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

FILED

14. | hereby ceﬁfyihal the infol
|ndrcated on this, annual rpffo

on supplied with this filing doeg not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
tal: ann a epoghls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
6 empowered 1o execute this report as requnred by Chapter 607, Florida Statutes, and that my name appears in

/ /ﬁ Pt 255

Daytime Phone #

PROFIT : |
FLORIDA DEPARTMENT OF STATE Feb 06, 1999 8: Ooam ;
CORPORATION Katherine Harris |
ANNUAL REPORT Secretary of State Secretary Of State '
1999 DIVISION GF CORPORATIOMS |
DOCUMENT # 02-06-1999 90001 032 ***+150.00 |
1. Corporation Name . Fg7000001 350 .
PRO FUND OF ILLINQIS, INC. ]
Principal Place of Business Mailing Address I| || I | || " I'WIIN "HII l”ll””l‘ I|"| II“ |||!
10 SOUTH LA SALLE ST. STE. 3300 ‘ 10 SOUTH LA SALLE ST.. STE. 3300
CHICAGO IL 60603-1002 C/0 GEORGE HAMMAN - '
CHICAGO IL 60602-1002 DO NOT WRITE IN THIS SPACE '
us 3. Date Incorporated or Qualifed :
03/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For*
21 . [26] 36-3466822 ' Not Applicabls | i
Suite, Apt. #, elc. Suite, Apt. #, etc. i !
uite, Ap uite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Addlltlonal
_l ;‘ Fee Required _
_ Ci'fY & State ’ City & State . ) 6. Election Campaign Financing [y $5.00 MayBe . |-~ =
——i El T i o - " “Trust Fund Contribution © 7Y “Addéd'to Fess \\.1
Zip Country ~2ip Country 8. This corporation owes the current year intangible
;I' IE] _Z;I [;‘ Personal Property Tax. ~Oves [Ne
9. Name and Address of Current Reglstered Agunt 10. Name and Address of New Registered Agent
R S S A R B 81} Mame ;
GUSTAFSON JOELK. ESO I
rg Y E BROWARD BLVD #1300 82] Street Address (P.O. Box Number is Not Acceptables) ;
FT. LAUDERDALE FL 33301 ' s Py :
84| City ' "FL .Ias Zp Cade :
11 Pursuant to the, provisions . 6‘ 1506 Fionda Stalutes the above-named corporation submits this statement for the purpose of changing its reglslered
© T Officd of reglstered agen jda. Such change was authorized by the: corporation’s board of directors. | hareby accept the appointment as registered .
agent, | am familiar wi of, Section 6070505, Flonda Statutes. '
SIGNATURE I ) :
SIgnawm.lypod&fpﬁuaqn,beu?rMyﬁﬁamandﬁﬂu‘rlapplicable‘ [NOTE: Reg: Agent si| required when reinstating) - DATE a'
12, // OFFICERS AND DIRECTORS * 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ezl '
TILE CPT / [ DELETE 14TIMLE L [JChange  [JAddition E :
NAME MARK MICKEY 12 NAME ',g ;
STREET ADoREss| 200 BFIOWARD BLVD! #1135 13 STREET ADDRESS o
o512 FT LAUDERDALE FL 33301 LA cTY-51-2P &
me [ pELETE 21 TME [JChange  []Addition | O -
NAME HAMMAN GEORGE ‘ 22NAME
streeraporess| 90 SOUTH LA SALLE, STE. 3300 23 STREET ALDRESS
CTY-$T-2P CHICAGOQ iL 606031002 .~» .-\ * ~  o=-r 2.4 CITY-§T-2P
~ s . OoveEE Fame o . . - -OChange _[]Addiion | zo
3.2 NAME
335TREET ACORESS :
34. CITY-ST-2IP N
[ DELETE 4 TME
NME.. o P S _ 4, 2NAME
STREET ADDRESS A e 43 STREET ALDRESS
CITY-51-2P . . i 44 CITY-ST-2P
TIE . [ DELETE 5.4 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| . . . i 5.3 STREET ALDRESS .
CITY-ST-7P 54 CHAY-ST-ZP C'
TME [ DELETE 61 TME ClChange [ Addition |
NAME $.2 NAME
STREET ADORESS| * 63 STREET ACDRESS
CITY-ST-2P ~ S4CITY-5T-ZP



