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1994 '
YEAR OF 04701794 ATE OF ILLINOIS QHQ70310 CORPORATION

Eiln Prior 1o fILE ND,
ORATION ANNUAL REPORT
R PRINY CLEARLY IN BLACK INK b 5503-840-3

1.} CHANGES ONLY. ACGISTERED AGENT McMovie, Inc. ¢/o Jerome 8, Lamet
KESISTERED OFFICE pearborn Station- 47 W. Polk St. &°f
CTe ). 2P CODE chicago, IL 60605 COUNTY  Cook

-

iv 2) CORPORATE NAME, REGISTCRED AGENT, REGISTERED OFFICE, CITY, IL, ZIP CODE 0/% E Eﬂ E H “;)
¥ .:

MCMOVIE, INC. o APR 131934

% JEROME S LAMET 040788

600 S FEDERAL SUITE 201 C00K  GEORGE M. RYAM
CHICA30, 1L, 60605-1842 COUNTY SECRETARY OF STATE

94370310

ut ' 3&! Slala m Coumry of incorporation: ‘Il b DOate Qualified To Do Businass In l: 04/07/1988
St A The names and residential addreases of ALL officers & directors MUST be listed hore!

OFFICE NAME NUMBER & STHI:" r Gty STATE 2P

President | Margot Chapman 33.1.,..&_143!{35]’10115_12, chicago IL 60687
ooy | Margot Chapman 3314. N_Lakeshore_Dr cClicago 1L 60637

Treasurer Wﬁmn_}"'Q N Lakeghore_g;_\,nlc sin{e] 1L 50557
Director Maro‘nt Chanman 3314 N Lakes-Tlore Dr Chl ago IL 60657

Oiroctor
Directer

£) lf81% or more of the stock 15 owned by a minorily or female, please check appropriate box | LMinority Owned  [J Famale Owned
6.) Number cf shares authgrized and issued {as of 01/31/9¢ 1 .

CLASS SERIES PAR VALUE NUMBER AUTHORIZED \_/ NUMBER ISSUED

caMm 10000 / 10000.000

IMPORTANT! Whenevor the amouat in item 6 or 7a differs fram the Secrofzry of SEno's recueds. the snelosed BCA 14,30 must e completed
7a.) The amount of paid-in capital as of 01/3 s &

7h.} The Paicl-in Gapital on record with the Seerstary of QInle is: 1.000

# (epon, (o oo 2o 4

* fAny Authonged Otficer's Signaturel iTitles Dans

Under iha ponahy ol perjury and o8 an avthorized ofticar
RETURN TO: | dectare that this nenual foport and, it applicnblo, the state
menl of change of inqistered agent analor office. pursuan:

‘ , ITEM 8 M U ST B E S lG N E D } o orovisions of tho Business Corperation Act, has beer

Dopartment of Business Services . oxammet by me and is, 10 the best ot my knowladqo anc
_Secratmry of State behel, ttua, cotrect, ang complete, .
Springlisld, L, 82756

'l ‘Tnluphono 1217] 782-7808 023 *" =
(PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT)
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