© 51 IUNOEFRICIAL COpYess:

PLEASE TYPE OR PRINT CLEARLY IN BLACK INK FiLING DEADLINE IS;PRIOR TO 01/01/89

RETURN TO: STATE OF ILLINOIS gogponn‘nou
I

Sorporation Departman: DOMESTIC CORPORATION ANNUAL REPORT D S1N8-144-7
Spnngtield, 1L. 62750
Tolophongo {217) 782-7808 YEAR OF 1989

JAMES MARTIN ASSOCIATES, INC.
1.) 4 LINSCOTT R HANSON
1000 SKOKIE BLVD CO0K

CORPORATE NAME
MEGISTERED AGENT WILMETTE, IL. 60091-1120 (
Y /

REGISTERED OFFICE 14" ¢ #1740
CITY. 1t 217 CODE B F I L E} DENTIOFFICE CHANGES ONLY (sce 11h)
JAMES MARTIN ASSOCIATES.,
0 - .‘.; ,33 Corporation Name
3.) Date Incorporatedo'l 731/1977 VAR Jdinscott R ,,_Hésnson
Qivo complato addross o! principal oftice, it othar than abovu: enm . R"G“"‘Wd Agent
(I EDTAN 2 W. Hi s
P CI’Q‘Q"Y Ci’ SA’ato Registered Othice - Street Agdress
~C '

k(, ParkRidge IL_G/00GHR
City, County, it  Zip Code

Fodetal € t dentthzanen N bor
(Fu£|:{)1 mployer tdentthiz atie utnbo 36"2908126

4.) The names and add:/esses of the officers and directors are: (If ollicers are directors, so state,)
NAME OFFICE | NUMBER & STREET CITY STATE zZiP

Tames D Martin £ i) Proestaent 24380 Highway 45 Vernon Hills, TI, GN0aG]
Linda Martin /| Soctotary " " "
Linda Martin Troasuror t " "
‘sitastor " " "

Jamcs.PB Martin by S
Liler.of

DllcclOI_L

5.) The type of business actually conducted in lllinols is:

6.) Number of shares authorized and issuec (as 04n/31,88

CLASS SERIES PARVALLE NUMBER AUTHORIZED NUMBER ISSUED
S1.006 . 10000 1,500

PAR _STOCK None

10731788 v¥.) The Paid-in Capitalasof 10,31/788
of

7a.) The amount of paid-in capltal as of
nn racord with the Secretary

1
is: State is:

*PAID-IN CAPITAL S§ __ 1,500 TOTAL S 1500
*“Paid-in Capital” replaces the terms (Vh2 tigure in Item 7b may not be altered.)

Stated Capital and Paid-in Surplus.
it does not include Retained Earnings.
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. W Y 6 SRR,
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or v ires gorea v changes istod an ) statement of waange of regisiered agent ana/or otfico,
.- ) butauant to provise.na OF the Blusiness Corpotation Act,

m‘ S .nﬁg /&? Nas DOGH PLannsG Dy 11 b wndg 15, 10 tho best Of My KNOw-
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