PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION 4 gt

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 81425 (1)

1. Corporation Namc:
Mailing Address “||||| mll "IH I'I’I Ilmlull "II |||" I‘m lll" ml’l’l" Im' Im

MW PROPERTIES CORPORATION

Principal Puace of Business

C/O TAX PROPERTIES CORPORAICN 73 C/0 TAY, PROPERTIES CORPORAION -8
MONTGOMERY WARD PLAZA, 844 N. LARRABEE MONTQOMERY WARD PLAZA. 844 N. LARRABEE
CHICAGO ILLINOIS 60671 CHICAGD ILLINOIS 606M
3. Date Incorporated or Qualified 3s. Date of Last Report
03/01/1960 (3/29/1996
_2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 32 Loockerman Square 25] Payroll Tax 8-3 36-2480822 Not Applicabic
- Suite. Apl #. oo B Suite, Apt. #, elc, : . $B.75 Additional
22] Suite L-100 2;| 5. Certficate of Stalus Desired 0 Feo Required
| City & Stawe City & State 6. Election Campalgn Financing $5.00 May Bo
E,,Do\rﬁr, Delaware B }ﬂ Trust Fund Contribution [ Added to Fees
| _@p __ Courtry 7ip Country 8. This corporation has liability for intangibte tax undes s. 199 032,
24| 19901 25) 20] 30] Floricia Statutos Oves Mo
9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Reglstered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYES ST. 82( Steet Address {P.O. Box Number is Not Acceptable)
STE. 105 .
TALLAHASSEE FL 32301 83
84| City FL 85| 7ip Code

|11, Pursuant 1o the: provisions of Sectons 607 0502 and 6071508, Flarida Statules, the above-named corporation submits This staismant Tor the purpose of changing its registered
ofhce or regislered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Signatae type ol praadnd nané & 2o i 30 and Ltle: il applicable (NOTE Flegislared Agenl sigralure required when relnstaling) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e TPDT CJDrerE T IE T Change L3 Adaon
HAME HEINE, SPENCER H. 1.2 NAME
swees rouress | MONTGOMERY WARD PLAZA 1.3 STREET ADDRESS
CiTy-581-21p CHICAGO IL 14T -5T- 2P
._1i_llt_—_WD- D DELETE 21 WITLE D Change D Addition
HAME HARMS CAROL J. 22 NAME
see) rooress | MONTOGOMERY WARD PLAZA 2.3 STREET ADDRESS
arv-sr.ze | CHICAGQ IL 2 4 GITY-ST-TIP
WLE s [T oeLeTe 31 THLE [ Gnange ] Addition
HAME MORGAN G.T. 22 NAME
see s aoosess | MONTGOMERY WARD PLAZA 33 SIAEET ADDRESS
ov-sr.e | CHICAGO Ib 34 CITY-5T-2IP
TInLE AS T oELETE 41TIMIE [T Change  J Adaition
NAME DELK, PHILIP D. 4 7NAME
steeer aoveess | MONTGOMERY WARD PLAZA 4.3 SIREET ADDRESS
cnv-si-2e | CHICAGO IL 44TV -5T-T6
e ASD | BT 51TILE [TChange [ Addition
HAME WORKMAN, JOHN L. 5.2 NAME
e anonss | MONTGOMERY WARD PLAZA .3 STREET ADDHESS
CHICAGO IL 5.4 CITY-5T-2IP
VAT 7T | EGE BITILE [TChange [T Addtion
1 GATHANY DOUGLAS V.. 6.2 NAME
stz aorecss | MONTGOMERY WARD PLAZA 6.3 STREET ADDRESS
orv-siov | CHICAGO IL B4 GITY-5T-2P

4. 1 do hereby cerlly that the information suppled with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he
inlormalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
tan an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appedrs in Bock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¥

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daylime Priore #
DE2TALD

Sty Fi1 (3L }F [O4bes Butler, Asst. Sec'y 03/18/97 (312) 467-4914

Sandra 8. Mortham Apr 03 1997 8:00am

CR2E034 (9/96)



