SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA ?EPARTMFNT OF STATE
Bandra B. Mortham . |
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

1998
DOCUMENT #

1. Corporation Name

PRO FUND OF ILLINOIS, INC.

Principal Place of Business T

10 SOUTH LA SALLE §T.. STE. 3300
CHICAGO IL 606031002

2. Principal Place of Business
21

Suite, Apt. ¥, elc,

22 e
City & Stale

23]

" Mailing Address

10 SOUTH LA SALLE ST.. STE. 3300

CHICAGO L. 608031002

Clb gﬁm(aé_

U(th\m.]

I R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Trust Fund Contribution

S e 03/17/1697
| 2a. Mailing Addrass 4. FE{ Number Appliad For
T 1 36-3466822 Not Applicable
Suile, Apt. #, otc. . ili
- i 5. Certificate of Status Desired I:I $ﬂ 75 Add,'“o"a'
27] Fes Required
City & State 8. Elaction Campaign Financing $5.00 May 8o

0

Added to Fees

Zip o - _- __Euntry " 7 LI _C_C‘U"'W 8. This corporation owes or has pald the currgnt year intangible
24 - R e Personal Properly Tax dus June 30, Yes No
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

GUSTAFSON, JOEL K ESQ. 81| Name

1 E. BROWARD BLVD- #1300 82| Sirest Address {P.0O. Box Number is Not Acceptable)

¥T. LAUDERDALE FL 33301

83
f 84| City FL 85| Zip Code

1. Pursuant to the proﬁsions of sectipns 607.0502 and 607,1508, F iorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offica or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appolntment as ragisiered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14, | hereby cerlify that the information sypfi
indicatad on this annual report or
an officer or direclor of the corp
in Block 12 or Block 13 if chapdsd,

Ny Sy Y ey =

| with this Titing does not quag
1ental ani i

SIGNATURE _. e e e
Sigralure, 1yped o printed nane of reglslored agent and Lite if applcable (NOTE: Registerad Agent signalure requlred when raingtating) DATE

K - ~ OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cPT (JoeLere 11 TITLE [T changs L] cditon
NAME MARKOFF, MICKEY 1.2 NAME
streer aporess | 200 €. BROWARD BLVD. #1135 1.3 STREET ADDRESS
CITi-5T-2P FT. LAUDERDALEFL 33301 Ruomgie
TILE ] [ ] oecere 217ME [T change [ addition
NAME HAMMAN, GEORGE 2.2 NAME
sweeeaporess | 10 SOUTH LA SALLE, STE. 3300 23 STREET ADDRESS

*j : H'GAGQLLGQGOS-WQ2 o o _ 24 CITY-ST.2P )

TTITLE [ Joeere S1TTLE L] change [ ] Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-ZIP ) o - B 34 CITEST2IP
TITLE [ Jbecere 41 TLE [ crange [ Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITV.ST.2IP N e LA CHTESTER
TITLE [ JoeLere 5ATITLE D Change [] addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITr-ST2IP T 54 CITY.ST2P
TLE [ oeete §1TITLE [ change [ ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cystzie - 84 CITY.STDF

Arass,
oy |t

IS I Y ;ﬁ/ o

Ve N o

e

for the exemption stated in section 119.07(3}(i), Florida Siatutes. | further certify that the Information
hd accurate and that my signature shall have the same IeEa| effect as If made under gath; that | am

owared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

A

[ o T

Sep 09 1998 8:00am

CRZE034 (5/98)



