FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APE; RUVEL

AN
FLORINA DEPARTMENT OF STATE FIL D

PROFIT 31
CORPORATION Sandra B. Mortham ‘
ANNUAL REPORT g Secretary of State 97 JAN 30 AH 9: 43
1997 . 'mmf': 7/ DIVISION OF CORPORATIONS

SECRETARY OF STATE
DOCUMENT # 43685 (4) TALLAHASSEE, FLORIDA

1. Corporation Name

SALVATORE BALSAMO & ASSOCIATES, INC.

__P—r‘ma_ﬂ:%i Place of Husiness Mailing Address
ONE SOUTH 376 SUMMIT AVE. ONE SOUTH 376 SUMMIT AVE.
SUITE # 1-F SUME # 1.F
OAKBROOK TERRACE H. 60181 OAKBROOK TERRACE IL 60181
3. Date Incorporated or Qualified 3a. Date of Last Report
o 08/25/1873 04/23/1996
2. Prncipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
r"" } . 25] 59"1484760 Not Applicable
Sune, Apt #, elc Suile, Apt. #, etc. "
= e ALt wie At & el E. Certificate of Status Desired $8.75 Addional
22 'E] Fea Required
_ Ciy & Stale Gy Slate 6. Election Campaign Financing $5.00 may Be
2] o 28] Trust Fund Contribution 0 Added to Fees .
| dp _ Counry . dip Counlry 8. This corporation has liability for intangible 1gx under &. 199.032,
24] 25 20 30| Florida Statutes [ Yes ﬁ[\lo
9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglistered Agent
ANTHONY MICHALAROS 81| Name
6552 CHASEWOOD DR. B2] Street Address (P.O. Box Number is Not Acceptable)
UNIT-H
JUPITER FL 33458 6
84| City F.L 85| Zip Code

19, Pursuant to the provisions of Sections 807 0502 and B07.1608. Flarida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered
olfice o registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

applcabie {NOTE" Registered Agent 8.gnature raquired when rainslating) DATE

CR2E034 (9/96)

2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PT 7] DeLETE 11 TIHE [T crange L Addition
NAME BALSAMO,SALVATORE J. 12 NAME
sineer aoarss | 1 SOUTH 376 SUMMIT AVE 1.3 STREET ADDRESS
orv-seoe OAK BROOK TERR IL 14 DITY-51-2P
e D [T okEte Z1T0E [T Change [ Aadilion
NAME BALSAMO, SALVATORE J. 2.2 NAMEE
stezet anoe o5 | 3 SOUTH 376 SUMMIT AVE 23 STREET ADDRESS
arvst ¢ | OAKBROOK TERR IL 2.4LTY-5T-2P

e 8§ T ' T oeLEre 31 THLE [T ehange [ Adsition
NAME GREENBAUM, NEIL . 32 NAME
st apomess | 30 S WACKER DRIVE 33 STREET ADDRESS
cresi.ze | CHICAGO IL 34, GITY- S1- 2P
THLE [T DELETE 45 TITLE T change [ Addition
NAME 2.2 NAME
SUREL 1 ADDRES: 4.3 STREET ADORESS
iy -5T- 7 _ 4.4 CITY-51-2P
ThE L DEUETE 5.1 7ILE [ change T Addition
Nant 53 RAME
STREET ADLTE 55 5.3 STREET ADDRESS
CIT -1 7 54 CiTY-§T- 2P
WIE ] DeLETE 61 TITLE 1 change . L] Addition
NAME 5.2 NAME
SIHEET ALDRESS 6.3 STREET ADDRESS
CIY-5Y-2I 5.4 CITY - 57- 2P

14. | do hareby corlily that the informg
infarmatan indicated on this aning
| an: an othcor or director of thgh#

this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that Ihe
emenial annual reporl is true and accurate and that my signature shall have the game legal eflect as if made under cath; thal
o receoiver or trustes empowered 1o execute 1his Teport as required by Chapter 607, Florida Statutes; and that my name

Vi PR B O H P Bellvatore 3. Balsamo 1-22-97  (630) 629-9800
RTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Day* ma Fhona ¥
os2rTeR

-




