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PLEASE TYPE OR PRINT CLEARLY [N BLACK INK FIL!NG DEADLINE IS, PRIOR TO 06/01/86

RETURN TO: STATE OF ILLINOIS . CORPORATION

. FILENO,
gg;gg;.ﬁ l:gb,:g D DOMESTIC CORPORATION ANNUAL REPORT 75 63727974

Springt
Talephone (217) 7827808

MAY 19 136 T 1986
- v}
) COUNTY DEVELOPMENT CORPORATION . = -
1) Secretary of St % PHILLIP RADMER 061485 @\\7

Copasaksenamriieol 134 N LA stu.e ST #1114 %
REGISTERED AGENT CHICAGO! IL.” 8N602-0000

REGISTERED OFFiCS - BTK) ~H'“J

LY.

cnrv,w.zwco&e ‘A | 0499 2.) AGENT/OFFICE CHANGES ONLY (ses 11n)
b3 o ENT_CORPOR

Cosporslion mmo L

3) Date Incorporated 06/14 /1985 108N _ FRI Eﬂ?gmond A:Mt _

Give complele address O! principal vltice. i other than above:

agistered Cilice - Sirsel Addrdss 4
Chicago, Cook, Il. 60602
Federal Employer Identitication Number None~-this Is an inactive City, County. It 2ip Code
‘Fgﬁ‘l" oratlon: no empl oyees; rio business is
'?he names and addresses of the officers unu directors are: (/f ofticers are directors, so state.)
NAME OFFICE NUMEERf_‘fTHEET city STATE ZiP

Joeu FRLED President 134 No._ LaSalle St Chi cago lllinots 60602
GINA FRIED MILLER Secratary 134 No. laSalle St., Chicago, Illinols 60602

Treasuret

HARRL SON_ERI ED Oitector 134 m._J_a.AJJ_e_SL.,_.Chngo.,_LLlJ.mJ.s_E.n.ﬁnJ
ANTHONY FRIED Oirector 134 No. laSciie St., Chicago, Itlinols 60602

Direclor

5.) The type of business actually conducted in lllinois is:
8.) Number of shares authorized and issued (as 063 /31786 )
CLASS SERIES PARVALUE NUMBER AUTHOF HZE:D NUMBER ISSUED

NON~PAR NONE NONE 100

ba
=4

911131299

ord with the Secret

*PAID:-IN CAPITAL § TOTAL § 1000

*“Paid-in Capital' replaces the terms (The tigure In item 7b may not be altered.)
Stated Capital and Paid-in Surplus.
It does not include Retained Earnings.

7a.) The amount of pald-in capital as of 7b.) The Pgid-In Capitai as of -
) P P 03/31/86 ? aqeéfg{a?e is

is: onre

EM 8 MUST BE SIGNED

5 / 14 / 86 Under the ponalty of perjury and as an sulhorized olficer,
(Dale) i dectare that this annusi report and, i applicable, the
sialement of change of repisiered agent ancior otlice,
v . 5 / 14 / 86 pursuant [0 provisions of the Buainoas Corporalion Act,
Attest __ has been examined by me and is, 10 the best of my know-
(Secrelary’s or asy'l. Secrelary’'s Signaius (Title) (Date) ledge and betiel, truo, correct, and complete,
requited only il changes lisled in 2)
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