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Submit in Duplicate Secretary of State Socratary of State
Remit payment in Check or Money State ol {llinois Date /. 7 "

Cirder, payable to “Secretary of ‘
Srate’™, STATEMENT OF CHANGE OF REGISTERED AGENT

DO NOT SEND CASH! AND/OR
REGISTERED OFFICE

Filing Fee 85,00

Clerk ';/!

Pursuant to the provisions of “The Business Corporation Act of 1983", the undersigned corporation
hereby submits the following statement.

1. The rame of the corporation is CTS Insurance Consultants,-Inc. ...
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2. The State orCountry of incorporation js . 1111N01S

3. The name and adi'ress of its registered ageh‘t and its registered office as they appear on the records of
the ofiice of the'5zaretary of State {Before Change) are:

"ED Registered Agint _ David . Apter
F First Name Middle Nome Last Mame

Registered Office— 280 North La Salle Street, Suite 1715

Sy
. A'Jsl\)
“0 Vs Nudioe: Srreet Sutte No. fa P.O. Box alone ls not acceptable)

ft (S Chicago 60601 Cook
SQC,‘ B’mﬂ \ ﬁ“\?‘ City Zip Code County

(@ The ﬁgme and address of its registered agent and its registered office shall be {After Al Changes
c,om“ Herein Reported):

Registered Agent

David Apter
Firgt Name M1idle Name Lost Name

650 Dundee Road, cuite 150 > //
()

Registered Office

Number Srre-T Sufte No. (A P.O. Box alane s not acceprable)
Northbrook 60067 Cook -

Chty Zip Code County

The address of the registered office and the address of the busines:-aifice of the registered agent,
as changed, will be identical.
3¢ 1

a. [ Byresolutionduly adopted by the board of directors. (Neied)
b, $ By action of the registered agenf a {Notc' €}

R17e

(If authorized by the board of directors, sngt{ hgré. .S'ee Note 5)
The undersigned corporation has ca dthis statement to be signed by its duly authorized officers,
each of whom affirm, under penalties of P r that the facts stated herein are true,

Dated , 19}

(Exact Name of Corporation)

attested by

{Signature of Secretary or A ssistant Secretory] (Styrature of President or vice president)

{Type or Print Name and Title) {Type or Print Name and Tlile) ].‘S

(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. J

Dated January 26 .19 90 o L
© (Slgnature ?'f Registered Agent of Record)




UNOFFICIAL COPY




