FIl.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P19351

1. Corporatien Name

MIDAS PROPERTIES, INC.

Mailing Address
225 NORTH MICHIGAN AVENUE

Principal Place of Business
225 NORTH MICHIGAN AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90005 033 ***150.00

RV D

CHICAGO 1L 6060¢ ATTN £ ROMONOFSKY. TaxX DEPT
CHICAGO 11, 60601 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
05/23/1588
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Apglied For
26] 36-2793574 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
’ P 5. Certifc.ite of Status Desired ] $8.75 additional

27}

Fee Recuired

City & Siate City & State

28]

. Efectio 1 Carmpaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

=] ] R (2]

Zip Courtry Zip Country 8. This cc rporation owes the current year .ntangible
24 El El ‘—m Persoral Property Tax. OYes {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM »
CiO CT CORPORATION SYSTEM 82 Street Acdress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. 23
PLANTATION Ft 33324
84| City 85| Zip Code
FL

11. Pursuant fo the provisions of Se ctions 607.0502 and 607.1508. Florida Statu:es. the above-named cerporation submits this statement for the purpose f changing its r2gistered
office cr registered agent, or b h, in the State of Florida, Such change was :iuthorized by the corpore tion’s board of cirectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Fiorida Statutes.

SIGNATURE I
Signature, typed or pnnled na ne Of registerad agent and tithe if applicadle (NOT! . Registered Agent signature requ red when remnsiating) DATE

12. _ OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12

TITLE DC ] DELETE 11 TITLE [ Change [ Addition

NAME PROVINCE, WENDEL H 12 NAME

streeTaooress; 225 N MICHIGAN AVE 13 STREET ADORESS

crv-stze | CHICAGO 1L 60601 14 6ITY-5T-2PP

TITLE Sh [] DELETE 2.1 TIMLE [JChange [ Addition

NAME SORENSEN, ROBERT H 22 NANE

swreeTanoress| 225 N MICHIGAN AVE 23 STREET ADDRESS

CITY-ST-ZP CHICAGO IL 2.4CMY-5T-21P

TITLE VPD ] DELETE 34TIE [JChange ] Addition

NAME BARCLAY, R. LEE 32 NAME

streeTapoRe 38| 225 N. MICHIGAN 33 STREET ADDRESS

erv-st-ze | CHICAGO IL 34 CITY-ST-2IP

e AS [] DELETE 44 TILE [JcChange [ Addition

NAME WILLIAMS, TE. 4. 2NAME

street appress| 225 N. MICHIGAN 43 STREET ADDRESS

CITY-ST-ZP CHICAGO IL 44CTY-ST-28

TMLE VPT [ DELETE 51TIME [JChange [ Addifion

NAME PAPPAS, CHRISTIAN C 5.2 NAME

streeT Abpress| 225 N MICHIGAN AVE 5.3 STREET ADDRESS

CITY-5T-2P CHICAGO IL 60601 54 CITY-ST-2P

TME [ DELETE &3 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRE::S B3 STREET ADDRESS

CITY-$T-21P - ' Do 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify fcr the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :rlify that the inf>rmation
indicate d on this annual raport or sugplementat 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 corporati the re
Block 12 or Block 13 if change yn

SIGNATURE: =

- Cunranas Robert  H. Sorensen

iver or trustee empowered fo execute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
chment with an address, with a | other like empowered,

4/22/99 (3L2)565=-7500

WILOAST

AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytme Phone #

CR2EQ34 (11/98)




