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Submit in Duplicate Secretary of State Tm':" pate |
Remit payment in Check or Money State of lilinois Dete i
Order, payable 1o “Secretary of X 4 5'7:;
Srate”. o STATEMENT OF CHANGE OF REGISTERED AGENT i
' DONOT.',S’ENDCASH! AND/OR Filing Fea '$5.00
o REGISTERED QOFFICE
;5 - . Clerk 62&

,Pursuant to: the provisions of “The Business Corﬁbratloanct of 1983”, the undersigned eorporatlﬁn
“hereby submiits the following statement. s

4. The na!ne of the corporation is Gulllver_,g Travel, Inc.

(i .
-

Illinois

2. The State or'Country of incorporation is

3. The name and zddrass of its registered ag pud its registered office as they appear on the records of
F ‘ﬂt of the Secrowery of State (ﬁefore iangel are:

Registered Agerit- Cha:"les ; H, Perlman
\98 Sirnt Nmr i Middie Name Lot Name
AN 08 0 o istered Office 30 N. ‘LaSalle St., Suite 2424
Numser Street Sulte No. (A P.O. Box alone it not aceeprable)
yary of 2 ot chicags 60602 Cook
“0“ B ('\a“m city Zip Code County &
he name and address of its registered agent =2nd its registered office shall be (Afrer ANl Changes 8
Herein Reported}: o
" Registered Agent Eugene A. ' Di Monte o
Name M).d's Name © ' Lart Name ]
Registered Office _5201 N. Harlem Avcrue "' Ef
Number Bireet Sulte No. (A P.O. Box alone iz not accepradie)
¢hicago 60656 Cook e
o City Zip Code C'aumy .‘j‘f-
5. The address of the reglstered office and the address of the business iffice of the reglstered agunt;
as changed, wili be identical.
6. The above change was authorized by: (“X"one box only) o @/é,
a. X1 By resolution duly adopted by the board of directors, (Nore s}
b. [J By ection of the registered agent, (Note 64
(If authorized by the board of directors, sign here. See Note 5) '
The undersigned corpers has ca this statement to be signed by its duly authorized officers,
sach of whom affirm, unﬂer pepdlties of pafjury, thet the facts stated herein are true.
Dated ._December 2 : /19 86 GULLIVER'S TRAVEL, INC.
K ” / Exocs Neme of Ghrporation)
attested byil,. U / /% byt L4
stupe’of Secretary ¥ gnt Secretary) (Signature of President or vice presidant)
Ralph Ross, Secretar Bonnie Mann-Allen, President
{Type or Print Name and Title) {Type or Print Name and T¥tle}

(If change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury, affirms that the facts stated herein are true.

Dated 19
{Signature of Regirterad Agent of Record)
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