FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT g3k «‘ FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

x

DOCUMENT # 44257 (3)

1. Corporation Name

FIRST CAPITAL INVESTMENT CORPORATION

i AR

Pyrincipal Place of Busincss Mailing Address
TWO NORTH RIVERSIDE PLAZA TWO NORTH RIVERSIDE PLAZA
CHICAGO IL 50606 CHICAGO IL 60606
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
I 01/21/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1506424 Mot Applicable
Suite, Apt. #, ste Suite, Apl. #, elc.
P v P 5. Cerlificate of Status Desirad O $8.75 Additonal
;ﬂ _E! Fee Required
City & State Cily 8 State 6. Elsction Campaign Financing $5.00 wayee
@ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;5_1 _2;| g;l Personal Property Taxdua June 30, [JYes  [ONo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET B2| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 35J Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appoiniment as registered
agent. t am famitiar wilh, and accepl the ohligalions of, Section 607 0505, Florida Statutes.

SIGNATURE ____
Signatur e, typed o0 panted nos of ragestared agent and title if appacatie (NOTE: Ragislored Agent signature requiced whan reinstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TLE 'l [T DELETE 11 THLE [T change [ Addition
HAME NORMAN M FIELD 12 NAME
steeranoness | 2 N RIVERSIDE PLAZA 1.3 STREET ADORESS
CITY-ST-2ip CHBAGO “. 1.4 CITY-ST-2IP
e D DELEYE 21 TLE [T Change ] Addition
HAME SAMUEL ZELL 22 NAME
smeeranoress | 2 NORTH RIVERSIDE PLAZA 23 STREET ADDHESS
CITY-ST- 2P CH!CAGO IL 2 4CITY-51-2IP
TITLE D T OELETE 31TME [T changs [T Addition
NAME SHELI ROSENBERG 32NAME
staeeTanoress | 2 NORTH RIVERSIDE PLAZA 33 STREET ADDRESS
oiTY-St2ip CHICAGO IL 34.C1Y-51-2p
Tme ~ 3 [ DELETE 41TILE U] chamge L] Addition
NAME OBUCHOWSKI, SUSAN 42 NAME
smeeraporess | 2 NORTH RIVERSIDE PLAZA 4.3 STREET ADDRESS
Y- ST 2P CHICAGO, IL D0D0O 440Y-S1. 7P
TLE Director (7 DeLETE BTILE Director [ Change ] Addifion
NAME Douglas Crocker Il 5.2 NAME muglas Crocker II
seerapieess | 2 North Riverside Plaza SISHELAESS | 2 North Riverside Plaza
CITY-S1-2P Chicago, IL 60606 s4LITY-5T-2P Chic
e [ DELETE B1TILE 9, [JChange L Additicn
WAME 52 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-ST-2IP 64 CiTY - ST-71P

14. | hereby cartify that the information supplied wilh this tiling does nol qualify far the exemption slaled in Section 119.07(3X), Florida Statutes. | further centify that the information
indicaled on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same logal effect as If made under cath; that | am an
officer or directar of the corperalion an the roceiver or trustes empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 ¥ changod, or on an allachmenpyith an addr

CIGNATIIRE: Norman M. Field 3/24/98 (312)906-6848

CR2£034 (10/97)



