SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/3098: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: §750).

FILED

CORPORATION e Jul 23 1998 8:00am
ANNUAL REPORT Secratary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SLC NEWPORT, INC.

F97000000966 (8)

AN

Mailing Addraess

5327 N, SHERIDAN RD.. #100
CHICAGO 1L 60840

Princips! Place of Business

§327 N, SHERIDAN RD.. #100

CHICAGO IL 860640
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

02/24/1997

2. Principa! Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 I 7 36-4120851 Not Applicabls
Sulte, Apt. #, elg, Suita, Apt. #, etc. i
——l A - v 5. Cerlificate of Status Desired g] $8.75 Adc!rhonal
22 27 Fee Required
City & State _ City & State 6. Elaction Campalgn Financing $5.00 May Be
23] e Trust Fund Cantribution n Added to Fees
Zip Country L Zip _ Counlry 8. This corporation owes or has paid the currgat year Intangible
24 m B ) 2;1 30 Parsonal Property Tax due June 30, Yas Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |S|-AND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
: 83
84] City FL ss] Zip Code

11. Pursuant to the provisions of seclions 6070502 and 55'.;.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

indicaled on this snnual report or supplemental annual repor is true and a
an officer or director of the corporation or the receiver or trustee empower
in Block 12 or Blogk 13 if changed, or on an attachment with an address

T A £ e N e !

Signatum, typad or printad nente of regisiersd agent and Iio § epphiabie (NOTE - Riagistared Agent signalure raquired whon reinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SDC [_}oeLeTE LATITLE [J change L[] Addition
NAME KAPLAN, WILLIAM B 1.2 NAME
smeeraooress | 5327 N. SHERIDAN RD., #100 13 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60640 - 14 CITY-ST-280
— FTShD ["1pELETE 21TITLE [ change (] Addiion
NAME KLUTZNICK, JAMES B 22 NAME
smeeraporess | 532T N. SHERIDAN RD., #100 23 STREET ADORESS
CITYST2IP CHICAGO IL 80840 25CITEST2IP
TmE v [_JoeieTe 3STITLE [J change | Addition
NAME ALLEN, LARRY M 3.2 NAME
streetaporess | 5327 N. SHERIDAN RD., #100 1.3 STREETADDRESS
CITV-5T:2F CHIGAGO 1. 80640 14 CITY-STZIP
TME CFO [JoeLee 41TmE [] change [] Addition
NAME LONG, DANIEL M 4.2 NAME
streeTaporess | 5327 N. SHERIDAN RD., #100 43 STREEY ADDRESS
CITY-5T-2IP CHIGAGO IL 60640 N 440TY5T2P
TINE v [ Toeiere SATILE D Change U1 madition
NAME OLIVA, MARIA 52 NAME
srreeraooress | 5327 N. SHERIDAN RD., #100 53 STREET ADORESS
CITY-ST-2P CHICAGO IL 60840 L 6.4 CITY.ST.2IP
e v (Joeee BATME [_] changs [ Adaition
NAME FRUMM, JERROLD H 6.2 NAME
sreeraporess | 5327 N. SHERIDAN RD., #100 6.3 STREET ADDRESS
CITvST2P CHICAGO iL 60840 o B4 CTY-STZP

ey B

B W

14. ! hereby certify that the information supplied with this fiing does not quality for the exemption stated in seclion 119.07(3){i), Florida Stalutes. | further cerlify thal the information
te and thal my signature shall have tha sama legal effec! as if made undar oath; that | am
0 §xecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears

" mm . oa

CR2E034 (5/98)



