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Pursuant to the provisions of “*The Business Corporation Act of 1983“ the undcrmgned corporation

hereby submits the following statement, e ;
o Certified Insurance Lonsul Lants, Tnc.
1. The name of the corporation is

Illinois

2. The State p7. Country of incorporation is .

3,  The name anuaddress of its repistered agént and its registered office as they appear on the records of
the office of the Savretary of State (Before Change) are:

% Registered @rent __David  ~ Apter
?\x First Name . Middie Nome Lext Name
Regustered Office” 2180 North La Salle Strcet, Suite 1715
E Nomoor Sireet Sufte No, {A P.0, Bux alone {1 notacceplable)
) - ' -
Q(’ \% A “\ Criicego 60601 Cook
%’@ﬂ 0 \(\Q' Ciry Zip Code County

%e and address of its registered agert and its registered office shall be (Afier ANl Changes
Qﬂ‘v. ein chorred)

o

David Apter
Flrst Nome afiddis Name Lasr Name
650 bundee Road, Suite 160

Number Str-:e—'- Sufte No. (A P.O. Box alone s not aeceprable) k

Northhrogck 600Q6/¢ Cook "

City Zip Code Counry

Registered Agent

Registered Office

The address of the registered office and the address of the busineic-office of the registered agent,
as changed, will be identical. 9“
1021?9

a. [ By resolution duly adopied by the board of directors. (Note5)
b. X Byaction of the registered agent, a {Note 5)

The above change was authorized by: ("X " one box anly)

(If authorized by the board of direcrars, sign here, See Noze 5 )
The undersigned carporation has caused this $tatement to be signed by its duly authorized officers,
each of whom affirm, under penalties of pe.;ury, that the facts stated herein are true,

Dated ‘19

fExact Name of Corporation)

attested by

{Signature of Secretary or Assistant Secretary) {Signature of President or vice president)

{Type or Print Name and Title) ‘ {Type or Print Name and Titie)

(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.
Dated January 26 .19 90 L w
{Signature qf Regisiered Agent of Record)




I——
UNOFFICIAL COPY

we
{™
.
N
-
o
¥
Boi

KANTOR & APTER, 171
650 DUNDEE RD, SUITT 7w
NORTHBROOK, iL 6095
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