COPY..

FILING DEADL!NEIS PRIOR TO 02/01/89
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PLEASE TYPE OR PRINT CLEARLY IN BLACK INK

RETURN TO: STATE OF ILLINOQIS : o CORPORATION

. ] ; FILE NC.
ggcf’;’:fl';"é‘, g‘,’jf";"""‘"' & DOMESTIC CORPORATION ANNUAL REPORT D 5298~880<«2
Sprngheld, IL. 62/56 i S B

Teleph 217 782.7808
glephone (217) YEAROQOF 1989

\OLOBLATT SUBSIDIARY, INC,

1) (~9 CLIFFORD A HARSTAD 020987
CORPORATE NAME .~ 250 S WACKER DR #625 00K
REGISTERED AGENT CHICAGO, IL. 60606-5834 (
REGISTERED OFFICE l F
CiTY, IL, 2IP CORE

2.) AGENT/OFFICE CHANGES ONLY (sce 110

) Corporation Name

3) Date |nCOfp0rat8d02l02,‘933 _ WCliffoI‘d A, Harstad

Regisiered Agent
Give complete addrass of principal office,-2 olher than above

\'e 919 N, Michigan Ave., #1401

fiegistered Otfice - Street Adgress

- Chicago, Cook, IL 60611
Federal Employet Idantificalion Number City. Caunty, 1L Zip Cod
FEN) * 363264041 o Founly =S e

4.) The names and addresses ¢f the ofticers and/direclors are: {If officers are directors, so'stare.)

NAME QOFFICE | NUMBER 8 STREET CITY STATE

2IP
See Attached Prosidonl

Secretary

Treasurer

Director

Direclor

Diractor m

. 8.) The type of business actually conducted in Illinols is;
6.) Number of shares authorized and issued fas oﬁ 1130/88 )

o
CLASS SERIES PARVALUE NUMBER AUTHOHIZED_ NUMBERISSUED% S

PAR STOCK 1000

7b.) The Paid-In Capital as of
11/30/88 on record with the Secrelary o?giat?e X
*PAID-IN CAPITAL § 2000

TOTAL § 2 0040
*“Paid-in Capital” reptaces the lerms (The figure in Item 7b may nol be altered.)
Stated Capilal and Paid-in Surplus.

It does nol include Relained Earnings.

g T IST BE SIGNED

Undet the penalty of perjuty and as an authosied ofticer,
i \m. Authon: e'd Qtthice's Signature)

7a.) The amount of paid-in capital as of
is:

m”e (Darw) I declare that this annual report amd, o applicable, the
{Pros wr ¥V Pros_roquired o ch. Jﬂgc.‘,l og’in 2} statement of change of registered agent andion eilice,
N\ tSsuan
( PUESUANT 10 provisions of the Husiness Corporation Act,
Altest -'///‘—}f/'/ 24—"/4\‘ Scearrayy '/‘- {S’f DitB Deaiy oxamined by Mie and is, 10 the bas! of my know.
(Seciotary's 0r ass | Sdere ary's Signature (Tetie) {Qate; ‘tedge and boliol, true, correct, ang complete.
required onry if changes histed in 2)
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