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

PROFIT FLORIDA DEPARTMENT OF STATE .
ORI ATION A DEPARTUENT O Apr 06, 1999 8:00 am
ANNUAL REPORT Secrtary of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90043 005 ***150.00

DOCUMENT # 354144

1. Corporation Name

PALM BEACH CAPITAL CORPORATION

AR ATO AR

Principal Piace of Business Mailing Address
C/0 BB. BELL 950 EAST WILMETTE RD
| PALATINE IL 60067 PALATINE L 60067
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/21/1969
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number ) Applied For
21] 26] 36-2762061 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. Ap Pl ¥, gl 5. Cetifcate of Status Desired [ $8.75 Additional
Zl ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘l'—é;;-——*' R e e '—'{s‘], e s mSsSmsTmmeamsommomhos —Tryst-Fund Sontribution = “Added to Feesmsn]
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ’-E' El |—3—0| Personal Property Tax. [ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterod Agent
B1] Name
SPIEGEL & UTRERA, P.A. " S BN TR
343 ALMERIA AVENUE Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84} City FL 85| Zip Coda

T1. Pursuant to the provisions of Sections 07,0502 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 corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

V" Cra iy

|

R

CR2ZE034 (1.1/98).__

SIGNATURE

Signature, ypad or printed narne of registerad agent and e # applicabie. NOTE: Registered Agent signalure required when reinstatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S [ 1 DELETE 1.1 TILE [OChange  [J Addition
NAME FREED, MARTIN J. 12NAME ‘
swreeraooress| 100 . WACKER DR STE-4000 ’ 13 STREET ADDRESS
CITY. 8T-ZIP CH'CAGO ". 14CIMTY-ST-2P -
TTLE CPCO L] DELETE 21 TME OChange L] Addison
NAME BELL, B.B. 22NAME
streer sooress| 950 EAST WILMETTE ROAD 23 STREETADDRESS
CITY-ST-ZP PALATINE IL 2.4 CITY-5T-ZP
TLE = I DELETE — § 31TE [JChange 1] Additian
NAME IZNAME
STREET ADORESS 33 STREETADDRESS
CITY-ST-2IP 34, CITY-ST-2IP .
TTLE [ DELETE 43TMLE TJChange [ Additon |
NAME 4 2NAME !
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME [ DELETE 51TILE JChange [ Additon
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS 3
CITY-5T-ZP 54 CITY-5T-2ZIP E
TME [] DELETE 61TIMLE OdChange  [JAddiion | |
NAME £2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST.2P ' 84CMY-ST-21P '

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated i Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annuai 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 { j r trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o t with an addr_ess, with all other like empowered.

SIGNATURE: ‘K[%ﬁ@mﬁlﬁé’ﬁ@eu 4/1/99 . 847 /991-9101

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phone #
1



