FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000002458 (6)

1. Corporation Mame

RBG Xvill CORP.

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthars
Secretary o State
DIVISION OF CORPORATIONS

f
b
|

0 0 00 0

Princpal Place of Business k Marwl‘wungrAddress
154 WEST HUBBARD STREET 154 WEST HUBBARD STREET
SUITE 250 SUITE 250
CHICAGO 1L 60610 CHICAGO It 60610
A, Date Incorporated or Qualfied 3a. Date of Last Report
05/19/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEINumber - Applied For
1) T ____ | APPLED FOR -0/ 750/ | Inoineicaars
— Sute, ApL. £, etc. L Sute Aplw, et 5. Certificate of Status Desired [ $8‘75 Adc!itional
22| i ) 27| S ) Fee Required
Crty & State | Oty & State 6. Election Campaign Financing $5.00 May Bs
2_3| 23-! - Trust Fund Gontribation 0 Added to Fees
Zip Country | Fp | Country 8. This corporation has hability for intangible tax under s 199.037,
;{' E 29—| 331 Florida Statutes [Jves [INo
8. Name and Address of Current Hegis'te_r_e.d Agent ) _10. Name and Address of New Registered Agent
B1| MName
PRENTICE HALL LEGAL & FINANCIAL SERVICES 82| Street Address (P.0 Bax Nunbior 18 NOE ACCepLabi;
1201 HAYS STREET .3
TALLAHASSEE FL 32301 83
84! Cry - FL ssl Zip Code

11. Pursuant to the provisions. of Sachons 607.0502 and 6071506, Florda Statates . 1he abhove named carporaion submils this statement for the purpose of chianging its registered office
ar regsterec agent, or both, in the Stace of Flonda Such change was avthorized by the corporation's board of directors | hereby ancapt the appo ntrrant as registered agent. | am
famniliar witn, and accept tho obligations of, Section 6070505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE e AU i e . e _ I
Sigrdtne Lred o prnte ] R e 0f frer s Ageid a1 e gy oAt TE Flwpaborad g 1 ol e sorprsd wdass serigtan o DA

12. . OFFICERS AND [IRECTORS I KB - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PVC [ DECETE 1 1L i ] Cnange  [] Addtion

HAME GOLDFINE, ROBERT S 1.2 NAME

STREET ATCRESS 154 WEST HUBBARD, SUITE 250 1.3 SIREET ADDRESS

CHY-5T-2IF CHICAGO !L 60610 o 1ACHY-S1- 2P

THLE cv (] DELETE 2 1L 1 Change [ Adeiten

NAME BLOCK, BRUCE H 27 NAME

STREET ADDRESS 154 WEST HUBBARD, SUITE 250 93 STRELT ADDRESS

CTY-ST-2P CHICAGO IL 60610 ) 24007 51-7F

TILE sb [] DELETE 3 1TI-E [J Change [ Addihion

NAME ROSS, ROBERT S 37 NAME

simeeraookess | 194 WEST HUBBARD, SUITE 250 33 STREFT ADDRESS

Gy S 2F CHICAGO I 60610 3o sze | o o

TILE [ DELETE 4ITILE [] Change [T Addition

HAME PETTIV:

STREET ATDRESS 4ASIHEST ADDRESS

CITY - §1-27P _ L 440TY-81- 2P N

nMr 1 OFLEIE 5 1TITLE [[] Change ] Additior

NAME 52 LAME

STHEET ADBAESS 5 3 STREET ADORESS

CTY-ST-7 B o 5400y-51-2

TITLE ] DELETE £ 1TITLE [ Change ] Additon

NAME 67 NAME

STREET ADORESS B3 ST ADDRESS

CITY-S1- 7P BACHY -5 7P

14. | do hereby certify that the informaticn supplied wiliy ting filng is volunlanly furnshed and does not quzy for the esemptian stated in Section 119.07(3yk), Florida Statutes | furiher
certity thal the information indicated on thes annaal repord ar supplomental annaal repod is true and accurate and that my signalare shal hase the sane legal effect as if mada under
oath; that | am an officer or drector of g corporston o the recaver o trustee empowored to execte this report as raquiredd by Cnapter 607, Florida Statutes, and thal my nane
appears in Block 12 or Block 13 if changed, o7 on altarhment with an addrass

4 ,I 0 t qlp
RELE

SIGNATURE: _

D TYPEC OR PPINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Y




