FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED L
PROFIT : FLORIDA DEPARTMENT OF STATE . i
CORPORATION A DEPARTUENT O May 07,1999 8:00 am |
ANNUAL REPORT Secretary o Sat Secretary of State ;
1999 . DIVISION OF CORPORATIONS 05-07-1999 90163 039 ***]58 75 |
DOCUMENT #
DOCUMENT # F98000001718
SLC PINECREST, INC. - _
IHARRWMWIm |
$327 NORTH SHERIDAN RD.. STE 100 5327 NORTH SHERIDAN RD.. STE 100
CHICAGO L 60640 CHICAGO IL 60640
DO NOT WRITE 1IN THIS SPACE ,
3. Date Incorporated or Qualifed Y.
03/26/1998 i}
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For I
a1l E. acker Do 260 Ji} £. Wacker b Ste APPLIED FOR Not Appiicabie |
. Suite, Apt. #, etc. - ssune, Apt #, e;; i 5. Certfcate of Status Desired 5 $8.75 aaditional ! !
22| Suite Yoo 27 e 4ao0 ’ Fee Required
Ci M&‘ State L{ Ci‘;(; State 6. Election Campaign Financing O $5.00 may Be
23] bico § . 7L 28] hiocasg, T Trust Fund Gontribution Added to Fees
Zip S Country Zip v Country 8. This corporation owes the current year Intangible \ :
2¢] (OGO 2] 4SA Bl 6060/  [w] ({SA Personal Property Tax. Clves  ClNo {i
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 5 3
. ‘ !
84| City FL las' Zip Code -

11. Pursuant t(-:, the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar. with, and accept the obligations of, Section 607.0505, Florida Statutes.

ettt Mpe 6

SIGNATURE _-

Signature, typed of printed narne of registared agent and bitle if applicable. (NOTE: Registared Agent signature reguired when rénstating) DATE 8
1z S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @ _
Tine D - [ DELETE 11 TMLE [iChange  [lAddtion | = _
NAME ROTHENBERG, STUART M 1.2 NAME g -
steer aporess| 85 BROAD STREET 13 STREET ADDRESS q _
CITY-ST-2P NEW YORK NY 14 CITY-ST-2P & -
e P [ DELETE 21 TMLE [JChange  [JAddition | <
NAME NEIDICH, DANIEL M 22 NAME E
streetaporess| 85 BROAD STREET 23 STREET ADDRESS =
CITY-ST-2P NEW YORK NY 2.4 CITY-ST-2IP i
TME " | VAS X DELETE 31 TLE VAS . OChange [yl Addition =
NAME HAMAMOTO, DAVID T 32 NAME Stephen J. Lev ‘ =
streeTaooress| 85 BROAD STREET sasmeeTaDpREss | [/ | £ Wac Kev ‘j;-, Smbc 2900 =
crv-sr-ze | NEW YORK NY sacnv-stze_ |Chicoyo, TL GO60] Z
me vsT i DELETE 41 TIILE 7 [JChange L] Addition =
NAME NAUGHTON, KEVIN D 4.2 NANE
streer aoress| 85 BROAD STREET 4.3 STREET ADDRESS =
CITY.§T-2P NEW YORK NY 44CITY-ST-2P 3
TME v [ DELETE 5.1 TIMLE Ochange  {]Addition —.
NAME KLINGHER, MICHAEL K 5.2 NAME -
streeTaporess| 85 BROAD STREET 5.3 STREET ADDRESS =
CITY-ST-ZP NEW YORK NY 54 CITY-ST-2ZIP =
TME Vv [J DELETE 6.1 TIME T} Change [ Addition
NAME ROSENBERG, RALPH K 62 NAME
sreeraooress| 85 BROAD STREET 5.3 STREET ADDRESS
CITY-ST-21P NEW YORK NY 64 CITY-S7- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 carparation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

e ﬂ‘nf"c;r’e\glf’[‘lrnc_.ﬂ T — /

. L g s EPLTTRN G - s :

SIGNATURE: &: o) BT RYWIRE B tophen T ew, YI20/25  Gu)677- 9333

4 7 " Date 7

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




