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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ8000000953

1. Corporation Name

DIAMOND PARTNERS INCORPORATED

Principai Place of Business
875 N. MICHIGAN AVE.. #3000

Mailing Address
875 N. MICHIGAN AVE. #3000

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90084 048 ***150.00

RGN R

CHIGAGO IL 60611 CHICAGO IL 60611 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
02/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26] 364069586 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. e T - $8.75 additional
—2—_‘.—| 5. Cerlifcate of Status Desired O Fee Required

] [B] [R] %]

City & State City & State 8. Election Campaign Financing O $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
4 [E' 2_9-| l;l Perscnal Property Tax. f1ves BIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 323(1-2525 a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed name of registered agent and tie if pplicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PDCE [ DELETE 1A TME Charnes ot ¥ Boud 4 CEO [XfChange  [] Addition
NAME BERGSTEIN, MELVYN E 12 NAME

sreet aooress| 271 WHITE OAK LANE 1.3 STREETADDRESS

CITY-ST-ZIP WINNETKA IL 60093 14 CITY-ST-2P

TME ) Of DELETE 21 TILE Vice, Preskent § Chict Optﬂ-ﬁ-ﬁ e [Ochange T Addition
NAME .ABBATTISTA, ANTHONY L 22 NAME Gutsten | Adam J.

street anoress| 50 E. BELLEVUE PLACE #2602 aasmresranoress | 38 Tayloe Read _

crv-stze | CHICAGO L 60611 2.4 CITY-ST-2ZP Honeoye Fails  NY 13473

TME v B4 DELETE 31 TMLE Dicestor, Presilear £ Assiitaat Secratry  [JChangs ) Addiion
NAME ANDREWS, TiM 32NAME Micnee E. t'kolajezyk

street aporess| 33 MIGH PINE CIRCLE sasmreeraooress| 165 Beach Road

CITY-5T-ZP CONCORD MA 01742 34.CITY-$T-2P Glewgoe Tl 60933

TITE ] B DELETE 41TME Direetir, Semer Wee President ¢ Sccm\vy [OJChange  fi] Addition
NAME BESTOR, LAURA M 4.2 NAME Chevstopher J. Mobbirt _ o

sTReeTaonress| 1146 N. 1620 WEST sasmreetanoress [$ 79 N M“‘"‘J“" fr/enve, Soite 360

CITY-5T-2IP ST. GEORGE UT 84770 44 CITY-5T-2P Zhicage, It 606

TME v B DELETE 51 TILE Direcrer £ Senisr  Vite-Pres hentt [JcChange  [H Addition
NAME BLOYD, ROBERT E 52 NAME James £, 30008 .

stueeTaporess| 575 REVERE DR. sasTReETADORESS | |G 450 5. \Woadlead Road

CITY-5T-2ZIP WESTMONT IL. 60559 54 CITY-ST-ZP Shaker Hagiis, O Y4130

TITLE v ] DELETE 6ATITLE Vice Prevdest £ Treasw<d [ Change [} Addition
NAME "BUPP, KARL € 6.2 NAME

streeT aporess| 790 TOWER RECORD 63 STREET ADDRESS

CITY-5T-2ZIP WINNETKA IL 60093 84CITY-8T-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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 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. ’

SIGNATURE:

Ry

N
SIGNATURE AND TYPE!

PRINTED NAME OF SIGNING OFFICER QR DIRECT:

B0

[B1a)ass -5900

ATRFSEL T

CR2E034 (11/98)

51Ty )
LB

Daytme Phone #



