 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 [)iVlSIgscée;aég:PS;aF‘:iTIONS Secretary Of State
I
DOCUMENT # V32264 (6)

. Corporaton Mame

OFFICE MANAGEMENT SERVICES, INC.

£ ol Busingss Mailing Address | Ilm |“I|| N‘l ||||| “I" ||“| |||| Hl" ||||| I'I" lml I|||’ I)lu |||‘

E‘rr'i e |_1 :
P.O. BOX 2356 P.O. BOX 2356
SRy L
GLENVIEW IL 80025 GLENVIEW 1L 80025-6356
s us 3, Date Incorporated or Qualifiod 3a. Dale of Last Report
— 04/27/1992 04/29/1996
2. Prncipal Place of fsiness 2a. Mating ‘Abxiress 4. FEI Number Apptied For
2] 0. Bov. &35(4? B 0. Box 238b | 650330619 N Appleae
St gt #, 03¢ Suite, Apt. #, olc. " . $8.75 Addiional
y - 8. Certificate ot Status Desired
zzJ — - Fee Reguired
City & Stale: Ciy 8 Stale 8. Elaction Campaign Financing $5.00 may Be
23 ﬁL-&l\J ' ] EUJ) -:E'L. Us A 2& IXZ A éUJ ==L Trust Fund Contribution O Adced 1o Fees
e __ Counlry ap * Country B. This corporation has liabifity for intangible tax under s. 199.032,
u L00 RS [s] U5A B br0asS & UsA Florida Statutes Cvee 2o
) 9. Mame and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
WALL, LISA BETH B1} Name
1440 5. BAYSHORE DRIVE 82| Stsal Adiess (P.0. Box Namber 1s Not Accaptabie]
SUITE PENTHOUSE 3
MIAMI FL 33134 8
84| City 85| Zip Code
FL

41, Pursuant o ino provisions of Sections 6070502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oftiser o reg stered agent, or both, in the Stale of Florida, Such changa was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agoal bani farr has wilh, and ac chl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl fpuedd of pa nled nane of regite .Ei}iq} it aed tite f applicable T (NOTE: Regisierad Agent slgnalure roguited wher. reinstating) DATE

(2. ’fff; OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12|
1Lk D [ peLete 11T [ Change [ Addition | &5
i WALL, LISA 12 NAME 3
srppetanones | 3000 WILLOW ROAD 13 STREET ADDRESS &
ar-w-ze | NORTHBROOK IL - .4 CITY-5T-2IP &
me N [ DERETE 21TITLE T change™ T Addition |
Bt 2.2 NAME

IRt s 2.3 STREET ADDRESS
Oy -81 o - 2. 4CITY-§T-2IP

BRI 1T 7 prLete 31 TITLE || Chanpe L] Addition
Bkt 3.2 NAME
SIREE | ATDHE 55 4 33 STRIET ADDRESS
G Sl v 34, CITY-SY-2P

H"ml; I S D DELETE 41 TIMLE D Changa D Addition
haut 4 2NAME
SR 1T ADUR A 4.3 STREET ADDRESS
L6t e B 44 CITY-5T-2P

T "] pELere 5.4 THLE L change L[ Addition
MAME 57 NAME
SIFCETALIHESS 5.3 STREEY ADDRESS

arsl L . 54 CITY-ST-2IP

T 1 S [T bELETE 61 HITLE [J change  T_1 Additien
R 6.2 NAME
SUHEEE ADIDISS 63 STREET ADDRESS
Oy BN .4 CITY-8T-2IP
RN ciu: norehy Gerily that e information supphed with this iling does not quality for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further cerlify that the

n‘eanation indicated on this annual reparl or supplemonlal annual report is true and accurate and thal my signature shall have tha same legal effect as If mada under vath; that
I am an offlicer o cdhraclor of e corporation or the receivar or trustee emp%wered 10 execute this report as required by Cnapter 607, Florida Statules; and that my name

anpears in Blogk 12 or Block 13 angegd or on an attachment with a 38,
SIGNATURE: L ﬂ—::sA» WALL) 4/3:5 14 T HN-498- Sl
PED DR PAINTED NAME OF BIGNING GFFICER OR mrl{t:ron Dagnm Phone #

AdR12GY




