A EEEEE———————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & o ¥ 5 FLORIDA DEPARTMEN] OF STATE
CORPORATION ’ 3 A Sandra B. Mortham
ANNUAL REFORT &4 :» ,f Secretary of State
1996 N ﬁ‘b/ DIVISION OF CORPORATIONS

'DOCUMENT # V32264 (6)

1. Corporation Name

OFFICE MANAGEMENT SERVICES, INC.

AR

AW

Wr?rihcipal Place of Business Mailing Address
P.O. BOX 2356 P.O. BOX 2356
SUITE PH3 SUITE PH-3
GLENVIEW 1L 60025 GLENVIEW IL 60025
us us 3. Data Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
|—2_1~]7 2_6} 65‘033%49 Not Applicable
i . #, ato. ile, , elc. o . it
| Sute. Ant. £, sto | Sulle, Aot #. el 5. Certificate of Status Desired $8.75 Addtional
22] 271 Fee Required
Cuy & State Gity & State 6. Esction Campaign Financing O $5.00 May Be
@ —2‘8.I Trust Fund Contribution Added to Fees
| Zip Country | Ip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 : ?5] 2;[ -;()‘l Floridla Statutes [ ves %o
N 9. Name and Address of Current Registered Apent 10. Name and Address of New Régistered Agent
s 81| Name
WALL! LISA BETH 82| Stract Address (P.O. Bax Number is Not Acceptable)
1440 S. BAYSHORE DRIVE
SUITE PENTHOUSE 3 83
MIAMI FL 33131 4] Cry FL Issl Zip Code
11, Pursvant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this Staternent for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE e e el
_ Signature, yped of printed naric of registered aoant and tito | applcatie {NOTE. Registurod Agent signaturs reduired when reinstating” DAYE 6
1 2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D £ DELETE 1 1TIRE O Chage [ addtion |
HAME WALL, LISA 1.2 NAME 3
stertaonness | 3000 WILLOW ROAD 1.3 STREET ADDRESS a
eTv-51-7p NORTHBROOK IL 14CIY-S1-2¢ &
TIILE [ DELETE 2 1TNLE [J Change [ Addilion |©
hAME 22 NAME
STREE] ADDRESS Z3 STREET ADDRESS
CITy-SI1-2IP 24 QITY-ST-21P
THLF [J DELETE 31TTLE [C] Change ] Addition
NAME 32 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CTY-57-217 34 CITY-5T-20
TITLE [} DELETE 4 1TILE [J Change [ Addition
NAMEZ 42 NAME
SIREET ADDRESS 4.3 STHEET ADDRESS
CITY-51- 21 44 L0Y-81-7p
TILE ] DELETE 51T [ Change  [] Addition
MAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| Ciry-st-71 54 CIiy-§T-2IP
e [ DELETE 6 17ITLE [ Change  [] Addition
NAME 62 NAME
STREEI ADDRZSS 63 STREET ADDRESS
CiTy-§1-21P 64 CITY-51- 2P
14. | do heraby cerify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | furthar
certity that the information indicated on this annual repart o supplemental annual report is true and accurate and that my signalure shall have the samea lagal effiect as if made under
oath; that | am an officer or director of tha corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address. sqr]
SIGNATU gl L it Berh waee 3] _/% T —H98-05ab
IGNETURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR a Diagtg Prong &




