- Lo P Annual neport Form
PR U (o} - o |

1975 Lz Registered Agent and Uthce NOT A P.Q. BO.{{
Due Ng Later Than November 30,

Return to: ' Mail id Pl L I Not © A T CGRDGQATIGN SYSTEM
. 1. Mailing Address - Please Correct, f Mot Correc X i
SECRETARY OF STATE ailing sl ease Correct, o rERE 200 N ATH 5T )
700 WEST JEFFERSON CELEBRATE COMMUNICATINTNS, L.
PO BOX 83720

BOISE, 10 83720-0080
NG FEE REQUIRED

* FIRST NOTICE =»

RCISE ip  a3x701
4300 44Tn AVE

3. Organized Under the Laws of:

| MOLINE IL 61445 IL W o 6142
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 0O Managers or () Members (check one}
Office held Name Street or P.O. Address City State Zip
President Alan Anderson 4300 44th Ave Moline IL 61265
General Manager Scott Andexrson 4300 44th Ave Moline IL 61265
5. Signature of New Registered Agent 6. N
Signature pt—rrate
Name [l Title )
ISSUED T O7=03~1993

T38
[ DO NOT TAPE OR STAPLE




