FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000000966

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90256 027 ***158.75

1. Corporation Name

SLC NEWPORT, INC.

Principal Place of Business

5327 N, SHERIDAN RD.. #100
CHIGAGO IL 60640

Mailing Address

5327 N. SHERIDAN RD.. #100
CHICAGO IL 60640

DO NOT WRITE IN THIS SPACE

A O A

3. Date Incorporated or Qualifed

02/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] /1 £ Clgckesr Dr. 26] /)] £ (Jacker De, 364120851 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ] ) $8.75 Additional
) . 5. Certifcate of Status D d S
22] Suite 2900 7] Suite_AYo0 vs Desred [N Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23] Chicany JL 28] (hicga s, Tt Trust Fund Contribution U Added to Fees
Zip ST Country Zip o Country 8. This corporation owas the current year Intangible
m QO 60 / H UuSs ﬂ EI @ 0@0( I;‘ (A g //1 Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to'the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or. both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

(NGTE: Registersd Agent signature required whan reinstating)

DATE

Signature, Typed of printed name of registered agent and fitle if appicatle.

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SoC 3 peELETE +1TIME KChange [ Additon
NAME KAPLAN, WILLIAM B 12 NAME

sreer appress| 5327 N. SHERIDAN RD., #100 vsmeETaRess | 1 £ tlacker Dr, Suire 2400

CITY-ST-2P CHICAGO IL 60640 14 CITY-5T-ZP Chicayve, T L Lofidl

TME PTSD [] DELETE 21 TILE it [JChange [ Additon
NAME KLUTZNICK, JAMES B 22NAME

street aooress| 5327 N. SHERIDAN RD., #100 2ASTREETADORESS | 111 £ . Laickier D, Iu/teA700

CITY-$T- 2% CHICAGOIL 60640 2.4 CITY-ST-ZIP C.h fcewsa T L C 0&0/

T ] ﬁDELETE 31TMLE VAs Vo [ Change deiﬁon
NAME ALLEN, LARRY M 32 NAME Stephen J-LCV}/ _

steeTaooress| 5327 N. SHERIDAN RD., #100 saseetnooness | (11 € - “ackew Dr, Sarte 2700

CITY-ST-2P CHICAGO 1L 60840 34.CITY-ST-ZIP Chicaneg, T L LOLot

TTE CEO DELETE 21TME < O] Change [ Addition
NAME LONG, DANIEL M 4.2 NAME

sweeTanoressi 5327 N. SHERIDAN RD., #100 43 STREET ADDRESS

CITY-ST-ZIP CHICAGO IL 60640 44 CITY-ST-2P

TITLE v [ DELETE 51 TITLE NChange [ Addition
NAME OLIVA, MARIA 52 NAME ,

smeer sooress| 5327 N. SHERIDAN RD., #100 sssmeeraomness |f 1€, iacke De, Suike 2900

orvst-ze | CHICAGO IL 60640 sacmv-st2p | Chivmpo, TL  GOLOS .

TME ] [ DELETE 61TME JT x Change [ Addition
NAME FRUMM, JERROLD H B2NAME _

sreev aporess| 5327 N. SHERIDAN RD., #100 sasTEETAOORESS | 111 £ . &acker Dr., Susfe 2406

arv-srze | CHICAGO IL 60640 asomvst2 A )i .o0 Ty Lpcpd

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiond 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

a7 1

Mesreer) The

=y LAREA .: < SR
SIGYATIIRE ZAD YPo OR PRINITS

— T B ™
St Y Ll jARELﬁ
ME OF SIGNING OFFICER OR DIRECTOR

U027

CR2E034 (11/98)

Data’

4 (Gr2)(73-9333

Gaytime Phone #




