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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT Serotony 1 St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90002 030 ***150.00

DOCUMENT # 824991 |

AR ‘

SOUTH PROPERTIES, INC. OF ILLINOIS

Principal Place of Business Mailing Address

3501 ALGONQUIN RO. 7TH FL 3501 ALGONQUIN RD. 7TH FL
ROLLING MEADOWS 1L 60008 ROLLING MEADOWS IL 60008
us us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/26/1970
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
1] 26] 36-2255947 Not Appicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, AP e uite, Ap el 5. Cerifcate of Status Desired Oa $8'75 Adc!|ttonal ’
23| —m— = e L a7l . . N R -~ . .  FeeRequired .
— - — 1
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23] : 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] |—2?| gl [3_0‘ Personal Property Tax. Oves [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.C. Box N Not Acceptabl b
ess (P.O. Box Number i it epta
1200 S. PINE ISLAND ROAD roet Address ( rs Not Accoptable) :
PLANTATION FL 33324 83 ‘
T - |
e 84| City 85| Zip Code ‘
e E FL i

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the 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 authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98).

Signature, typed of printad name of ragistered agent and title if 2pplicable. . [NOTE: Registered Agent signature required when reinstaling) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THE vsD O DELETE 11TTLE [CIChange [ ]Addition
NAME MOORE, WILLIAM B ‘ 12 NAME
streeTaopress| 3501 ALGONQUIN RD 1.3 STREET ADDRESS
orv.sr.ze | ROLLING MEADOWS IL - 14 CITY. §T-2P
TLE VT ¥ DELETE 24TNLE vT [JChange Y] Addition
NAME GANNON, KATHLEEN R 22 NAME Claussen, Ronn L.
sweetsooress| 3501 ALGONQUIN RD 23sreeTADORESS | 3501 Algonquin Rd.
civ-sr-ze ) ROLLING MEADOWS IL - ) S 2acnv.stzp I1Rolling Meadows, IL 60008
TILE ) ¥ DELETE ¢ 3ATILE AV [QChange  Y{1Addition
NAME BINDLEY, THOMAS L 32NAME Howard, Michael L.
stReeTaoress| 3501 ALGONQUIN RD sasTmeETADDRESS | 3501 Algonquin Rd.
crv-st-2e | ROLLING MEADOWS IL sacm-stzp |Rolling Meadows, IL 60008 ;
TMLE VD : ¥ DELETE 44 TIMLE vD ClChange 7] Addition |
NAME WESTOVER, FRANK T. 4.2 HAME Ellen, Martin M.
smreeTanoress| 3501 ALGONQUIN RD A3sTREETADDRESS | 3501 Algonquin Rd.
CITY-ST-ZIP ROLLING MEADOWS IL 44 CITY-ST-ZP Rolling Meadows, IL 60008
TITLE PD [J DELETE 51 1MLE [JChange T Addition
NAME CHELBERG, BRUCE S.” 52 NAME
streeT aporess| 3501 ALGONQUIN RD 53 STREET ADDRESS
CITY-ST-ZIP ROLLING MEADOWS IL 54 CITY-ST-2P
TE AS (] DELETE 61TME [IChange  []Addition |
me | ISZCUK, OLGA 52N !
swreeTaporess| 3501 ALGONQUIN RD 63 STREET ADDRESS '
cmv-st-ze | ROLLING MEADOWS IL 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ‘
officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all séker like empowered.

SIGNATURE: il

(olRED

T P S
FFICER OR DIRECTOR Date Daytime Phone #




