* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT v,

CORPORATION j.d a FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL SEPORT

1998 W . Secretary of State
DOCUMENT # P96000034497 (3)

1. Corporation Namoe

JOSEPH U. MOORE; INC.

VAR TNA AR

Pringipal Place of Business Mailing Address
4511 N. HIMES AVE. P.0. BOX 8264
SUITE 265 CHICAGO IL 60606
TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 Princlpal Place of Business | '2a. Maiing Address 4. FEIl Number Applied For
2123 N. wackeyr Dyl 36-4083623 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
° — P &. Certificate of Status Desired O 38'75 Additional
22] ) 7 21 Fee Required
City & Siate . I L Gty & State 8. Election Campaign Financing $5.00 May Be
23 L CAAD , d m o Trust Fund Condribution Added to Fees
Zip N2 "Country - Jip Country 8. This corporalion owes or has paid the current year Inlangible
24’ ZOOGOE 2_51 29] ZQOIQSO 5] Personal Properly Tax dus Juns 30. O ves mr@o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent !
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PlNE |SLAND ROAD 82| Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code
11, Pursuant 10 the provisions o Sections 607 0002 and 607, 1508, Fionda Stalules, the above-named corporation submits this statement for the purpose ol changing its registered

offico or registarod agenl, or both, in the Slale of Fiorida Such changn was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agert. | am familiar with, and accopt the obligations of, Section 6070600, florida Statutes.

SIGNATURE ____

Slnnulure‘. f};‘é[{‘ﬁ? Fﬁﬂt&i e of rZﬁwaLur}fl ;i;)rnl and Nl if a-[-r[-‘[\;",;;llil_-" (NOTE: Hegislareg Agent Biguatu-e requirec when relnslating) DATE
12, FICE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
meE P T T T ™oe T e [ change L] Addttion ;_?,
HAME WILCOX, TERRY L 1.2 NAME §
smeeTaporess | 923 N. WACKER 1.3 STREEY ADIRESS o
S ryesteze CHICAGO 1L 60808 14 CITY-5T-2P &
E T [ DELETE 21TIMF CJChange ™ [ Additon {0
HAME HARDY, ARLENE H 22 NAME
saeeraporcss | 123 N. WACKER 213 STREEY ADDRESS
CITY-ST- 2P CHICAGO IL 60808 2.4CIY-8T-2F
R ETT; 5 [T DELETE 3ITLE [CTcnange T Addition
P e JESENKE, ARLENE 32 KAME
] smeeraporess | 123 N. WACKER 33 STREET ADDRESS
CITY-ST-2 CHICAGO IL60SO6 34 CIY-§1-21p
THLE VD [ Betere 41 TITLE Ll Change [ Addition
HAME HANNER, JEROME a2 NAME
sreTaporess | 123 N. WACKER 4.3 STREET ADCRESS
CITY-57-21P CHICAGO IL 60606 o 44 GITY-51-71P
TILE AVP [T oELETE 5.1TME O changs ] Addition
WAME FYDA, SUSAN 52 NAME
seerappress | 123 N. WACKER 53 STHEE? ADDRESS
CTY-ST-2Ip CHICAGO IL 60606 5400Y-S1- 2P
TIME _ [ oeLeE 61 TI1LE [T Change ~ 1] Addiion
NAME 6.2 NAME
STREET ABDRESS 6.3 STHEET ADDRESS
CITY-51-21P 6.4 CITY- 5T 2IP

14, | hereby carli1’\1( that the infermation supplicd with fhis fiing daes npt quality for the exemplion stated in Seclion 119.07(3)(1), Florda Statates, | furiher cerfify that the information
indicated on this annual reparl or supplemental annual repont isMua and accurale and that my signature shall have the same legal effeci as if made under oath; thal | am an
officer or diroctor of the carporation ar the receiver or truster gfpowared 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 r:?1ar1gnrt}?| an atlar)'nn‘j: with gf addross.

- y— . P ] I i N e e



