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PLEASE TYPE OR PRINT CLEARLY IN BLACK INX FILING DEADLINE |s PRIOR TO0 02/01/90

RETURN TO: SYATE OF !LLINOls cons'ommow

o : FILE KO,
g:::',’;’:r’;’:, g‘t’;’f’;’m””’ DOMESTIC CORPORATION ANNUAL REPORT 9007&} m_‘, 452

Springtield, (L. 62756
Teleph 217) 7B2.7808
slephone [217) YEAROF 106()

NETWORKING SYSTEMS. INC,
1) "~ % ALAN B CASTATOR . 061688
CORFORATE NAME 825 NGRTH CATHERINE AVENUE
HEGISTERED AGEMT LAGRANGFE PARKs IL. 60525
REGISTERED QFFICe

GITY. 1L, ZIP CODE 2) AGENT/OFFICE CHANGES ONLY see 111

Corporation Name

3.) Date Incorporated 02/ 1301987 A T Alan B. Castator

Registered Agent = .
Glve complete address ol principat ofics; it other than above: - Hee ¢ O

502 West Burlington Avenue\' 1
Registered Qlfice « Sirest Address

ST LaGrange, Illinois 60525.#""
Federal Employer identification Number ‘ : City, County, I, Zip Code . _
o

IFEIN)

4) The names and addresses of the cificers angdirectors are: (If officers are directors, 5o state.)
NAME OFFICE | NUMBER % 2 CTREET CITY - STATE = 2P

Lydia Cobian Pesident | 4618 \las: Lake Shore Drive, Wonder Lake, IL 6009_‘_'

Secrefary

Treasurer

Direcior

Director

Diractor

5 The type of business actually conducled in Iinois Is: provide instailation of area networking an
6.) Number of shares authorized and issued (as % 130789 ! related svstems

CLASS SERIES PAR VALUE NUMBER AUTHOR ZED © NUMBER essue
COMMON 10008 -

7a.} The amount of paid-in capital as of 7b.) The Pafrj-inCépHal‘as of ' ¢
is: 11730789 on record with the Secretaw 6?‘@(3?&? is: w-;;i E

*PAIDIN CAPITAL $_1,000 TOTAL § 1..000

*“'Paid-in Capltal” replaces the terms (The figure In item 7b may not be altered.)
Stated Capltal and Paid-in Surplus.

It does not include Relained Earnings.

- ITEM 8 MUST BE SIGNED
BJBy /%J’L{ e, Z;

A f e ¢ {Iu R ﬂ j"‘}{/ qa‘Undel the penaily of perjury ang as an authorized pHicer,
TAn onzud Otticer's Sigralture) I (Tritey = [Datey | dectare that this annual zepont and, it applicatle, the
(P/e Pfﬂs (equ”ed if changes listed i 2} slatemenl ot thange of regislerec agen: andior olice,
pursuant io provisions of the Businays Corporation ALt,
A!test v has bewn examined by me and is, 10 the best of my know-
: rSecrmry«s oruss'l Secretary's Signature {Tite) {Dale} ledge end beliel, true, cotrect, and complets.
requureﬂg_r’:_h{in;changes Qs(qd-ig._;{;;‘;"-- ar : ’
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