FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT UF STATE Jul 23 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secratary of Siote S ry TS
1998 OIVISION OF CORPORATIONS ecreta O tate
T L 3
ENT # ( )
DOCUMENT # 566663 1
WHFI, INC.
IO AR AR
2800 W HIGGINS 2800 W HIGGINS
SUITE 205 SUITE 205
HOFFMAN ESTATES IL 60195 HOFFMAN ESTATES IL 60195 DO NOT WRITE IN THIS SPAGE
us Us 3. Date Incorporated or Qualified
. . 03/01/1978
2. Principal Place of Business ) 2a, Mailing Address 4. FE) Number Applied For
rzﬂ . i zgl . 59'1802721 Not Applicable
Suite, ApL #. stc. [ Sulle. Apt #, otc. 6. Certificate of Status Desired (| $8'75 Additional
—2;] o 27} - ’ Fee Required
City 8 State P City & State 8. Fleclian Campaign Financing $5.00 May Pe
22 _ il Trus! Fund Contribution Added to Feas
Zip | Goontry Zip Country 8. This carporation owes or has paid the current year Irtangible
;1 25_1 . '79] m _ Persanal Property Tax due June 30. Oves [Ino
. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
SHAPIRO, ROBERT I..ESQUIRE 81} Name
444 BB'GKEU. AVENUE 82| SGtreat Address {P.O. Box Number is Nol Acceptabla)
SUITE 1050
MIAMI L 8
84, City 5| Zip Code
FL |

11, Pursuan! (G the provisions of Sechions GO7.U502 and 607 1608, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar hoth. in the Statn of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimont as regislored
agenl. F am familiar with, and accept the obligations of, Soction 6070505, Florida Statules.

SIGNATURE [

SIQUBILte. Iypd o [rated At of Tegterna apnil asd e F ap i INOTE Registerad Agenl sgnalure required when renslatiog) DATE
12, B OFTICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE WO [T neete 11TITLE " Change  [_] Addition
NAME REED, HARRY W, 1.2 NAME
swnger aporess | TWO RIVERWAY- SUITE 850 1.1 STREFT ADDRESS
CITY - ST-ZIP HOUSTON TX 140Y-51-2P
e | J I prLeTE Z1TME T Change ] Addtion
HAME BROWNSON, ROBERT S. 22 NAME
staceraophess | @800 W HIGGINS SUITE 205 23 SIREET ADDRESS
CITY-§T- 2P HOFFMAN ESTATES iL 2 4CITY-5T-71P
TMLE L - T oticne 31TILE Tl Crange ] Addition
NAME BROWNSON, ROBERT 8. 3.2 NAME
seeraoriss | 2800 W HIGGINS SUITE 205 3.4 STREL ADDRESS
s | HOFFMAN ESTATESL Svorsr
TITLE VD [T DELETE FRRAT O change ] Addition
NAME GAVIN, VINCE 4.2 NAME
seeranoniss | 1812 GOLF VIEW DR, f 43 smreer AboRESS
CITY-7-29 DARIEN It 44 CITY-51- 2P
TILE 1] [T otLere 53TITLE TJ Change ] Addition
NAME NEWMAN, EOWARD DR. 52 NAME
STREET ADDRESS 179 E LAKE SHOHE DR 5 9 STREET ADDRESS
CITY-§1-2P CHICAGO IL 5.4 CIY-51-2P
TILE ] DELETE 6.1 MILE [T change L1 Additien
NAME ¥ 6.7 NAME
STREET ADDRESS .3 SIREET ADORESS
CITY-5T-2¢ B4 CITY- §1-2IP

14, | hareby cerlify that the information supplicd with this filmg does not qualify for the exemplion stated in Section $19.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same lega! effect as 4 made under oath; that | am an
officar or direator of the corporaliop or the receivor or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgmgod, dhon a al|i§mo6[§lwi1h an addross

T on daAA e L/a t/&)’ oUn . Led.

r.-9r. . ST rFuyv.. B 1.9 -

CR2E034 (10/97)



