,{:‘\\,V N@VFDFRIAC IaA—LLHQ*PYIOR TO 01/01/86

5 0 5370-451-4
AETURN TC: .\? “6 STATE OF |LL|I§O| O b CORPORATION

o ion D 1y FILE NO.
5:;‘,’:{:,;";‘, sffg"m L DOMESTIC CORPORATION ANNUAL REPORT Federal Employer

Springliele, IL. 62756 o *:»\ ) Identilication Number
Telephone (217) 782.7608 : {FEIN)

c{r&, ,Q YEAROF 1 oo

o 86016005

HARRISON-KEDZIE CURRENCY EXCHANGE K2,

INC. fﬂ\g
% ALFRED L LEVINSON 010985 i
157 N BROCKWAY

PALATINE, IL. 60067-0000

3 474 5 | 755 4 2) FOR CHANGES ONLY

3) Date Incorporatécdd(/09 /1985 Period of duralion PERPETUAL o L LEVINSON
Give complete address of prizClpy office: (it not parpolual) Registered Agent
Suite -
Registered Qlfice - Streat Adoress

Park Ridge, IL 60068
City, County, I 2ip Code

4) The names and addresses of the-afficers and directors are: (If officers are directors, so state.)

NAME OFFIC!: | NUMBER & STREET CITY STATE ZIP
NICHOIAS I' ANDREA Presiden! | 13 5 Gonth Mason Chicam I1llinois
CAMILIE D'2NDREA Seciatary " W "
CAMILIE D'ANDREA Traasurer =
NICHOLAS. D' ANDREA Dlroctor

OAMITIE D ANDBREA Director
Directlor

Director
Director

Highway

5) The type of business actually conducted in lilinois |s: Currercy \Exchange

B8.) Number of shares authorized and issued fas of 10/31/85 )

CLASS SERIES PARVALUE NUMBER AUTHOR!ZED NUMBER ISSUED
{Cnmon Nnona N mffmn : 1805

G0O09T1098

7a.) The amount of paid-in caplial as of 7b.) The Taxable Capital on record.with
10/31/85 is: the Secretary of State is:

PAID-IN CAPITAL $ 1,000.900 TOTAL § 1.00¢

Pt \n: (9L ] ’ru ::b_,-v e lﬂ.?.,u:i, F'
FEvie RERORT KUST BY SIGNED

8.) By '4/ M(é’c’cw Pt‘“mdcnt .-Z? Mbv’/"ﬂ Undar 1he penally at perjury and as an authorized athicer,
Aty Authorizo

Omcm s Signatury) it (Dara) | sockate that This annuit roport sad, iF apphicable, the
(Praa. or V. Pres. required if changes histed in &) slaternent of changs ol registared agent andior oltice,
e putsuant to provisions of the Businass Carparation Acl,
Attest has baen examined by me and is, to the best of my know-
{Secratary's or ass’t, Secrelary’s Signature {Title) {Date) lesge and beliel, true, correct, and complete.
required only if changes listed in 2)

(Piease complete reverse side of this report)
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