAE 4
STREE ! ADDRESS 6.3 STREET ADDRESS ”;}
«OITY-ST-2P B4 CTY-ST.2P 15
14, | hereby certity that the information suppliac with this fiing does not qualify for the exemption stated in Section 119.07{:)1), Florida Statutes_ | further certify that the informauon i
indicated on this ennual report or supplemental annual report Is tnue ang accurata and that my signature shall have the same legal offect as if made under path; that | am ar, 1d
ufficer or director of the cotporation or the receivar or lrustee ampowared to execuie this report as reqired by Chapter 507, Florida Statutas; and that my name appears in .
Block 12 or Block 13 if ¢ha- , or on an aitachment with an address, with all other Tike empowered. - ‘m

SIGNATURE:

LGt QUIRED 2-28:99 (476234087

PRINTED MAME OFFICER OR DIRECTOR




