SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 91177 $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

f PROFIT FLORiDA DEPARTMENT OF STATE Au 29 1 99 7 8 . O O am
CORPORATION Sendra B, Mortham £ £ i
ANNUAL REPORT Secretary of State I 3/
1997 DIVISION OF CORPORATIONS S ecreta O State
DOCUMENT # 493704 (1)
. Corporation Name
ESTATE ENTERPRISES, INC.
O
. 1515 CHICAGO AVENUE 1515 CHICAGD AVENUE
PO BOX 1663 PO BOX 1663
EVANSTON IL 60201 EVANSTON IL 60201 DO NOT WRITE IN TH!$ SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/14/1976 04/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} =8 53-1707127 Not Applicable
Suite, Apl. ¥. ete. H Stite. Apt #, ete. B. Certificate of Status Desired | 3] $8.75 adational
22 27 Fes Required
City & Slate Cily & Stale 6. Election Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution 0 Added to Fees ‘
Zip Country Zip Couniry 8. This corporalion owes Or has paid the current yaar Intapgible
m 2—5] 29 30 Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1] Name
Am“#o”: ;IS-L:;D“ROAD 82| Strest Address (P.O. Box Numbeor is Not Acceptable)
: 83
’ 84! City 85| Zip Code
FL ||

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purposa of changing its registered
office of registered aganl. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligatians of, Soction 6070505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e
Signalure. Iyped or prinlud name o rogislwed agerd and htta if applcable {NOTE: Fegistored Agent signature requited when roinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE I [ peceTe L1TILE ' [T Change ] Addilion
NAME LANDERS: ROBEHT 1.2 NAME
STREET ADDRESS 1515 CHICAGO AVE 1.3 STREET ADDRESS
CIY-ST-1p EVANSTON' ILL 00000 14 CIY-S1-2IP
MeE v T vELFTE 21 TITLE [Jchange [ Addition
NAME FLANAGAN, JAMES M 22 NAME
STREET ADDRESS 15'5 CHDAGO AVE 2.3 STREET ADDRESS
CITY-ST-21P EVANSTON' ILL 00000 2. 4CITY-51-2IP
ILE o [ DELETE 3ATILE [J Crange [T Addition
NAME SCHATZ, PEGGY 32 NAME
STREET ADDRESS 15'5 CHICAGO AVE 3.3 STREET ADDRESS
CITY-$T-2IP EVANSTON IL | a4 cimv-81-2p
TILE (7 DREETE 41T [T change [ Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
LITY-ST-21P 4.4 CITY-ST1-21P
e L. orcete 51TIT1E [J Change LT Addilion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-ZP 54 CTy-5T- 2P
TILE CJ peLeTE 6.1 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2i BALCITY-ST-7IP
14. | do hereby cerify that the information supplicd with this liling does not aualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certity that the

information indicated on this annual report of supplemental annual reporl is trua and accurate and that my signature shall have the same legal eflect as if mage under oath; that
1 am an officer or director of 1ha garporation of the receivor or trustac pmpowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 2 or BlOCW changed, or on an altachment with an address.

| N2 VURE REQUIRED A

SINNATIIRE:



