SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.

AMOUNT DUE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

ON QR BEFORE 08/30/00: $550 (IF DESSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIPOD, INC.

F92000000881 (4)

AR ORGSR W

Principal Place

ONE WESTBROOK CORPORATE CENTER. SUITE 400
WESTCHESTER IL 60154

of Businass © Mailing Address
ONE WESTBROOK CORPORATE CENTER. SUITE 400

WESTCHESTER IL 60154
DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

) ~ 12/15/1992
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For |
21] ~ 7 26] L 36-3043154 Nol Applicable
ite, , etc. Sulte, ApL. #, elc. it
Suite, Apt 4, otc L, e AL ele 5. Carlificate of Status Desired U] $8.75 Additional
B _ . 27 l S Fee Reguired
City & State __ Ciy & State 6. Etection Campaign Financing $5.00 May Be
23 o s Trust Fund Contribution [l Added to Fees
Zip ~_ Country Zip __ Counlry B. This corporation owes or has paid the currant year Intapgible
24 25J 29[ 30 Personal Properly Tax due Juns 30. Yes No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglsterad Agent
wRaERuREESe- DAV Jouls gog ||
GHW Paul ¥oung, Esdg.
1630 N FEDERAL HI AY |82] " Strest Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL. 33305 30 N. Federal Highway
83
B4| City B5( Zip Code
Fort Lauderdale FL | ' B3305

11, Pursuant to the providh
office or registered agh
agent. | am familliar

; of sections 607,0502 and 607.1508, Florida S1a1utes the above-named corporation submits this statement for the purpose of changing its regisered
L or both in the State of Florida. Such change was euthorized by the corporation’s board ¢of directors. | hereby accept the appeintment as registered

o obligations of, seclionB07.0505, Florida Stalutes. q
-2.*7?’

SIGNATURE ___. -
Signature, ty, {NCTE: Regislarad Agenl signature required when relnstaling) DATE —_—

2 JAND DIRECT B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TIME P [j DELETE 11TmE D Change D Addition o

NAME PODOLSKY, 1.2 NAME 3

sreeraporcss | ONE WESTBROOK CORPORATE CENTER, SUITE 400 1.3 STREET ADDRESS al

cTvsT2ZIP WESTCHESTERILGOIS4 14 CITY:ST2ZP : g

TiTe v [ Joeere 217T/TLE [ cnange [ adgditen

NAME POWLSKY, RANDY D 2.2 NAME

streetaporess | ONE WESTBROOK CORPORATE CENTER, SUITE 400 23 STREET ADDRESS

CITESTZIP WESTCHESTERIL60154  Fogciystze

TIME v [ JoeLete 3ATMLE T crange (] adation

NAME PODOLSKY, STEVEN 3.2 NAME

streeranoeess | ONE WESTBROOK CORPORATE CENTER, SUITE 400 3.3 STREET ADDRESS

CITY.ST.ZP WESTGHES_T_EB_". 601%¢  Naconvse

TITLE T m DELETE 41TITLE D Change D Addition

NAME PODOLSKY, BONNE L 2.2 NAME

swreeraooress | ONE WESTBROOK CORPORATE CENTER, SUITE 400 4.3 STREET ADDRESS

ciTv-sT2Ip WESTCHESTER IL 60154 o Reacnvsae

TImE [ ]petere 5ATILE AY [ change ] agdition

NAME 5.2 NAME Judith A, Malone

STREET ADDRESS sasreer aokess | One Westbrook Corporate Centexr#40(
|emvsrze | o 54 CITYSTZIP Westchester, IL 60154 ]

TMLE [ JoeLere 8ATITLE [ change || Acdition

NAME 6.2 NAME

STREET ADDRESS 69 STREET ADDRESS

CYsT2P 64 CITYST.ZP

in Block 12

14. 1 hereby cortdy that tll'{é‘ih'TBFfi;-&a-[idﬁwéup liod wilh this Fullng ‘does not quatlfy for the exemption stated in secfion 119.07(3X), Florida Statutes. | further ceriify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Iagal effect as if made under path; that | am

an officer or director of the corporglion of tha receiver or trusieg.ampowered to axecute this report as required by Chapter 607,
or Block 13872 or on an atlach lwress
P I T yappenp— . iﬂiﬂ:ﬂh’ ) h.ﬂ }M!L&_l Y e

lorida Statutes; and that my name sppoars

1 .4aR%



