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

I PROFIT : 3 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

P ANNUAL REPORT Secretary of State S ecretary Of State

1998 L "' DIVISION OF CORPORATIONS

DOCUMENT # 82505;8 (1)

1. Corporation Name

MARINE OFFICE OF AMERICA CORPORATION

[r.

R

R

A A

83

E' Principal Place of Business Mailing Address

] ONAPLAR CNA PLAZA

1 | ©CrecAGO 1L eoess STATUTORY REPORTING =218

g GHICAGO 1L 60685 DO NOT WRITE IN THIS SPACE

; 3. Daie Incorporated or Qualified

i 09/11/1970

} 2. Principal Place of Business | 28. Mailing Address 4. FEl Number Applied For

3 m 26_1 13-2531289 Not Applicable

i Suite, ApL. #, eic. Suite, Apt. #, elc. it

E ! P © — vie, At 7 e 5. Certificatle of Stalus Desired O $8.75 Addiionl

i 2_] 2';] Fee Required

F City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28_] Trust Fund Contribution Added to Faes

Zip Couniry L. &p Country 8. This corporation owes or has paid the current year Intangible

-2_4] ;;l 29-] E] Parsonal Property Tax due June 30. [Oves [ONo

#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i CT CORPORATION SYSTEM 81) Name

P 1200 8. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)

!‘

1 PLANTATION FL 33324

}

§-

Zip Code

84| City FL 85

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submitg this staterment for the purpose of changing its registered
office ar repistered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accapt the appointment as registered
agent. 1 am familiar with, and ac.cept the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

* | siGNATURE
Sighature, typed or printed name ol reg stered agrm and title i appiicabla. (NOTE: Ragislorad Agent signalure retuirad when reinslating) DATE
12. OFFICERS AND DIBRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DeLEre 1ATLE (] Change [ Addition
& | nae ROWLEY, THOMAS H. 12 hAME
] seevaporess | ONA PLAZA 1.3 STREET ADDRESS
S L eiy-st-2p CHICAGO IL 80685 14 LITY-ST-ZP
s e P 1T DLETE PRRTT: [ change L] Additon
ol owae WILSON, JOAN D. 22 NAME
: smeeranoacss | ONA PLAZA 24 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60685 2 dCITY-S1- 2P
TITLE "SRV [T oeLETe PYEIT: D Change ] Addition
NAME JOKIEL, PETER E. 32 NAME
smeeraporess | ONA PLAZA 33 STREET ADDRESS
CITY-§T- 2P CHICAGO IL 60685 34.CTY-SI- 2P
TE YO TXT OELETE 41TE VT X1 Crange T[] Addition
NANE KANTOR, JONATHAN D 4.2 NAME Pamela 5. Dempsey
smerraooress | ONA PLAZA sasrreer aooness | CNA Plaza
CITY-ST-2IP CHICAGO L 60685 44 CITY-§T-2IP Chicago, IL 60685
TITLE AV [T DELETE 5.1 TITLE [ ] Change [T Addition
HAME EGAN, PETER J. 5.2 NAME
¥ | smeeraporess | ONA PLAZA 5.3 SIREET ADURESS
V; CITY - 51- TP cchGO L 30685 5.4 CITY-ST-2IP
» e “AVAS CIoReE BATITLE I Crange L Additon
£ | name PIERCE, CATHY J £.2 NAME
- | smecraooness | GNA PLAZA 6.3 STHEET ADDRESS
'i CHTY - ST-2IP QEH'CAGO i|. 60685 6.4 CITY-51-7IP
14. | heroby certify that the information supplied with his filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certity that the information

Indicated on this annual report or supplermenta! annua! reporl s true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an
officer or direclor of the corporation or the receiver or lrustece empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment \%m addiess.

-

P AT L T e . IR Y . VO T T » 2.17_.Q0 N1 0N AnCe



