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PLEASETYPE OR PRINT GLEARLY IN BLACK INK FILING DEADLINE IS:PR E 0 01/01/87
' . ot e I
RETURNTO: STATE OF (LLINOIS CoRPORATION
e NO.
gg;g;;;gf’;ggg;"mm DOMESTIC CORPORATION ANNUAL REPORT D 5409~775=1
Springtleld, IL. 62758
“EILED
. I
v . DEC 29 1985
f JIM EDGAR LAKESIDE INSURANCE AGENCY, INC.
) o Bhata % JOHN H COX 010686
v Secicinry of ate 770 FRONTAGE ROAD #155
CORPORATE NAME NORTHFIELD, IL. 60093=0000
REGISTERED AGENT ARLL ’ ((
? REGISTERED OFFICE
CITY, IL, ZIP CODE | 2) AGENT/OFFICE CHANGES ONLY (sea 1)
350% ; 5293 LAKESIDE INSURANCE AGENCY.Ingp
Corpaoraticn Name '\I
opr/06/1 . i
3. D‘ale Incorporated‘ 0671786 2K Wayne R R,gf:li}e;fggm t:
Give complate address of principal office, it ether then a 209 Sunset Ri dge Road w
1900 Waukegan Road, Suite-204 Registerad Ollice - Sireel Address @
Glenview, Illinais 60025 Northfield, Cook, IL 600393 Q.
Federal Employer 1dentification Number City County, IL  Zip Coge H

(FEM 36-3402537
4)) The names and addresses of the officers and diretors are; fif officers are d:rectors, so siate.)

NAME QFFICE | NUMBER & STREFT .. . . CITY . STATE ZIP
Wayne R, Meling Presicent | 2008 SuynsetPidge Rd., Northfield, Il 60083
. Patricia Meling Secretary | 209 Sunset Rizcoe Rd., Northfield, It 60093
N Wayne R. Meling Twaswet | 209 Supset Riggye Rd., Northfield, IL_ 60093
Wayne R. Meling Girectr | 209 Sunset Ridge Rd.; Northfield, Ik 60093
Direclor .
Duector ~/

5.) The type of business actually conducted in lllinois is: [nsurance Brokergge Service
6.) Number of shares auvthorized and issued (as ofg /31786 /
CLASS SERIES - PARVALUE NUMBER AUTHORIZED NUMBER ISSUED

COMMON — NPV 100,000 X 1,000

7a) The amount of paid-in capital as of 10/31/86  7b) The Paid-in Capitalasof 10/31/86 |

is: on record with the Secretary of State is:
*PAID-IN CAPITAL § TOTAL § 1000
*"'Paid-In Capital" replaces the terms (The figure in ltem 7b may net be aliered))

Stated Capital.and Paid-in Surpius.
It does not lncj_%g Retained Earnings.

TEM 8 MUST BE SIGNED

u-':lc’—ﬁ(’r /( (;(‘ 7 o / 7’4 /;’?Undar the penally of perjuty and as an authotized oHicer,

" fAny A rJameuthcersSagnafu:e) Trile) (Dale] i declare 1hat this annual report and, it applicable, the
' {Bpes t Y. Pres. required |l changes listed i 2) statement of change ol regislered agen! anc/ar otlice,
Z—_ —) . C P / / pursuant 10 piowisions of (he Business Corporation Act,
Attest*/ ATV Z( 2L e, oty ‘S/"nas been examined by me and 15, (o the best of My Knaw.
fSecu-rmy 5 0f 85t Sacrelary’s Signature - rryf ) {Date) ledge and behel, ttue, correct, and complate.
required amy il changes iisled n 2} / j
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