IS . : : 1

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMSER 30, 1998, FILED
AMQUNT DUE ON OR BEFORE 09/30/38; §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

A ) i i | Mar 06, 1999 8:00 am
P . by ~ . I v ! 5
LY -~ smammmemam —_ | Secretary of State
2T Semmwersee | 03-06-1999 90074 030 ***

B ) o DIVISION OF CORPORATIONS e e 158.75
DOCUMENT# ge0478 (7)) - ; -
1. Corporation Name * 8521 76/ - (7)

ACME-WILEY CORPORATION .o
2480 GREENLEAF AVENUE 2430 GREENLEAF AVENUE * ‘ C = e - T ,
Eik GROVE VILLAGE iL w0007 ’ ELK GROVE VILLAGE 1L 60007 ‘
T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
s : 03/15/1982
_ 2. Principal Place of Business - 2a. aiiing@dr /A, T —4-FELNumber j Applied For~
N gerbusness = U [o Odmhurst Bl | seatmpss — [ Inotssae
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 éeﬂiﬁoate of Status Desired $8.75 Additional
El' T .-H;ﬂ IS —— e - Ire *  Fee Required
Ciyaswte © - — ity & State 6. Eiection Campaign Fjadncing $5.00 vy B85 ~— |- —
23 E‘ étGr()JL UI “Gg'" u" Trust Fund Conpﬁd::/ D Added to Fees
Zip Country 2Zi Country 8. This corporgifn owes or has paid the current year Intangible
;I —2?| —2—9| émopl ;1 PersonalProperty Tax due June 30. Yes D No
9. Name and Address of Current Registerad Agent 10. Namﬁnd Address of New Registered Agent
O'NELL, ROGER L. . 81| Name
11661-LOST TREE WAY 82| Street Address (P.O. Box ’Number is Not Acceptable)
N PALM BCH FL 33408 - /\
83
N —
84| City 85| Zip Code
FL

B

11. Pursuant to the provisions of sections 607.0502 and 607.1508,
office or registgred agent, or both, in the State of Florida, Suc

lorida Statutes, the above-named corparation submits this statement for the plirpese of changing its registered ™~
ons of, sacti j ;

ange was authorized by the corporation’s board of directors. | hereby accet the appoinTent registered
7 qé?
{ t

5, Florida Statutes. ,

wf and a t th

SIGNAT psrimed name of registered agent and titte if applicable. {NOTE: Rsgisterad Agent signature required when reinstating) I pate a

12. \ } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [=2]

e AT [] oeLeTE {1TMLE [] change L] Additon | =

NAVE GARY, GERALD T- 1.2 NAVE §

STREET ADDRESS 501PV\(EST68TH ST 1,3 §TREET ADDRESS o

CITY-ST-29P DOWNERS GROVE IL 14 CITY-ST-ZIP . 5

TITLE 3] [l oeeete 21TITLE [ change [ Addition

NAME CALLAN, JOHN 2.2 NAME

sreeracoress | 2480 GREENLEAF AV 23 STREET ADDRESS

GITY-ST-2P ELK GROVE IL B G R GV SR |-

TMLE PD ] peLeTe 31 TMLE \ ) [Tenange L Additon |~

NAME O'NEILL, ROGER L 3ZNAME R

sreeTanoress | 11661 LOST TREE WAY 33STREETADDRESS | —

CITY.ST.ZIP N PALM BCH FL 14 CITYSTZP

e , [ oeLere 41TMLE [] change [ Addition

NAME . T ~ fazname

STREFTADORESS | ) smETROmESS | T T T T TR e e s e
‘:m‘-smp 44 CITY.ST-ZIP )

7L [ oeiete 5ATTLE ] change. |1 addition

;"AME b, 537 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZIP 5.4 CITY.STZIP

TE ) [ petete 61 TIME [ ¢hange L1 Addition

NAME 6.2 NAME

STREET ADDRESS 62 STREET ADDRESS

CITY.STZP §4 CITYST.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or puppiemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that 1 am
; - pty this report as required by Chapler 607, Florida Statutes; and that my name appears

U J29  $7364-220

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dawe [ Daytima Phone #

owered to axe
MLAAURA KK




