FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

OFIT ] .
PR FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8.00 am
CORPORATION Katherine Harris
ANMUAL REPORT coctoton of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90005 032 ***150.00
DOCUMENT # 819598
1. Corporation Name
MIDAS REALTY CORPORATION
RO AR
225 N MICHI3AN AVE 225 N MICHIGAN AVE
CHICAGO IL 60601 CHICAGO IL 6060?
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
06/27/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 2_6| 36-2545665 Not Applicable
Suite, Apt. #, etc. Suite, Ap1. #, etc. 5. Certifczte of Status Desired O $8.75 Adqitional
E] §| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 vayBe
(23] 28 Trust Fund Gentribution Added tq Fees
Zip Counry Zip Country 8. This co poration owes the current year litangible
;I E;l ;;1 Eia Personai Property Tax. Oes [Ino
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
CloCT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD. 83
PLANTATION FL 33324

84, City 85| Zip Ccde
Fl. %

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named col poration submit:; this statement for the purpose « f changing its re gistered
office o registered agent, or bot1, int the State o Florida. Such change was autherized by the corpara lon’s board of d rectors. | hereby accept the appointment as regitered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes. -

SIGNATURIZ

Sigrature, Typed or printed nan - of registered agent ; nd te ¥ applicable NOTE Registered Agent signature requi 80 when reinstating) BATE =
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12 [=2]
TILE DC O DELETE 11 TIME CJChange [ Addition E
NAME PROVINCE, WENDEL H 12 NAME 3
srreetaooress| 225 N MICHIGAN AVE 13 STREET ADDRESS 2
CITY- ST-2IP CHICAGO, IL 0 60601 14CTY-5T-2P &
TME VPD [ DELETE 21 TITLE [JChange  []Addition | O
NAME BARCLAY, R LEE 22 NAME
sreeranoress| 225 N MICHIGAN AVE 23 $TREET ADDRESS
CTY-ST-2P CHICAGQ, IL0 2.4CTY-ST-2ZP
TITLE SD [ DELETE 31TLE [JChangs  []Addition
NAME SORENSEN, ROBERT H 32 NAME
streer aporess| 225 N MICHIGAN AVE 33 STREET ADDRESS
CITY-ST-ZP CHICAGO IL 34.CITY-5T-2P
THE VPT [ DELETE 41TIME [JChange [ Addition
NAME PAPPAS, CHRISTIAN C 4.2 NAME
sweeTaporess| 225 N. MICHIGAN AVE. 43 STREET ADDRESS
CITY-ST- 2P CHICAGO ". 60601 44 CITY-ST-ZIP
TITLE [J DELETE 51THE [Change [0 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-2IP 54 CITY-ST-2IP
e ] DELETE 5.1 TITLE [JChange (] Addiion
NAME 6.2 NAME
STREET ADDRES S 53 STREET ADDRESS
GCITY-ST-2IP 54 CITY-ST-2ZIP

14 Thereby cerlify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the information
indicate 1 on this annual repo supplemental annual report is true and accurate and that my signatu e shall have the same legat effect as f made uniler oath; that | am an
officer or director of the co r the receiver or trustee ampowered to execute this report as requiired by Chapter 607, Florida Statutes; and that 1ny name appeais in
Bilock 1 or Block 13 if chifge: attachrnent with an address, with al other tike empowered.

SIGNATURE:

" .Robert’ H. Sorensen 4/22/99 (3127 565-7500

SIGNATUIZE AND TYPED OR P IAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaylme Phone #




