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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 35414

1. Corporation Name

PALM BEACH CAPITAL CORPORATION

(8)

AR

gy e M el i s TG

Principal Place of Business Mailing Address

R

C/0 BB. BELL 850 EAST WILMETTE RD
PALATINE 1L 60067 PALATINE IL 60067
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
10/21/1969
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 36-2762061 Not Applicable

Sulte, Apt. #, elc. Suile, Apl. #, slc.

7]

$8.75 Additional
Fee Required

O

B. Certificate of Status Desired

City & State City & State

$5.00 may Be

B. Election Campaign Financing

R B, L R T

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

22]
2_3] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes ar has paid the current year Intangible
;l m 29‘| a0 Parsonal Propearty Tax due June 30 1 Yes [ No
§. Name and Address of qu_rent Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Nama
1200 s PINE ISI'AND ROAD 82| Street Address (P.O. Box Mumber is Not Acceplabla)
PLANTATION FL 33324
a3
a4 City FL 85! Zip Code
11, Pursuant lo the provisions ol Seclions 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Sighalwe. iyped or prated name o fogistered ageat and e 1 apgihcatic {NOTE Fegislered Agent signature requited whan reinslating) DATE =
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE i3 T DELETE 1170TLE [T Change T Adéition | =
HAME FREED, MARTIN J. 1.2 NAME §
streeraponess | 10 S. WACKER OR STE-4000 1.3 STREET ADDRESS &
GITY-ST-2IP CHICAGO IL 14ETY-ST- 2P o
TITLE il T DELETE 21TILE Ul change  [] Addition |
HAME BELL, B.B. 22 NAME
smeetaopress | 950 EAST WILMETTE ROAD 2.3 STREET ADDRESS
CITY-ST-2IP PALATINE IL 2 4 CHTY-5T-2IP
THLE [J DeLeTe 311TLE [T change ] Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34.CITY-51- 2P
TILE [ ] DEETE 411ALE 1 Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TIME T peLete 51 1MTLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-S1-2IP 54 CITY-5T- 7P
THTLE [T DELETE 61 1MLE TJ Change [ Addition
NAWE 6.2 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

indicated on this annual repart or supplem, | repont is truo and accurate and that my si
officer or diréctor of the corporatien ar th

Block 12 or Block 13 if changed, or o

Fmflypwith an address.
/P ‘

B.

ISR TIA ISP

14, | hereby cerfify that the informalion supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information

trustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

gnature shall have the same legal effect as if made under oath; that | am an

B. Rell April 7, 1998 847 / 991-9101



