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Order, poyable to “Secretary of Date ?_, g q
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Clerk SL

Pursuant to the provisions of ‘'The Business Corporation Act of 1983”, the undersigned corporation

hereby submits the following statement,
Gail & Al's Travel Agency, Inc.

1.  The name of the corporation is

Illinois

2. The State or'Country of incorporation is

3. The name and 2d ess of its registered agent and its registered office as they appear on the records of
th ice of the Secvetary of State {Before Change) are:

\» " Registered Agent- . MYTon Kantor
? First Name Middle Name Last Name m
3 %\5‘3 Registered Office .80 North La Salle Street, Suite 1715 o
Qi?’ ‘B Nun ser Street Sulte No. {A P.0, Box ciomb Hot aczeprable) p
d S0k Chicaco 60601 ¢\ Cook &
ﬂe\ﬁ“ w‘“‘\ city B Zip Code County g
&

%M‘)aame and address of its registered agent-and its registered office shall be {After All Changes

erein Keported): _
Registared Agent }E:YEO" — :{a':;tor )
st Name Fa6dic Name a3t Nam#
Hegistered OHice 650 Dundee Road, suite 160 >Q/~
Number Sweer SvaNe. {A P.C. Box alone is not acceprable)}
Northbrook 60062 Cook <
City Zip Code N Counrty

5. The address of the registered office and the address of the business office of the registered agent,
as changed, will be identical, _

6. The above change was authorized by: {“X" one box only)
a. [ Byresolution duly adopted by the board of directors.
b. B8 By action of the registered agent.

(f aurhonzed by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement to be Stgned by its duly authorized officers,

each of whom affirmn, under penalties of perjury, that the facts stated herein are true.

(Note5’
{NOfe 6).

DatEd — 19
{Exact Name of Corporarion}

attested b
4 {Sgnature of President or vice president)

N
Je

{Sgnature of Secretary or Assiyrant Seererary)

B !.'3 :
AR LR S 4

o {Tyze or Print Name and Tithe)

ﬂ"ype or Prinl Nnm;nnd i) I

{if cimugé"{f rggiwrered ofﬂce bja réﬂstereif agenr sign here, See Note 6 )
*Theu ﬂemgned under penaities of perjury, effirms that the facts stated hdre

Datpd ob ’* %-ﬁanuarg 26 , 18 80

Are true.

{Sig egistered Agent of Record) .
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