FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

b2y

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V32264

(6)

OFFICE MANAGEMENT SERVICES, INC.

Principal Place of Business

P.O. BOX 2356
G‘L:EPMEW IL 60025
U

Mailing Address
P.O. BOX 2356
[ =

GLENVIEW IL 60025
us

FILED
Apr 30 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Gualitied

04/27/1992

2. Principal Place of Businoss

2l PoLox 2356

2a. Mailing Address

xw PO EoX 2350

. FEi Number

650330649

Applied For
Not Applicable

$8.75 Adaitiona!

00 035 [

Us A

Wl 10asS ml s A

Sulte. Apt. #, etc Suile, Apl. #, olc. B
/ 3 5. Certificate of Status Desired ]
El a;l Fee Raquired
Clpy & State City & Sate 6. Etection Campaign Financing $5.00 va
. , d B y Be
E Lt AWVIEW, T - 2—a| Gbafd Vi fu) X +— i Trust Fund Contribution Added to Fees
Country i Cofintry 8

. This corporation owes or has paid the current year intangible
Parsonal Propeny Tax due June 30. %

[ Yes

o]

9. Name and Address of Current Registered Agent

10.

. Name and Address of Now Reglstered Agent

WALL, LISA BETH

MAMI FL 33131

1440 6. BAYSHORE DRIVE
SUKTE PENTHOUSE 3

81| Name

82| Street Address (P.O. Box Numbser is Not Acceptabla)

83

84| Ciy

FL

asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regisiered
agent. 1 arn lamiliar with, and accept the abligations of, Section 807 0505, Flarida Statutes.

CR2EQ34 (10/97)

N

Bignalure. Iyped of prnied narme o negsired aet And ue il e cable (NOTE Registered Agent 6 gralure reqired whof reinstaling) DATE
12 QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oELete 11 THLE [Jchange [T Addition
NAME WALL, LISA 1.2 NAME
streer aopress | 3000 WILLOW ROAD 1.3 STREET ADDRESS
OITY - S1-21P NORTHBROOK IL 14 CITY-ST- 2P
TITLE [J DELETE 2.1 TILE [(Jchange [T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y - 81- 2IP 2.4 CITY-SI-2P
TILE 7 DELETE 33 TIMLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
BiTY -51- 2P 34 CITY-ST-7P
TITLE ] DELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51-2iP 44 CY-51-2IP
ILE T3 veLete 51T0LE [Tchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 Cl1¥-5T-2IP
TIME L] CELETE 6.1TILE [Tchange [T Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 §TREE] ADDRESS
CIY-ST-20P 6.4 CTY-5T-2IP

Block 12 or Block 13 jf changed, O%n a1tac5
y S F TS JEBEIL_TY . " o4

iment 7[?1 an address.

£

l/ﬂ A e A (o I/!}AI_.L..\

14. | hereby certlfy that the information supphed wilh [his filing does nol qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this annual reporl of supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporatian or Lhe receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statuias; and that my name appears in

L alon 2dM s 1 & N/a




