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

PROFT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

T eos | W oo Secretary of State
DOCUMENT # 823905 (5)

1. Corporation Name

PETER J. MCBREEN & ASSOGIATES {(MIAMI), INC. .

OO ST A

Principal Place of Business Mailing Address
20 NORTH WACKER DRIVE 20 NORTH WACKER DRIVE
CHICAGD ILLINOIS 60606 CHICAGO ILLINOIS 60606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] =6 59-1371021 Not Applicable
ite, Apt. #. et Suite. Apt. ¥, etc. i
Sulle. Apt. 4. et vite. Apl. &, elo §. Certificate of Status Desired (| $8.75 Additonal
2 ;] Foe Required
City & Stale City & State 8. Election Campalgn Financing $5.00 may Be
2_3] ;l Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;] ;EI ;;] E] Personal Proparty Tax due June 30. [ ves [ no
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81/ Name
1201 HAYES ST. B2 Street Address (P.O. Box Number is Mol Acceptable)
STE. 105
TALLAHASSEE FL 32301 83
84| City FL ‘ssl Zip Coder
11. Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corparation submils this statement for the purpase of changing its registered

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direstors. | hereby accepl the appointrmant as registered
agent. | am familiar with, and accept the abligaloans of, Seclion 607 0505, Fiorida Statutes.

SIGNATURE ___ . .
Stygnatuie, tyhacs of PHnIAC nare of rghttennd Al And tifle i ap)dicable (NOTE- Aopislerad Apont sgnature required when reinstating) DATE
92. OF [ ICE RS AN DIREC 1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD P& orLete 11 THILE [Jchange [ Addition
NAME MCBREEN,PETER J 1.2 NAME
smeet anoress | 20 NORTH WACKER DRIVE 13 STREET ADDRESS
ITY-5T- 2P CHICAGO IL 14 CITY-ST-2P
TILE VO [Joeitte 21 TI7LE [ Change L[] Addition
e MCBREEN,GEOFFERY P | -
smeeraooress | 20 NORTH WACKER DRIVE 2.3 STREET ADDRESS
Y- S1- 2P CHICAGO IL 2. 4CUIY-$1-21P
TLE L] [T DeLETe 31 TIMLE [Jchange L] Addition
RAME MCBREENHUGH G. 32 NAME
street ooress | 20 NNWACKER DRIVE 33 STREET ADDRESS
CIFY-ST-2F CHICAGO IL 34 CITY-5T-2IP
TLE (] DELETE 41MLE [J change [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§Y- 21f 4 ACNY-8T-21P
TME [J oeLeTe 5.1 TITLE T I Change — L_{ Additicn
NAME 5.2 NAME '
STREET ADDRESS 5 3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2P
TITLE [T pewete 61 TITLE . “[CIGhange LI Additian
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-51- 2P B4 CITY - ST-ZIP

14. | hereby certfy that tho information supphod with this filing doos nat quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the inforrnation
indicatad on this annuat report or supplemental annual reperl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparationur the recoiver or trustoc empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g orpan anachm%illh aw_z-—’—_———_
A , okl (g 332-4807

|"SIGNATURE: ¢

CR2E034 (10/97)



