t1a3n

Return to:
SECRETARY OF STATE

Annual Report Form

Due Mo Later Than November 30,

J

2. Registered Agent and Utlice NOT A P.O. BO;{"‘

VATIONAL REGISTEReD AaX
512 W BANNOCK

700 WEST JEFFERSON ; AINICATIUNS St - :
PO BOX 83720 QUORZY RUBIN 3pIsc Ip 87722
BOISE, ID 83720-0080 2553 W GULF RD ¥90J
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = ROLLING MEADOWS IL 50078 IL W 2148
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or 1 Members (check one)
Office held Name Street or P.O. Address City _ State Zip
Apollo Travel Services Partnership 2550 West Golf Road Rolling Meadows,.IL 60008

5 SIGNATURE OF CURRENT RA

ANY LAWFJL

P e e
> p . LI i )

6. | certify that this Annua! Report has been examined by me and is to the best of my

, corgegt and complete, . -
§£§Zm1ﬁt D Ao,

knowledge true

Signature

27?4/?6

Date

(Typed or

Name prnec)

Thomas O'Key

Title Vice President
37 -




