SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: §530 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

EJECTOR SYSTEMS INC.

| Prir Principal Flace of Business

$10 NATIONAL AVENUE
ADDISON IL €011

3 Fdpal Place ofBusiness
21]

Suite, Apt # elc
22|

a Counlry
25J

Cily & State
23

Zip
2]

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

indicatod on t

in Block 12 or Block 13 117

M Skl A1 1™,

P27937

e, . Namo and Address of Curmm Regislered Agenl B '“_1__

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

| Mailing Address ]
910 NATIONAL AVENUE
ADDISON IL 6101

FILED
Oct 15 1998 8:00am
Secretary of State

ARSIV NN

DO NOT WRITE IN THIS 8PACE

3

Date Incorporated or Qualified

01/30/1990

]

iu:'M‘é-illkr‘mgrAaﬁréss e 4. FE{ Number Applied For
26] e 36-3472567 Not Applicabio |
Suite, Apt # elC. i
- P 5. Certificate of Status Desired D $B'75 Additional
27] . Fae Requlred
.. City & State 8. Election Campaign Financing $5.00 May Be
2&}]7 = e Trust Fund Contribution [] Added 1o Fees
. dp __ Country 8. This corporation owas of has paid the curpant year Inlangible
29] . ,'_39—L Personal Property Tax due June 30. Yes No
. 10. Name and Address of New Registered Agent
81| Name
82| Siresl Address (P.O. Box Number Is Not Acceplable) ]
B3
84| Cily FL 85| Zip Coda

1. Pursuant to the provmlons “of sections 67,0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registéred aganl, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ____ ___. PSS

_ Signatute, Iypeci or prmled name or rep slere? apenl and ke I app . (NOTE" Regislered Agonl signalure required when reinstaling) CATE 6\
12. 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12 [+
me [P Toerere framme T change 1 Acdiion | 2
HAME MCLAUGHLIN, WAYNE C. 1.2 NAME b
streeranoress | 530 AVONDALE 13 STREET ADDRESS i
orestze | HOFFMAN ESTATES IL  Naonvstae %
TILE w [ Jortere 211mE T ohange [ Addition
NAME MODESITT, P. CRAIG 22 NAME
streeranoress | 827 N. JACKSON 23 §TREET ADDRESS

| cirystzp | RIVER FOREST ||. o RaachysTP L

TE § [ Joecer B [Z) change [ Adaition
NAME RECKER, WILLIAM J. 32 KAME
srreeraporess | SNSTT PADDOCK LANE 33 STREET ADORESS
onvsrze | ST CHARLESIL o Yeaciysiae
e [ Joetere 4sTILE [ change [] Addtion
NAME £.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP o . Ruaciresrze
TIme [ Joeere S1TITLE [ crangs L] Addiion
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP o R _ FsacitysTZP N
TITLE [IpEtete 6ATILE D Change [ 1 Additon
NAME 6.2 NAME
STREET ADDRESS 6 3SIREET ADDRESS
CITY-5T-21P 64 CITY-512P

ress,

Y o

ZEi. v 1

an officer or director of the corporation or the recelver or trusies empowered to execute this reporl as required by Chapter 807,
ed, or on an aftachmeni wnh an

/5-,1 m‘W!

Yo /A

14. | heroby cemrg ‘that the Information sup tied with this ﬁlmg does not qua!ffy for the exemption slated in section 119.07(3)(i), Florida Statutes. | further certify tha! the information
Is #nnual repor or supplemental annual reperi is true and acturate and that my signature shall have the same legal effect as if made under ogth; that | am
lorida Statules; and that my name appears




