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

PROFIT
CORPORATION
ANNUAL REPORT

1998 ' OVISON Of CORPORATIONS Secretary of State

PQCYMENT # 59109 (7)
SERVICEPLAN OF FLORIDA, ING.

I O

i Sris.

Sandra B, Mortham

Frinclpal Place of Business Mailing Address
123 N. WACKER DR TAX DEPARTMENT
CHICAGO IL 60008 £.0. BOX 8264
us CHICAGO L 60680 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
,,,,,,,,,, ] o 10/25/1878
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Apgplied For
21] =] 480879232 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc.
uile. Ap — uie-Ap 5. Certificate of Status Desired D $8'75 Additional
22 e 27—| Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
. o e 2;‘ Trust Fund Contribution ] Added o Fees
Zip Counltry L Country B. This corporation owas or has paid the curreg! year Intangible
;‘ 26 o 29] ;] Perscnal Property Tax dus June 30. s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 s‘ PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and GO7.1508, Florida Slatutos, tho 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 aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of. Section B07.0505, Florida Slatutes.

SIGNATURE e e
Stonature, lyped or pocbeg nane of megedened agent and filc il applaatie {NOTE Registered Agoni signature roquired when rainglating) DATE
1z, OFTIGE S AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO o [_J DELETE 14 7E A3 U P~ Taxes [T change tion
NAME COLE, DAVID L 12 NAME F
staeeraooness | 123 N WACKER DR 13 STREET ADDRESS 3usan a .
123 N. W er Dr
CITY- ST- 2P CHICAGO IL 14 LITY-5T-21P Chilraan LU 6. OL.O 6
TILE v ] oecere 21 TILE 37 el ] change [T Addition
RAME DAVIS, GREGG 2.2 NAME
sweeraooress | 123 N WACKER DR 23 STREEY ADORESS
CITY-51-2IP CHICAGO iL e 2.4 CITY-5T-2¢
e 1 [T DELETE 31T0LE “[JChange [T Addition
NAME HARDY, ARLENE 32 NAME
seeraooness | 123 N WACKER DR 33 STREET ADDRESS
CITY-S$T-21P CHICAGO IL _ o 34 CITY-ST-2IP
TME L3 a T ] peuere 417IMLE [T change ~ T3 Additicn
NAME MARKOVITS, RONALD D 4 2 NAME

smeeraporess | 123 WACKER DR
CITY - ST-2P CHICAGO 1L

4.3 STREET ADDRESS

o 4.4 CITY-§T- 2P
TITLE v [T DELETE 5.1 TITLE I change ] Addition
HAME SHEPARD, ROBERT 5.2 NAME
smeetanoress | 123 N WACKER DR 5.3 STREFT ADDAESS
CITy-$1- 2P CHICAGO iL L 54 CITY-ST-2P
TILE v [ DELETE 61 100LF [ Jchange ] Addition
NAME TIMMERMAN, THOMAS M 62 NAME
streeraooness | 1795 CLARKSON RD, STE 300 £.3 STREET ADDRESS
CITY-ST-21P WESTERHELD MO 6.4 CITY-ST1- 7P

14. | hereby cerlify that the Information supplica witl this 1iling docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certity that the information
Indicated on this annual report or supplomental annual reporl s trus and accurale and 1hal my signature shall have the same legal effect as if made under oath: thai | am an
officer or director of he carporation of the recriver of truslon empowerod 1o oxecite this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 131 changed. or gnan attachment with an (i=h]

L e T A WI?QIQ? Aot NnA1 . 2GMa

CIARAATIIDYE .

FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O dam

CR2E034 (10/97)



