FILE NOW: FILING FEE AFTER MAY 118 $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT # P04453 (7)

1. Corporaton Rama

DAN HOWARD INDUSTRIES, INC.

TPrincpal Place ol s wss " Mailng Address

4245 N KNOX 4245 N KNOX
CHICAGO IL 60641 CHICAGD IL 60641-1997
us Us

FILED
Jan 29 1997 8:00am
Secretary of State |

AR

3. Date Incorporated or Qualified

12/21/1984

3a, Date of Last Report

04/24/1996

|2 Priveal Tace of Business "] 2a. Mailing Address

4. FE! Number Applied For

CSlite, Apt #, el

Gy & Slate:

w&qﬂﬁfﬁ Nol Applicable
Suite, Apt. #, sto " , $8.75 Additionat
B. Certificate of Status Dasired [:] Fee Required
Cly & State 8. Elsction Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip CCaony #ip Country

el [ééJ 29| 20]

8. This corporalion has liability for intangible tax under 5. 199.032, !
Florida Statutes Oves o

9. Name and Address of Currenl Registered Agent

10, Name and Address of New Reglatered Agent

* ELAINE HARRINGTON 81/ Name
801 S UNIVERSITY DR 82| Siroat Addrass (P.0O. Box Number is Not Acceptable)
22191 POWERLINE RD
BOCA RATON FL 33433 83
84| City

85| Zip Code
FL

1.

Ofl-cr OF 1G5l
agent Famfare Lasowil, and aeeopd the ongatons of, Section 6070505, Florida Statutes.

v provisions of Seclons 607 0002 and 6071608 Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
red agont o bath, incthe State of Flonida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registeraed

SIGNATUAL o
o B e et e {NOTE Regisrerad Agant signature raguired when reinglat ng) DATE .
w2 T TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
LI T [ oeene 11 TITE [JChange 1] Addition &
MR MASCHERI, SAM 1.2 NAME § 1
steet Al e | 4245 N KNOX 1.3 STREET ADDRESS g
avser | CHCAGOWL 1ACITY ST-21p &
TINE sSD T oecete 2.1 THLE [ Crange  [] Acition |©O
HAN KIRSCH, DANIEL 2.2 NAME %
sikertarwess | 4245 N KNOX 2.3 STREET ADDRESS
oy {1 CHICAGO IL o 2.4 CITY-S1-2P
e v T [T oELETE 3.9 TITLE [JChange L] Addition
HARE JAMES R KIRSCH 32 NAME
siretal s | 4248 N KNOX 33 STREET ADDRESS
Y-S0 CHICAGO IL 34.CITY-5T.29
K 'y [T oeEie A1TITE [Jchange [T Aadition
HaME KIRSH, WILLIAM 4.7 NAME
seeal s | 4245 N, KNOX AVE. 43 STREET ADDRESS
civst ar | CHICAGO IL 80641 - LA TITY -51-21p 3
e ‘ T W AT 5.1 TITKE I harge Raditon |
HAHE 5.2 NAME 4
SIREET AL JHES 5.3 STREE1 ADDAESS { m |
CITY-51- 9 54 CITY - §F-2IP !
A [T peLete 81 TILE Charge L] Additos | |
MAME 62 NAME :3':] l:!‘ljn E D?g 3 - 9
STFEFT ACURESS 6 3 STREET ADORESS "'"U']..JJJD-"B?-'_UI DEB""DBB
Y512 54 CITY-ST-2P %165, 100

14,7 di harely cortly that e in

oration or the res
on an attachmeri

I art: an ofhoer of girector of the ©
appears i Biock 12 or Block 1304han

SIGNATURE: — L

ilh an adcdlre

1 supplied with tes filing docs not gualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | lurther certify that the
infoernaton ndicatad onnis annual repart o supplernantal annual repart is lrue and accourate and that my signature shall have the same legal effect as if made under oath; that
cotver or lruslee empowered to execute this report as required by Chaptgr 807, Florida Statutes; and that my name

JD/T T FHod B LT

=" SIGNATURE AND TTRED DR PAINTEU HAME OF SIGNING OFFIGER OR DIRECTOR

T Gategl Daylime Friong #



