FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrt sy of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90076 018 ***150.00

DOCUMENT # FQ6000004198

1. Corpor: tion Name

MIDAS INTERNATIONAL CORPORATION

OO

Principal P ace of Business Mailing Address
225 N MICHIGAN AVE-TAX DEPT 11TH FLR 225 N MICHIGAN AVE-TAX DEPT 11TH FiR
CHICAGO H 60601 CHICAGO IL 60601
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed
08/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apyglied For
21 26 36-1265336 Not Applicabie
~ | _Suite, Aot #, etc. Suite, Apt. #, etc. ] ) $8.75 asditional
Z] N ) ;] e 5. Certifcate of Status Desired [ Fee Reswired
City & Stale City & State 6. Electicn Campaign Financing $5.00 11ay Be
E ;‘ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This comporation owes the current year 'nlangible
;] IE] ;l 30 Persor al Property Tax. Oves [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisitered Agent
81| Name
C T GORPORATION SYSTEM 82| Street Address (P.O. Bos Number is Not Acceptabie)
ree BN 2] um
1200 SOUTH PINE ISLAND ROAD p
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuent to the provisions of Sections 607.050z and 607.1508, Florida Statites, the above-named o rporation submi s this statement for the purpose of changing its segistered
office or registered agent, or bath, in the State ¢ f Florida. Such change was .autharized by the corporzttion’s board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

0584230

CR2E034 (11/98)

SIGNATUFE
Slgnalure, typed or prntad na ne Of fegistared agent and ttie it applicable. (NOT Z: Registered Agant sig reqt ired when DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I DCP [J DELETE 11TImE CJChange L1 Addition
NAME PROVINCE, WENDEL H 12 NAME
gmeeTaooress| 225 N MICHIGAN AVE 1.3 STREET ADDRESS
CITY-ST-2P CHICAGO I 60601 14 CITY-§T-21P
TMLE VPT O] DELETE 21TILE [JcChange [ Addition
NAME PAPPAS, CHRISTIAN C 22 NAME
sTreeTapoRess] 225 N MICHIGAN AVE 23 STREET ADDRESS
arv-sr-ze | CHICAGO 1L 60601 Z4CITY-5T-2IP
TTLE v {3 DELETE IATITLE [JChange [ Addition
NAME BARCLAY, R LEE 32NAME
strReeTADORESS] 229 N MICHIGAN AVE 3.3 STREET ADDRESS
CITY-ST-21P CHICAGO IL 60601 34, CITY-5T-2P
TIME S [J DELETE 4.1 TTLE D3 ¥ cChange [ Addition
NAME SORENSEN, ROBERT H 4.2 NAME Sorensen, Robert H
smeevaooress| 225 N MICHIGAN AVE 49STREETADORESS [225 N Michigan Ave
crv-st-zp__| CHICAGO IL 60601 440T-STZP_ [Chicago, T 60601
Me 1 DELETE 5.4 TITLE 1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZF | 54 CITY-ST-2P
TME [ DELETE B1TTLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

14. 1 hereb / certify that the informatian supplied with: this filing does not qualify fc r the exemption stated ir- Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate-d on this annual report jppiemenlal annual report is true and acc irate and that my signature shall have th : same legal effect as if made ur der cath; that | am an
ionjor t

officer or director of the corpol reeeier or trustee empowered to uxecute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed. ttachment with an address, with all other like empowered.

SIGNATURE:

g —"" Robert H. Sorensen 4/22/99 (312)565=-7500

-

OR 'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayume Phone #

SIGNATURE AND TY|




