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

FILED

PROFIT T
CORPORATION R
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 017109

1. Corporation Name

THE CORPORATION COMPANY

~ Apr 19,1999 8:00 am

;‘ ecretary of State
04-19-1999 90024 017 ***150.00

A

Principal Place of Business

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Mailing Address

2700 LAKE COOK RD
RIVERWOODS 1S 60015

AT W r

[l suide 4%

Us : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 06/23/1925
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
= bl ) Clacke ST 51-0099484 Not Appicatie
_Suite, ApL #, elc,___ __Suite, Apt. #, efc. RN - ~=  $8B.75 aqditional

5, Cerfifcate o-fJStaE; Desired ‘]:I

Fee Required

City & State

City & State

Bl C\icooD, T

55.00 May Ba
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

2] [s] 8] [2]

Zip Country Zip = ¥ Country 8. This corporation owes the current year Intangible
2 i;‘ E‘ - 60@0 [ Ea U\S Personal Property Tax. DOes ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City F L 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. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agont and tile if applicable, {NOTE: Registerec Agent signature req

uired when reinstating) DATE

12. . OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TMLE D . ) DELETE $1TIMLE CIChange [ Addition
NAME VAN WEL, PETER . 12 NAME
streevanoress| 161 N. CLARK ST. 48TH FLOOR 13 STREET ADDRESS
CITY-ST-ZP CHICAGO IL 60601 14 CITY-57.2P
TLE VSTD [ DELETE 21 TILE ¥ Change [ ] Addition
NAME LEAZ, BRUCE C 22 NAME l_,_?.f\'?_.l Beroce <.
street anoress| 161 N. CLARK ST. 48TH FLOOR 2.3 STREET ADDRESS

Lcnyv-sr-ze | CHICAGO IL 60601 —~  — 2.4 Y- S7.2P - B i
TIMLE VP [J DELETE 34 TMLE [Change [ Addition
NAME CARTWRIGHT, CHRISTOPHER 32 NAME
streeTAoress| 1633 BROADWAY 33 STREET ADORESS
CITY-$7-2P NEW YORK NY 10019 34.CITY-ST-2P
TITLE p [] DELETE 41TTLE [JChange  [] Addition
NAME MCKINSTRY, NANCY 4.2 NAME
streeTaooress| 1633 BROADWAY 43 STREET ADDRESS
orv-stze | NEW YORK NY 10{119 A4 CITY-5T-2ZP ,
TME AS [ DELETE 51TME RS ] Change [ Addition
NAME BOUTILIER, ANN 52NAME o, Do C,
streeTappress| 1200 8. PINE ISLAND ROAD 53 STREET ADDRESS IGC;O\':.F% Croria s, ste. H €00
orv.stze_ | PLANTATION FL secm-stzP | Chico-ao, TL (0 060|
TME AT ] DELETE 6.1 TILE AT KlChange [ Addition
NAME HEALY, PETER F 6.2NAME l_\ep_\ \ h.\(e’: P‘
smeeer aoovess| 183 BRAINTREE DR sasweETooess| (61 M- Clat K SY,, SY€- 4§00
CTY-ST-2P BLOOMINGDALE IL 60108 64 CITY-ST-2P Wl Cago, L& 6O &0 /

14. | hereby certify that the informatio
indicated on this annual repori.e
officer or director of the corp

pplied with this filing does not qualify for the exemption stated i

al report is true and accurate and that i
gr trustee empowered to execulethtsTEpo
other like empowered.

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shalt have the same legal effect as if made under oath; that 1 am an

rt a rquired by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (11/98).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C. Gordorn  H=7-99 312 {25~ 7000

Da Daytime Phone #



