SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30148: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporation Hame

CEBCOR SERVICE CORPORATION

F97000002329 (7)

Principal Place of Businoss

300 WEST ADAMS STREET - SUITE 603
CHICAGO 1L 80606

2. Principal Place of Businoss

Suite. A;ﬁ'l:#ﬁ.wélc.
22}

City & State
23]

AT T Country

24] N T

~ CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

{28/,

. Neme and Adcimss of Current Reglslared Agent o

Mailing Address

300 WEST ADAMS STREET - SUITE 609
CHIGAGO IL 60506

FILED
Aug 27 1998 8:00am
Secretary of State

A O WA

DO NOT WRITE IN THIS §PACE

3. Date Incorporatad or Qualified

N 05/02/1997
| 2a. Mailing Address 4. FE Number Applied For
v et a 36'3768629 Not Applicable

Suite, Apt # “ete.

5. Certificate of Status Desired

@ $8.75 Additional

o MF County
291 2]

;] T Fee Required
| Gity 8 State €. Election Campaign Financing $5_00 May Be
28] — Trust Fund Contribution D Added to Fess

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30, Yes No

10. Name and Address of New Registered Agent

81| Mame

82| Strest Address (P.O. Box Number is Mot Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607. ‘i508 Fiorida Statutes, the above-named corporatuon submills this statament for the purpose of changing its registered
office or ragistered agen?, or both, in the State of Florida Such change was authorized by the corporation’'s board of diractors. | hereby accept the appointment as registered
agent. | am famdliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

(MOTE: Registered Agent signalure required whaen reinsteting)

DATE

indicated on this annuglt’re
an officer or diractor of the
in Block 12 or Block 3 il chaljggqd, or on fin auac

T

1SRl AT I

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

T change [ ] Addition

CRZE034 (5/98)

[ change [ Addition

3 change T[] Addition

D Change [:l Addition

[T change [ Additon

SIGNATURE _.. .. N
5\gna|u|’l Iy] pe:! or pnnlud name nl regislarsd agun( ard lmc f apphcatﬂu
KN T OFFICERS AND DIRECTCRS 13,
TITLE PCO [ Joriete 1ATITLE
NAME STEVENSON, CHARLES E 1.2 NAME
streeTADoress | 300 WEST ADAMS 1.3 STREET ADDRESS
CITY-ST-2IP A CH'CAGO__l_I- e e 1.4 CITY-5T21P
[ Tinie V5D T oecere 2ATIME
NAME MOORE, DON A 22 NAME
sreetaporess | 2998 LBJ FREEWAY 2.3 STREET ADDRESS
| mvstzp DA__UL‘\STX ) S Jzecmrstae
TITLE [ OEETE | JA1TiE
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
cITvSTZIP R S 34 CITYST-ZP
TITLE [ oeere 4ATILE
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP . B o o 44 CITY-.ST.ZP
TILE D DELETE 5.1 TITLE
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-3T-ZIP 54 CITY.ST-2IP
TIME S ore §1TME
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITV-5T-2P 64 CITYST.2IP

[jChange D Addition

address

AP DD (8 b\ f

44. | hereby cartit that the information sup lied with this fi fllng does not quallfy far the exemption slated in saction 119.07(3)({i), Florida Statutes. I furiher certify that the information
supp emeantal annual reporl is true and accurate and that my signature shall have the same legal offect as if made under oalh; that | am
ration or the receiver or ruslea empowered to execute this report as reguired by Chapler 607,

lorida Statutes; and that my name appears




