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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J48038  (0)
M&J WILKOW OF FLORIDA, INC.

OO O

Principat Place: of Businoss wm_h.‘lanhng Address
% CT CORPORATION SYSTEM INC. % CT CORPORATION SYSTEM INC.
160 N MICHIGAN AVE SUITE 200 180 N MICHIGAN AVE SUITE 200
CHICAGO 1L 60801 CHICAGO 1L 60601 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
e 12/18/1986
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
23] o ) 36-3486486 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, etc o $8_75 Additional
| e 6. Cerlificate of Stalus Deslred O Fao Require!
City & State . Ciy & Sata 6. Flection Campaign Financing $5.00 may Bo
23 ) e Trust Fund Contribution [ Added 1o Fees
p Country a1 Country 8. This corporation owes or has paid the current year Intangible
24 25 30 Personal Property Tax due June 30. ves [Jno
9. Name and Address of Current | Byg‘lggg;ed Agont 10. Name and Address of New Reglstared Agoent
CT CORPORATION SYSTEM 81{ Name
1200 S. PINE ISLAND ROAD 82| Streel Address (P.O. Box Numbar is Nol Acceptable)
PLANTATION FL 33324
83

Zip Code

84| City FL las

11. Pursuant t the provisions of Soctions 607 0402 and 607.1508, Florida Stalules, the above-named corporation submits this statemar for the purpose of changing its registered
office or registered agant, of both, in tho State of flotida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the abligations of, Section 607.0500, Florida Statutes

SIGNATURE ___ . . . e
Slgnatufe, typoed o prnted farae of aegeterud gyl aod Wlic @ pppde atilo (HOVE Repgistered Agent signature roquired when rainstating) DATE
12. QFFCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P - T O ke 11 TILE TJChange [J Addition
NAME WILKOW, MARC R 12 NAME
smeeranoress | 160 NMICHIGAN AVE. #200 1.3 STREET ADDRESS
CTY-51-2P CHICAGO IL ) 14 CI1Y-§T-2IP :
WILE T T [ Totiee 2 TNLE [Jchange ] Addition
PAME HARRIGAN, THOMAS 22 NAME
steeraooness | 180 N MICHIGAN AVE #200 2.3 STREET ADDRESS
CHTY-$T-2P CHICAGO i 24 CIY-ST-29
e v T T T orE 3T TALE [T Crange L] Addition
SAME HARVEY, DAVID W. 3.2 NAME
smeeraooress | 180 N.MICHIGAN AVE. 13 SIREEY ADDRESS
Chy-S1-2P CHICAGO IL 34.CH1Y-§T-2F
TILE Vs T CJtete 43 TALE [ Change L] Addition
NAME COBURN, CYNTHIA A 4.2 NAME
stcer aooness | 180 N MICHIGAN AVENUE #200 43 STREET ADDRESS
CTY-S1-2° CHICAGO IL ) ] 44 CITY-S§T- 2P
e AS o S BATMIE [ Change L] Addition
NANEE CAMBRON, DIANE 5.2 NAME
sweetaooress | 180 N.MICHIGAN AVE. 53 STREET ADDRESS
eiTy-5T- 2P CHICAGO IL - 54 CTY-SI 2P
TIILE - T T oeLtre 61 TILE [J Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 54 GITV-5§T-IF

14. | hareby certify that the information supplind with this fling doos nol guatify for tha exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annuat ropiorl or suppiemental annoal report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direclor of the corporation or the receiver or ITUslee empow, 6 exoculo this report as required by Chapter 607, Florida Siatutes; and that my hame appears in
Block 12 or Blosk 1341 changed. or o v By

e —— rs
SIGNATURE: __ 2R3 -78

AN ATURE ANA TYPED OOR PRINTED MAME OF £IANING OHEICER R TMRECTOR Nate Tint e Prore 5 DETSEIS

PROFIT e \.q\ FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 Ooam

CR2ED34 (10/87)



