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{Rev. Jan. 1991}

George H. Ryan R
Secretary of State This space fof use by
Depantment of Business Services _— Date Secretary of 5h9
Springfield, IL 62756 ' /- /

Telephona (217) 782-6961
GRORGE . R AN

Remn payment in check or money S . -—
order, payabie Io “Secrelary of State.” SECRTTARY OF & [ATE Approved: A

Filing Fea

CORPORATFE NAME: _ CHICAGOLAND SENIOR COMMUNICATIONS CORP.

STATE OR COUNTRY OF INCORPORATION: __Illinois i S U

;g

Name and address o\ theregistered agent and registered office as they appear on the records of the office
of the Secretary of State /3nfore Change) :

Registered Agent __Lirda K. Cliffel
© Fmyttaanig Madie Name Last Name

1962 N. Clybourn L
Number Street Suile Wo. (A PO, Box alone 15 not acceplabie)
Chicago 60614 Cook

City A Zip Code County
Name and address of the registered agent and regisiered office shall be (After All Changes Herein Reported):

Martin I.. Miller

Registered Office
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Registered Agent o
Fust Name sicidie Name Last Name
Registered Office __B00 Waukegan Road /X N __74_@

Number Siee( Suite No. (A P 0 Box alone s not accepr;oz;
Glenview 60025 Cook

City Zip Code County
The address of the registered office and the address of the business

‘ . > : CR A

changed, will be identical. YT RN 157 11019791 13145

The above change was authorized by: (X" one box only) . fl-'_é-"-j N - 2 1-6n 7992
(Not g BF LUUMTY RECORGER

a. [x] By resolution duly adopted by the board of directors.

b. L By action of the registered agent. {Note 6)
NOTE: When the registered agent changes, the signatures of both President and Secretary 2ie required.
7. { authorized by the board of directors, sign here. See Note 5)

The undersigned corporation has caused this statement 1o be signed by its duly authonzed otficers, each of
whom affirms, under penalties of perjury. that the facts stated herein are true.

\
Dated a”«( A 19, 9§ CHICAGOLAND S

. 7 / / iExact Name o! Cppor a'oﬂ)
attested by ___ gt g (ALl AP
(Mure of Segretary of m r'am ‘.m retary) (Sigratute 51 Freswent or che Pfos oen!)
Joanne Colen, Sccretary ___Frances Lubelchek, President _
Type or Prnt Nare ang Title} (Type of Print Narme ang T.le:

(If change of registered office by registered agent, sign here. See Note 6)
The undersigned, under pena'ties of perjury, affirms that the facts stated herein are true.

Dated ____ 199 S,
tSigrature of Regisiered Agent of Recorg)

f‘cg of the registered agent, ah? o
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